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TRANSMITTAL LETTER

Department of State
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Tk e A\
SUBJECT: | ‘f\ LIS . INC.
{TROT'OSED ORATE NAME — MUST INCLUDE SUFKIX)

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

Os7o00  O$78.75 s78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: c,hmmnmc A 6acha o

Name (Printed or typed)

__1925 vE WSt ST #2235
Toer  Laudecdale wH 3320F

City, State & Zip

A5y 249- 1229,

Daylime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 18, 2004

CHARMAINE A BACHAN
1925 NE 45TH ST #235 '
FT LAUDERDALE, FL 33308 ‘ : - -

SUBJECT: THE 'A’ LIST _ '
Ref. Number: W04000019157 -

We have received your document for THE 'A’ LIST 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 acceptable.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6928. ,

Tim Burch
Document Specialist Lelter Number; 404A00034778

New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallzhassece, Florida 32314



-
ST ARTICLES OF INLURPURATIOUN
i compianes with L hapter 807 and/or Chapter a2, £.50 (Prorit) _ :

ARTICLEI = NaME
The name of the comporation shall b

The VIP A LsT, T |

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

1925 NE L5t ST # 235
Hlaudecadale, F 22208
URPOSE o

ARTICLE IIT V-l
The purpose for which the corporation is organized is:

ViP Paches [Cacd secuce

Cluts Pomohens

ARTICLE IV SHARES
The number of shares of stock is:

100
ARTICLE ¥V INITIAL CFFICERS AND/CR DIRECTORS
L.ist name{s), address(es) and specific title(s): - = o
- -
Charmaine A %adna_;) o X )
126 NE UDHM =1 4 oag AN B
3 :;__ -] -
¥r laup, FL 3320% RS o om
=
ARTICLE VI REGISTERED AGENT g;__ = -
== w
=D

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

C.\f\ armna.lne @aoh
2989 W MNAR H A
tompane Bew, L] 33019
ARTICLE VII INCORPORATOR -
The name and address of the Incorporator is: —

C.ha e Rathan
aqgémgu;n Mmcnpl w AIDS

Reau- TL 33067

fom Phno
e T T LT R e L e P P Pl s o et i e Py e T
Having been named ns registered agent te accept service of process for the above stated corporation at the place dasignated in thix
I am familiar with and accept the appoinnpent os registered agenif and agree o act in $his capacity ]

certificate,
%ﬁ;’ ﬁ’/é{/&/ i s - "[;3 G- of
‘ ale

Signature/Registered Agent
Date

1gnature/Incorporator



