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Department of State

TRANSMITTAL LETTER

Division of Corporations

P.0O.Box 6327

Tallahassee, FL 32314

SUBJECT:

Vicas Entecoaises | Tne
(RROP =

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

 $70.00
Filing Fee

FROM:

L $78.75 0 $78.75 %sm.so
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Tamer Elsesty

~ Name {Printed or typed)

A0S Hancotk Bridae Pkwy (|

Address

N B Wwees  bL 22902

! City, State & Zip

as4- 137-YSIS

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 14, 2005

TAMER ELSAFY

4085 HANCOCK BRIDGE PKWY.
SUITE 111

N. FT. MYERS, FL 33903

SUBJECT: VIRGO VENTURES, INC.
Ref. Number: W05000018061

We have received your documeni for VIRGO VENTURES, INC. and your
check(s) totaling $87.50. However, the enciosed document has not been filed
and is being returned for the foliowing 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 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 call
{850) 245-8067.

Neysa Culligan

Document Specialist Lelter Number: 105A00025640
New Filings Section

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

V“PQSQ Erdtec \oriseg Tre

ARTICLE Il  PRINCIPAL OFFICE

The principal place of business/mailing address is:

4ok S HancoCk Brzo(@e. \Otwy Ste. )i
N-F yecs [, FL 23903
ARTICLE Il  PURPOSE

The purpose for which the corporation is orgamzed is:

Reo) Esfocte
ARTICLE IV ___SHARES.
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The number of shares of stock is: jr::
|, 000,000 =5
faian
ARTICLE V ___INITIAL QFFICERS AND/OR DIRECTORS &
List name(s), address(es) and specific titie(s): .
Tamer Eisad v L eanno. Slm‘o&*ov\
Same  address e GoldreSS
Creside vt \(ice Plesiolent
ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Tomer EMsal Y
4686  Howncook Y2midge ‘f’twy Ste U
N Fr Myees ,FL 3803
ARTICLE VII _ INCORPORATOR A
The name and address of the Incorporator i iS

Tanes El&&{ ’Reiolge 7k wy Ste H

'\(036 Hewncot
oS FL 33503
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Having been named as registered agent to accept service of process for the above stated corporation gt the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this eapacity

T— e/ . 5xfes

S:gnature[Regisferc‘t_i Agcnt " Date

T— &M, D _g[anjes

Signature/Incorporator Date




