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' : TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Vademqg Colf, )

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q7000 smw75 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
* Status
ADDITIONAL COPY REQUIRED

FROM: Willlam 4. somer$ -
Name (Printed or typed)

3Y65 Boni+a Beach ROo;d LS
Address

Bonita &Prings, £1 34133
City, State & Zip

»39- 947~ 1384
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION N
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Ejoa o
ARTICLE I  NAME . = L S p—
The name of the corporation shall be; . zx = K34
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The principal place of business/mailing address is: ga 3 P
=

NOHO aYn Ave, N E,
valles, FI 3410

C SE : —
The purpose for which the corporation is organized is:

beneral Bussiness PurPoses, Tacivding, but net iimited to, digkrubution of Good:

(o _
The number of shares of stock is;
1000
Vv optiona
The name(s) and address(es):

2690 dYth ave, w.e, -

Aavles, FI 3430 -
ARTICLE VI GIS D ENT —

The name apd Florida street address of the registered agent is:

William A, SomelSs

3465 Bon/+q BPach rogd o

Bonita SPings F1 34133 —
C, I (#) -

The pame and address of the Incorporator is:

Atbért vqi1quezr

(6HO QM th AvVE. W.E

nNaPles, F1 34130
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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

- .

‘%ﬁééaﬁb ;;;zizbndharvwmhandacaqutkeqppobﬂnumﬁasnqpnwnmdqgrurandqgnmtaacruiﬂhscqpacQV
Date

Klghature/Registered Agent

g / : :;— Loy
i lt«"'[/\ Jigh Fr——"""" = { Ao
Sigftatufe/Incorpdrator '/ _ Datd |
e

R




