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

TRANSMITTAL LETTER

SUBJECT: Wf}ﬂm} @ﬂ/ﬂ/—ﬂﬂaﬂ)

{PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)_

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

O $70.00 E/$78.75

Filing Fee Filing Fee
& Certificate of Status

%&75 U1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM.:

Cepp GE \ator)

Name (Printed or typed)

3815 ClevEeplp Seles

Address

‘Hﬂl&—'yawaaﬁ___éﬁ 3302/

City, State & Zip

(9sq) 574-3000

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE  _. .
Glenda E. Hood
Secretary of State

July 8, 2003 -

GEORGE VARON
3815 CLEVELAND STREET
HOLLYWOOD, FL 33021

SUBJECT: VARON CORPORATION
Ref. Number: W03000019188 _

We have received your document for VARON CORPORATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not availabie for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of réinstating, therefore, releasing the
name for use to another entity. -

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6067.

Neysa Culligan

Document Specialist Letter Number: 803A00040273
New Filings Section

Division of Corporations - P.O. BOX 6327 ~Tallahassee, Florida 32314
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., FILED
ARTICLES OF INCORPORATION 03 i
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) LIk AMiD: 29

R SECRETAR
ARTICLET  NAME | | TALLAHASSEEDFFEE%EA

The name of the corporation shall be:

G Varor) Cogtotamor)

(5 L TR

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

2 @15 ClevlaAi? Sm€&i

ARTICLE III PURPOSE
The purpose for which the corporauon is organized is: -

THE PunfosE 1S TV ,ﬂ/wwﬂg a./,éﬁ‘ﬂm)é <f- me—;m-bé
SErc & fof— Corpns EntCeAt BrircnnribdS - Eusnes .

ARTICLE IV SHARES o
The number of shares of stock is: = oo e , - A .

100 -

ARTICLE V__INITIAL OFFICERS/DH?ECTORS foptional)
The name(s), address{es) and title(s):

D GEotelE Wier) 3§/S Clovtmmd SEET fba.‘,m B 2302/
PrgioEAT

@ Ti Wd 3¢/8 Cibréranld SEE FHplyewosO . 33024

Vit Prédiosrns
ARTICLE Vi REGISTERED AGENT
The name and Florida street address of the reglstered agent is:

Ctotwsd el ZE1S Cebtime SHET hb““ﬂ“’*"’d’

/f 3302/

ARTICLE VI INCORPORATOR
The name and address of the Incorporator 1s:

Clonot Ubned OIS Cclrbrmd Syndsi ﬁ’pco,mo F 3302/

= - -
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Having been named as registered agent to accepr servzce of process for the above stated corporation at the place designated in this
certificate, I am famil and accept the ent as registered agent and agree to act in this capacity

Pé/)v o3

Signature/Register. T C=- T T Date

06/} 7 A:&'

— 7 Date

Signature/Incorgorator



