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ARTICLES OF INCORPORATION
In compliance with Chapter 607/617.0501 and/or Chapter 621, F.S. (Profit)

ARTICLE Y NAME
The name of the corporgtion shall be;

VABCQ INVESTMENTS, INC.

ARTICLEII PRINCIPAL OFFICE
The principal place of business/mailing address Is:
51 SOUTH MAIN AVENUE
SULTE 309
CLEARWATER, FL.33767
ARTICLE I PURPOSE
The purpose for which the corporation is crganized is;

FOR PROXTT

ARTICLEIV SHARES
The number of shares of stock is:
1469
ARTICLE V  INITIAL OFFICERY/DIRECTORS (OPTIONAL)
The name(s) and address(es):
IXA SERRA (D, PRES,)
. . 7106 SUNSHINE SKYWAY LANE §,
, . UNIT 202
. ST.PETERSBURG, FL.33711
ARTICLE VY REGISTERED AGENT
The pame gnd Flovida address of the registered agent is;
ACCOUNTING & TAX HELP, INC,
86658 PARK BL.VD,
SUITE A
SEMINOLE ,FL. 33777
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ARTICLE VII INCORPORATOR
The pame and address of the Incorparator is:
IXA SERRA
7100 SUNSHINE SKYWAY LANE S.
UNIT 202
ST.PETERSBURG, FL.33711
Having been named as registered agent fo accept service of propess Jor the shave stated
corporailon af the place designated in this sertificate, I am famifiar with and gecept

the appointment as registered agent and agree to act in this capacity,
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