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TRANSMITTAL LETTER

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

VESTOR 77‘” M

SUBJECT:

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

Os7000 [A$78.75 O $78.75 01 $87.50
Filing Fee FilingFee . Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

moM: | TRMA  SILVESTEE syjliaxl

_ Name (Printed or typed)
/[S203 su  JY7 e
Address
L Ladd A 33/57
City, State & Zip _
305 25e-0598
Daytime Yelephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 31, 2003

IRMA SILVESTRE MILLAN
15203 SW 147 CT
MIAMI, FL 33187

SUBJECT: VECTOR I, INC.,
Ref. Number: W03000021688

We have received your document for VECTOR |1, INC. 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(B50) 245-8928.

Tim Burch

Document Specialist Letter Number: 003A00044297
New Filings Section

Division of Corporations - P.O. BOX 6327--Tallahassee, Floridé 32314



ARTICLES OF INCORPORATION
OF
VECTOR APPRAISAL I, INC.

The undersigned, for the purpose of forming a corporation under the Florida Business
Corporation Act, adopts the following Articles of Incorporation:

Article T

The name of the corporation is;: VECTOR APPRAISAL IT, INC?, and its addrc__; 18
15203 SW 147 CT., MIAMI, FL., 33187.
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Article IT = g Tt
The duration of the corporation shall be perpetual. ‘ T wE W
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Anticle [IT pualh = U
The general purposes for which the corporation is orgamzed are: ' %; foms
1) To transact any lawful business for which corporations may be mcorp@i;ﬂﬂd —
under the Florida Business Corporation Act. ©

2) To do such other things as are incidental to the foregomg Or necessary or
desirable in order to accomplish the foregoing,

Article 1V~
The aggregate number of shares which the corporation is authorized to issue is 500, Such

shares shall be of a single class, and shall have a par value of‘ One Dollar ($1.00) per
share.

Article V
Registered Office & Agen ’ ' o
Initial registered office of the corporation is 15203 SW 147 CT., MIAMI, FL, 33187and
the name of the registered agent at such address is IRMA SLLVESTR}Z MILLAN.

Article V1
The aumber of directors constituting the Board of Directors of the corporation shall be
determined in accordance with the By-Laws, but shall not be less than one. The number
of directors constituting the initial Board of Directors is Two (2). The name and address
of the persons who are to serve as the members of the initial Board of Directors are:

Irma Silvestre Millan, President
15203 SW 147 Ct.
Miami, FL 33187

Ivette Ramos, Secretary & Treasurer
15203 SW 147 Ct.
Miami, FL 33187



Article VII
Incorporator

The name and address uf the Incorporator is:

IRMA SILVESTRE MILLAN
15203 SW 147 Ct.
Miami, FL 33187

Article VIII
Indemuification ) ,
The corporation shall indemnify each director, office and shareholder of the corporation
against any and all liability and expenses incurred by him in connection with or arising
out of any action, suit, or proceeding in which he may be invelved, by reason of his being
or having been an officer, director, or shareholder of the corporation to the full extent
permitted by the laws of the State of Florida.

Executed by the undersigned on the X7 day ofS&FTa=H BeL, 2003.

IRMA SILVESTRE MILLAN

Incorporataor
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STATEMENT OF ACCEPTANCE OF REGISTERED AGENT DUTIES-
VECTOR APPRAISAL I, INC.

[, IRMA SILVESTRE MILLAN, am familiar with and accept the duties and
responsibilities of Registered Agent for VECTOR APPRAISAL II, INC. ’

agyﬂA Loy ldls Al m . -
IRMA SILVESTRE MILLAN
Registered Agent for VECTOR APPRAISAL 11, INC.




