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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

suBsect: __ Nita Wodd Corg.

COVERLETTER . .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

Q $70.00 /57875

Filing Fee Filing Fee &
Certificate of
Status

Q$78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FroM: _ Recksl Buetfexd

v Name (Printed or typcd)

19002 Poctrosh Dy Pler
Address -l
o
Otlando . V1%7% e
"City, State & Zip e
T

-
-~ <
(Y1) ¢s) -5 5%
Daytime Telephone number S5

R

hectoper@ ames oM

E-mail address: Ho be used #dr future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Division of Corporations S ; ' ] r)l \U}ﬁ\
\‘\ [ ‘ N

TN\ HANERE

March 19, 2014

HECTOR ANDRES GUERRERO
14002 PORTRUSH DRIVE
ORLANDO, FL. 32828

SUBJECT: VITA WORLD CORP
Ref. Number: W14000017652

We have received your document for VITA WORLD CORP and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate biocks.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist i Letter Number: 814A00005973

New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME o -
The name of the corporation shall be: \J J('O\ Wor \) Cor Q FILED

ARTICLE IT PRINCIPAL OFFICE

Principal street address:

14002 Foctrosiy O,
Oflondo FL, 31813

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: _¥0% po! ?f°£ i o C‘\Onizﬂh'bn wvolved in 'Duf)m‘f lN’\

pviptione] foods omd wilaming 4o q)wuh wmmonlh‘es we wifl do —Ms
oy %om.?m\ Yre wned of G\oé WINA Monal N1ed ‘oibles Yo e
Qamilab omd oWut‘\r\ pobational relied i ub\ut/r wr ghvive .

ARTICLE IV __MANNER OF ELECTION _ The manner in which the directors are clected and appointed: M\O'UM&J

LaY Har ?rtsi&tw\\' & Vie Waild CorP. '

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: "EL,W( G-'\\)Cfmro— mbu\* Name and Title: K‘CQ“)O W' \Jice Qresw
Address \L\%’L PD‘H\)‘Dh D¢, » Address: \%'L Pb(ms\n Gr-
Oandy Fi, 3L6TV Orlendo T¢, 31818

Name and Title: SClﬂ I S\C“fﬂ 3‘ HCuWICY  Name and Tiile:
Address Moot Porde osh Dr, Address:
Olamdo T 275y

Name and Title: Name and Title:

Address Address:




Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florida street address (PO, Box NOT acceptable} of the registered agent is:

fackor Guerevo

Name:

Address: 4oL pb(MSh . .

R E )

Odowdo FL_Z1%L5% A

I =y
: G
ARTICLE VII INCORPORATOR P - _‘_:J F_
The name and address of the Incorporator is: 1':':: i
SR e M

-~ I
Name: H-QC.{‘O( G‘l\)effCﬁ) E—S?—? 5 O

Address: 14oo2 Vot vsh Dt S 8

Otlawmde FL, 17%18

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cept the appeintment as registered agent and agree to act in this capacity

certificate, I am fumiligr with gnd
elenf20Y

Date

P =00
Vi Required Signature of Registered Agent

I submit this document and affirm thar the facts stated herein are true, 1 am aware that any false information submitted in a document

to the Departiment of State constitutes a third degree felony as provided for in 5,817,155, F.S.
~.,
SN odfo3]tY
Redliired Signature of Incorporator " Date
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