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- i TRANSMITTAL LETTER

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

SUBJECT: \/EE E N ‘ NC.

Qs7000 [1$7875 O $78.75 )ﬁ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \/EIZ NESSA NEuu
‘Name (Printed or typed}

j22 ¥ WOODC,HWZC,H LANE,

Address
<1 Avavstme FL 32092
City, State & Zip
GoH4 - 230 - R TI—
Daytime Telephone number

NOTE: Please provide the original and ene copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 17, 2004

VERNESSA NEU
1228 WOODCHURCH LLANE
ST AUGUSTINE, FL 32092

SUBJECT: VERNESSA NEU, INC.
Ref. Number: WQ4000046195

We have received your document for VERNESSA NEU, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please retum 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 conceming the filing of your document, please call
(850) 245-6929.

Justin M Shivers

Document Specialist Letter Number: 604A00070396
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEI _ NAME _ . . - =
The name of the corporation shall be: VERNE sS4 NEU NG - 2 -
; . e O
2 e em
ARTICLEII _ PRINCIPAL OFFICE S TR e

The principal place of business/mailing address is: 2 2 g" Wob bt Huger Lane o
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ARTICLE Il = PURPOSE
The purpose for which the corporation is organized is:

TO BEcoME AN INBEPENDENT (oNTRACTOL. FOR A
ME CUSTOMEL. Segvice AGENCY.

WoRKL AT HO

ARTICLE IV SHARES
The number of shares of stock is:

1

ARTICLE V_ __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(cs) and specific title(s):

ARTICLE VI REGISTERED AGENT '
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
VERNEsSsA NEU
1228 WOODCHURCH LANG
STAUGUSTINE , FL 32092

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
VEZNESsSa Nen
1228 WoeocHurcy LANE
ST AueUsTIAE, FL 32092
e e o e e e s she o ook ok b ke e ke e b sk sbe ol e e sfe ol o e s afe 3 sfe e s e e etk ol b ok ol o o sl okl o sk ke s s ol ol 3 o s o o ok ool ok o o ol ok s s o s e o e o ol ol ofe o ol e K oK oK

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

muym— m (2 [1s [oy

Signature/Registered Agent " Date

Viwne Vg | 12]15 oy

Signature/Incorporsfor " Datc




