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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: VAL Gam@ing, DC, yWe

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Ws78.75 02 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: NpL Garneang, DO
Name (Printed or typed)
UEB TheAANDA- SLUD.
Address

Venree G 24282

City, State & Zip

Ul UGz LRO

Daytime Telephone number

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

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE [

The name of the corporation shall

be: VAL Grmesing, DO, (UC,
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ARTICLE JI _ PRINCIPAL OFFICE T
The principal place of business/mailing address is: (8% SeC AAN eLv {D'j:‘;
venue, co 32492 gz
S
ARTICLE Il PURPQSE .
The purpose for which the corporation is organ

ARTICLE iV

SHARFES
The number of shares of stock is:

oo

ARTICILE V INITIAL OFFICERS/DIRECTORS [optional)
The name(s), address(es) and title(s):

ARTICLE VI

Val- Graainh DE

HEE SACheNOR &#uc.
Venies | (=g 3“(1612

REGISTERED AGENT

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

ARTICLE WII

JINCORPORATOR
The pame and address of the Incorporator is:
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Venice, @ 429z

VAL GamEiNA DR
UBS TACKLANDA BLUD.
VENCE (FL 34292
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Having beent named as registered agent tv accept service of process for the abave stated corporation at the place designated in this
ificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

. iénaturé/ Registered Agent

OLML__D_C’_
Signature/[ndorporator
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Date

- 24-03
Date
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