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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314 -

SUBJECT:

€e1a N

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q $70.00
Filing Fee

FROM:

%8.75 1 $78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Yelda \Wriaht.
N

ame {Printed or typed}

4130 N W 30 Terwuce. #4

Address -
evda es FL 33309
ity, dtate & Zi
ds4 - $35-8706
Daytime Telephone number

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



ARTICLES OF INCORPORATION

Artice]  VeePay, Incorporated

Article i1 4130 W 30 Terrace, #4
Lauderdale Lakes, Florida 33309 -

Article 1T This entity is being formed to record keep and protess payroll and books
For smali businesses. Businesses that have 1-5 esoployees.

Article IV Thereis 100  of shares. -

Article V' The Initial Officers are &s follows: ' =
Velda Wright-Owner/President —
Chifford Wright-Owner/ V-President i

Article VI Registered Agent: oo
Velda Wright, President : .
43130 NW 30 Terrace #4 - v
Lauderdale Lakes, FL 33309
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Article VH Incorporator
Velda Wright
4130 NW 30 Terrace #4

Lauderdale Lakes, FL 33309
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