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

COVER LETTER Py

suRgECT: e V. T. 7. Foordahon.

0 $70.00 O $78.75

Filing Fee Filing Fee &
Certificate of
Status

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[11;78.75 () $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COFPY REQUIRED

FROM: Y LhexO L oyvinQ

5 Yl

Name (Pripied or typed)

Ol

Uaoﬁsmvll\e). i 23521

City, State & Zip

Qo4 - 400 -5070

Daytime Telephone number

Le kD) Vi N e \oUN0D -

-mail address: (to

or

annual report notification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2016

MIEKO IRVING
7528 ARLINGTON EXPRESSWAY #101
JACKSONVILLE, FL. 32211

SUBJECT: THE V.I.P. FOUNDATION
Ref. Number: W168000030563

We have received your document for THE V.ILP. FOUNDATION 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 name must contain a word that will clearly indicate that it is a corporati
This word may be: CORPORATION, CORP., INCORPORATED, or@
Sections 617.0401(1){(a) and 617.1506(1), Florida Statutes, prohibits the usé
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Sylvia Gilbert
Regulatory Specialist Il Letter Number:-116A00008504

New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] NAME PR . .
The name of the corporation shallbe: __ LNYC. V- TP, Yo rda XN .

ARTICLEH _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
B ; 2% Arliogon &pﬂesswuj
410} FIO)
Jecsonvitle wi 3201) - Joekseoville, B 3934
ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is: \Y . V. 1 © Egzg Oh O Wes €Sralbsl sShed

o el e L \n e 'FSSM\N\\CJH oL Doy of e Shrears
G ohance e e s, \We Plao O ENricn ol CONQOLE”

its entiad i \ife ADNAL
-H:ﬁ_tnmtgd%& , &3(}3\(+ o 4ooks Neecked .
o
. <
ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are clected and appointed: _* « 1.
. FPER [ ] i
i - 8 -
w& ——
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS e bt
Name and Title: (Y WWCXO LRV l"'Cli Name and Title: LC ¢ L o _Blen
Address  OHTUMve Dyer 0 [E; " HiAddress ey
“159% Al sy O Tndies O (N
s Joy Bl 232811 Jay, FL_200M 1
Nameand'ritle:gmm:m_mcg_ Name and Title:_}Q11 ’?\Db‘if'\‘ S
Address EONs-on's Address: \reomore
1293 Pelhe) Cre 2. @" \oCk o d 31l

Q_ax . B3R

Nmemd?me_iftmgmxga,\ﬂ@d Nmemdrnuebm_ij
Address ( !Qiifﬂm) "PFCSl@ H-  Address: SCC,(C“\'CL(LA

IR95 P baodir Seeaic. DR - BHR Q\denvm}ditl.oqa
Jax, ¥i. 35008 Sax b 20911




Namo and Tite:NocHa N, e 33'@_ M0, Name and Title:

Addess | BOQRH Wbonpel . Aodess
3D\ NNVment e 2
oy, VL 233985

Name and 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: Miexn 1RV i}“).

Address: M@thm%

o1, Jax, FL 3391

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

Name: W\‘\e\(o \ SALY (E)

Address:  T1SQR AL agten Fx preSiva #HO

Jocxsonille, Fi 32041

ARTICLE VIl _EFFECTIVE DATE:
Effective date, if other than the date of filing: < Ne. L. Z0O\o  (OPTIONAL)

(I an effective date is listed, the date must be specific and caunot be more than five business days prior or 90 business days
after the filing.)

Note; If the 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 nomed as registered agent to accept service of process for the above stated corporation at the place designated in this

mrﬂﬁmlmfmnfﬂmwﬂhmda&w-mmmg&aﬁagmmagmmwhmkw
A . \;.VQ LA-\5 -\

Required Si f Registered Agent Date

I submit this document and affirm that the stated herein are trae. 1 am aware that any faise informatiorn submitted in a dockment
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

S8 Reqﬁ@moﬂmmmm
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