(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #

[]Pckur  [Jwar [ maL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

WIRITIAA

300060170623

HL/O505--03 029--001

¥578.75
— )
vy

zR
— o
[ <2
=T
Py i .
eIt
rie [
D Y I~
HQ = O
—
R
ST e
S Wl

g



COVER LETTER

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

SUBJECT: VPP Sevacu Ivc.
ATE NA

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

[1$70.00 dm.?s [1$78.75 [T1$87.50
Filing Fee Filing Fee Filing Fee Filing Fece,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: VPP Services Twe,

Name (Printed or typed)

3043 Drittue.d, Way # ¢£0)

Address /

Neples  FL I/

City, State & Zip

(12, ) bbf336r

Daytime Telephone number

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



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

FILED
ARTICLE I NAME - .
The name of the corporation shall be: 05 0CT -5 &H & 43
' s ol uF STATE
VPP Services, Twe U?LL{IQHE SET. FLORIDA

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

VPP Services Tnc _ {
3042 Dpiftweod Way HHfo)

ARTICLEIII PURPOSE- AfLes  FL Jw o9

The purpose for which the corporation is organized is:
Morfange Services (¥

ARTICLE IV SHARES
The number of shares of stock is:

hr's

[,000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Vito F. Fﬁ,ﬂﬁﬂe//o fres., v-feu ﬁameeﬁm, £ ﬁEezu.
JUVJ\ DIQI»H'WMA Wﬁy 4 Y03
Magles, FL 39109

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Vits P fapagsell,
Jokd pe ‘Ffmei WA}/ ¥ 4Po3

ARTICLE VII mcgmaé MLEQE{ FL 34109

The name and address of the Incorporator is:
TAX Time Fwi, oF / ‘f—;‘.,ré uny}l
Goo ‘.Scw?% Nﬂj/! /T'JVCM.L

******************************li{é‘*i** ‘k****/{************/*****************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I ain familiar with and accept the appoittment as registered agent and agree 1o act in this capacity

/ g _ | o= /~oJ4”
%1gnatur egistered Agent . Date
m’ j0=/~08

Slgnature/Incz')rporator Date




