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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

TRANSMITTAL LETTER

SUBJECT: ?’ﬂ@&%NéL Me MORY SYSTEMSE T_AfC.
ED RPORA AME - ¥ 1 ]

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

& $70.00

Filing Fee

13$78.75
Filing Fee
& Certificate of Status

AR s Torue RN, HaseN

Name (Printed or typed)

O $78.75 0 $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one¢ copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with C.!hapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE Y , NAME i} o A
The name of the corporation shall be:

Versontt MEMY SYsTEMS, TN,

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
Bl RichMond AACE DR Hab

TAMAA, FL 35647
The purpose for which the COI’pOI‘athn-lS orgamzed is: THeE PORPJ.SE oF THE COR@aRATI 0 W) /S 70 £HGAGE "

ARTICLE III __ PURPQSE
ANV AND ALL LAwFul BoSIWESSFIR Wb cH A CooohTigN MAY 58 ORCAMNZED uNDsIL THE

LAw of THE STATE af Flords

ARTICLE IV SH. S
The number of shares of stock is:

150,000 TorAL SHIRES
INITIAL QFFICERS AND/OR CTORS .. . I
b TAMPA,FL 33Ly 1), PReSIDBLT

ARTICLE V
List name(s), address(es) and specific title(s):
1€00 1 cHMend PLACE DL HH

CHRSToPHER A. HARDEN ,
CeoRGe R TorAlCo , 1280 BaY PLiza GLuD., SulTer 10l TAMPA, FL 336 19, VIte rras ol T

ARTICLE VI REGISTERED AGENT . T o
The name and Florida street address (.0. Box NOT acceptable) of the reglstered agent is: - ’m"‘ ;:
CHRIsTOPHER A. NARDEN =0 &5
12601 RichmonD PLACE DR . F 316 TAMPA, FL 53647 S5 D
m< 9=
w8 5 9
ST —— T
. :‘:—:.:3_:{ - - - o
" :’.4 S
N 3

ARTICLE VII INCOQRPORATOR
The name and address of the Incorporator is

CHRIS ToPHeR. A HARDEN
13601 L cHM oD PUACE DR #4316 TRAMPA, FL 33647

e o e e sk o 3o s o i o ot e e o o s S o ke s o ke e ok o o s ol o o S e e s s sk ok s s e ok el e o e ke o o e sk sl ok ok i B o o e s o e sk ok o ek b s ok e o
Having been named as registered agent to accept service of process for the above stated corporation of the place designated in this

certificate, I ani familiar with and accept the appointment as registered agent and agree fo act in this eapacify
’/22/0s .

Date

d”‘-"-’%’&"/l M—— A’.He‘sroPHef?. A. HaRper
%1gnature/Reg1stered Agent
/CH’ELS’R)F&!ER 4. Ha@pen 8/22/05 —
Date

Cloashede A Hod

" Signature/Incorporator




