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



ARTICLES OF INCORPORATION
In eompliance with Chapter 807 and/or Chapter 621, F.5. {Profit) FILED
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SECRETARY OF STATE
TALLAHASSEE FLORIDA

ARTICLEF _ NAME -
The name of the corporation shall be: ,
VBT Eippn Cral YOA

ARTICLIEH  PRINCIPAL GFFICE
The principal place of business/mailing address is:
(st S.wNmoRe [&D. &si0  BLTMote SPranis,
Fla 2wy

ARTICLIE I =~ PURPOSE - N U -
The purpose for which the corporation is organized is:

- .. Kt . e - _=E=

ARTIIEIV  SHARES = S , I
The number of shares of stock is: [o6

ARTICIE V INITTAL OFFICERS/DIRECTORS fopticnal)
The name{s), address{es) and title{s): D D Kuyoios
g Bagocay BV
puTemadTye SA FL 7374

ARTICLE V1 REGISTERED AGENT .
The pame and Florida street address of the registered agent is:

Deva Kavrn [Kuacss
{(a 50 5 Sydlvmrs Lz OR
SAarForg FL 3207
ARTICLE VIl  INCORPORATOR L -
The name and address of the Incorporator is: Divar |Ksaisa
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bLTamonlle S€ gL 7374
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Haviug been named as regisiered agent fo acceps service of process for the above stated corporation at the place designated i fhis
eertificate, ¥ am familiar with and accept the appointnent as registered agent and agrec o act by fhis taparily
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