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TRANSMITTAL LETTER

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

SUBJECT: V:Ezcé ;gﬁ O TAMPA | T NC.
(PROP CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U s70.00 137875 T E»é $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
v Status
ADDITIONAL COPY REQUIRED

FROM:

PEDRA PR “”ANT’

Name (Printed or typed)

2310 WEST WATERSAVE. ST

dress

TAMPA . FL 33604 -

City, State & Zip
(83) 415 8585
~ Daytime Telephone number

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



ARTICLES OF INCORPORATION : . o £
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ~ =~ oy ‘_/(é, 74 400

ARTICLEI NAME
The name of the corporation shall be:

VIZCAY-A oFf TAMPA | TN

ARTICLE OI PRINCIPAL OFFICE
The principal place of business/mailing address is:

1005 ~ 1 CA0F NORTH ALL_ ,vmﬁﬁb HWY
’“—AMvDPr L. 32418

ARTICLE III PURPOSE
The purpose for which the corporation is orga.mzed is:

AN AN AL Ok pUSTNESS

ARTICLE IV SHARES
The number of shares of stock is:

too

ARTICLE V INITIAL OFFICERS/DHQECTORS {optional}
The name(s), address{es) and title(s): \7&

AVELA AFRICAND -
PO. Box 270677

TAMFA, FL 33688 o
ARTICLE VI REGISTERED AGENT . _ARTrcLE v .
The pame and Florida street address of the registered agent is:

HereTeThe baw P ErFICTIVE PATE

[AMPA | FL 23604
ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

HercTs Thelaw LLP _ |
23160 W vﬁ’frfﬁfy‘n/[, QTE € . -

********M é *ﬂk***************** i*********************#**llt*************************#**

e

Having been n jmed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar withfnd accept the appointment as registered agent and agree to act in this capacity

ST T e iy meees
Signaturc/Reﬁféred Agén Date

Signature/hlco‘{;jzbrator \/ Date -




