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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: VDR ?&’fn-kﬁq 1 ne.

(PROPOSED CORPORATE NAME™ I\Tl UST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

% $70.00 L) $78.75 0 $78.75 L] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \JDR ?C\?ﬂ‘\wcﬂq Tne..

Name (Priqtgd dr typed)

(20 ch‘f‘\ Cote R\\]é Ut 456

dress

ot mens, FL 22919

" City, State & Zip

k- 206 - 4385

Daytime Telephone number
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)
ARTICLEl NAME

- [ 4 %] .
The name of the corporation shall be: \}:DR \2\\ A *Jn hf}\ ,I InC.
ARTICLE Il PRINCIPAL OFFICE

Principal street address

Mailing address, if difterent is:

RO Srcth Putriie BS. ot 45t
et Aders €L 32919

ARTICLE f1l _PURPOSE
The purpose for which the corporaliun is organized is:

bos?ness o )

'_H'](:’ Cren QA’&. ﬁC\“\‘L‘ re_ - J‘-\\L__
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ARTICLE IV SHARES
The number of shares of stock is: l oo

RTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: \J\C\’L\(‘ M. Tz prc_.:?lckam—}-and Title
Address 4300 DOU\‘\'\ PD\ f\’&,
B oS HoE
et Ayers, 22019

Address:

Name and Title:

~Name and Tite;
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Address:
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. - Nameand Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: jﬁ)f A_L ?((Il ‘
Address: é\%m ¢_£L+L\ R\ \ r\\'\{.} B l\}C\. O(WL(/ -\’ }‘}Sé
Tor Ayers £L 22919

ARTICLE VIl INCORPORATOR

The pame and address of the Incorporator is:

Name: g f\(.@cu \’C‘-'\\'e—
Address: HC(/ I\JUJ -'T\‘L\ pL
Ca aoml, Bl 22093

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prwr or 90 days after the

filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State™s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Emw 22 by celi fanao

Required Signature/Registered Agent 7 Déic

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

%ZQL/ > /c'z, 525//// AZ e (®,

Required Signature/Incorpordtor Nate
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