Division of Corporations
Public Access System

hlectmmc l'iling Cover Sheet

P P N

Note: Plense print this prage and use it as 2 cover sheet. Type the fax

audit nnmber (shown hclow) on the top and bottem of all pages of the

docunent.

(((HO5000264109 3)))
Naie: 10 NOT hit the REFRESH/RELOAD button on your browser

from this page. Doing so will generate another cover sheet.

TOi
Diviaian of Corporations
Fax Nunker

From:
Aeccount Mame

T {A30)20%-0381

Account Humber
¢+ (40L)634-3R54

Phone
Fax Number

: (305)633 969§

: EMPIRE CORPOPATE XIT COMPANY
3 0724500023255

FLORINDA NON-PROFIT CORPORATION

victorious expressions ine.

Certificate of Stats T
Certificd Copy ]
Page Comnt 02
Estimated Charge S

mmmm Wm&m WW%

/

Nau-14-2085, 1 O S:vnv@ Q L 5 0 % P.0
/\j orida Department of Sta

Ty
5

357y

1
‘-

i

I I
4.9 .

1171472005 2:56 PM

=2

n

=

[

e =

- ™
s =
mM

p=""

- Lo |

™D

~No

Q;*b
‘\,



.

NUU_-M-.?BE?S 14:5% EMPIRE

&

PR

ARTICLES O INGORPURATION
{in Coppiinnge with Chagter 617, F.5, (Mot fox Profit}
or

ARTICLE { NAME OF CORPORATION

The name of the sorporation shafl be;
VICTGRIGUS EXPRESSTONS TNC,

ARTICLE YL PRINCIPAY, OFFICE
The prinepal place of businessimailing address is:
9635 W 181 TERRACE, MIAMI, FL 33157

ARTICLE X PURPORE
Tho purpese for which (e corporation is organized iy
‘Yo pravide charitabie, community tevilopment reluted 2nd sockal serviees,

ARTICLY €V MANNER OF ELECTION
The Offives axe appoinied by direclors™ deeisions.

ARTICLE v TNITIAL OFFFCERS ANDOR DIRECTORS
List namiols)y, address{oa) and speckic tilefs):

Linford Codling - Prestdent
4635 SW 18% Terrace
Miamh, FL 33157

Patricta Knjght- Desnett — Vice Prosident
2635 SYY 181 Terrace
Miamd, FL 33157

ARTICILE VI (NITIAL REGISTERED AGENT
The name and Florida street addrese of the reglstered agea? 15

LINFO¥RD COTLING
0535 SW 181 TERRACE, MYAMI, FLORIGA 33157

ARTICLE VT INCORPORATOX

Thr mawe and address of the Incoparater is:

LINFORD CODLING

D535 W 131 TERRACE, MIAMY, FLORIDA 33157
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Having beon mamed as registered 2gert 1o accept sevvice of process for the abnve stated

corparation at the place designated 1o this certifizate, T am foniiiar with and accept the

appoig t a5 repfstered Ageat and agree {o 303 in thls capacity.
f
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Signature/Registorat Agent Date
LINE DLING
N
Signaturs/Theorporator Ebj\-j;d o of
LINFORD CODLING
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