PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

FLORIDA DEPARTMENT OF STATE

APPLICATION
Jim Smith

FO Secretary of State
REINSTA DIVISION OF CORPORATIONS

DOCUMENT # P01 000040327

1. Corporation Name

FIRST NATIONAL V.C. REALTY GROUP INC.

Mailing Address

631 US HWY 1 SUITE 405
NORTH PALM BEACH FL 33408

Principal Place of Business

631 US HWY 1 SUITE 405
NORTH PALM BEACH FL 33403
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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Name

CORPORATE CREATIONS NETWORK INC.” "~
941 FOURTH STREET #200
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Suite, Apt. #, Etc.

MIAMI BEACH FL 33139
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FL
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