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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 16, 2000

FLORIDA PALM INC.
1600 SANIBEL DRIVE
KISSIMMEE, FL 34741-4194

SUBJECT: VANON
Ref. Number: W0O0000007104

We have received your document f.or VANON and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The corporate hame must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the 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) 487-6925.

Angela Revell
Document Specialist Letter Number: 400A00014740

Division of Cornorations - P O BROX 8227 _-Mallahacsee Flarmda 29214,



& I . . . .
ARTILLES OF INCORPORATION o FIL ED

’ L

The undemgned incorporator, for the purpose of forming a corporation under the Florida- 9333 MAR 23 P17 | 9

Business Corporation Act, hereby adopts the following Articles Offncorporjarzon . SECRETARY OF STATE
' ‘TALLAHASSEE. FLORIDA

ARTICLEI  NAME | -
The name of the corporation shall be: vAnveN TZTNC,

ARTICLE II = PRINCIPAL OFFICE
The principal place of husiness and mailing 2ddvese of this cﬂr;c::_tm et L
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

//é/."l?z' Varm /ZA/?M@Q%
/Epo Swnihes .
LisSimmee ff. 3y Fiy/.

AnTIvie ¥ INCORKFORATUKR

The name and address of the incorporator to these Articles of Incorporation are:
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(An addmonal article must be added if an eﬁ‘ectwedatelsrequested.)
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Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
certificate, I hereby accepn the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my dities, and I am familiar with and accept the
obligations of my position as registered agent
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