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Dear Sirs,

Enclosed please find the original and (1) copy of the Articles of Incorporation for
Vag‘}"\ e LJ\ T‘-:: { ﬁau’\(_ l&\ L :T_m L along with

the Fees totaling $78.75 made payable to the Department of State. Please file the articles

and forward the certificate and articles in the enclosed envelope.

SO0 TSa4e5a—-—1
/087020104 r*-ﬂ[]?
Thank You, e T o A=

%u\a \/a%\/\{?u

Name

AL DL RGN k\/e,

Address

Dellle(d Reh, £/ 5%44:,2

City, State Zp




ARTICLES OF INCORPORATION F g E“ E D

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 02 SEP -9 AH S: 23
ARTICLE I NAME o SEns

The name of the corporation shall be: VASHEY FINANCIAL, INC. TALLA?IH:SULE‘ . Fﬁ (I) g %:Q

ARTICLE 1T PRINCIPLE OFFICE .
The principal place of business/mailing address is: 381 NW 36TH AVE
DEERFIELD BCH, FL 33442

ARTICIEINT  PURPOSE
The purpose for which the corporation is organized is; GENERAL BUSINESS

ARTICLE IV SHARES 7
The number of shares of stockis: 100 Shares

ARTICIE Y INITIAL QFFICERS/DIRECTORS (opticnal

The name(s) and address(es):
PAULA VASHEY, DIRECTOR/PRESIDENT/SECRETARY
381 NW 36TH AVE
DEERFIELD BCH, FL 33442

ARTICLE VI REGISTERED AGENT i
The name and Florida street address of the registered agent is:

PAULA VASHEY
381 NW 36TH AVE
DEERFIELD BCH, FL 33442
ARTICLE VII INCORPORATOR ‘ i B
The name and address of the Incorporator is:
PAULA VASHEY

381 NW 36TH AVE
DEERFIELD BCH, FL 33442
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Having been named as registered agent to accept service of process for the above stated corporation
at the place designated in this certificate, I am familiar with and accept the appointment as

registered, agent and agree to act in this capacity
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* Signature/Registered Agent - Date
Signatife/Incorporator Date




