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COVER LETTER

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

SUBJECT: UAS jﬂc
{PROFOSED CORPORATE NAME ~MUSTINCLUDESURFI)

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

[J $70.00 Er$7s.75 [(s78.75 [ $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: UM M <eefAM

Name {Printed or typed)
C?O’(J “bo 514”,:{(%\335
_&QRLSE, . 3335(.
City, State & Zip
Qo - b2 -87b¢

Daytime Telephone number

NOTE: Please ]irovide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2006

VIMAL SEERAM
9072 NW 54TH ST
SUNRISE, FL 33351

SUBJECT: VAS INC
Ref. Number: W0B0000192822

We have received your document for VAS INC 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 document must state the number of shares of authorized stock.

Articles VI & VIl needs to be completed. The Registered Agent needs to sign
accepting the designation. You can’t leave that blank. Please complete these
articles before you return them to be filed.

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) 245-6972.

Doris Brown

Document Specialist Letter Number: 406A00029629
New Filing Section

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



| AI'(TICLES OF INCORPORATION

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

FILED
SECRETARY Ly

ARTICLE I NAME Dfobff}m "1} re: ‘--Q:}wl:\h‘
The name of the corporation shall be: CORTIRNS
VAS (¢ 06MAY 19 a1 7: 39

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

Hesl S8 T i, FL. 3330

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

CALE of AceESSollES, weels, TIRES . AiGAMET & Bheducid

ARTICLE IV SILARES
The number of shares of stock is:

/0¢

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

UMM SERMM - Wizsiden®

ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
/imae A Seeesm

@%2 NW 84t St
ARTICER'VE _ TNCORFORATOR

The name and address of the Incorporator is:

yimadl SEERRH)
Tp o2 Nud 544 57
Bunr e, L3335/

P TR T P P RS PSP SRS P Y Rt et E PR RS P22 2 2R L2 P22 222222ttty bt

Having been named as r, agent {o accept service of process for the above stated corporation at the place designated in this
certificate, I am fi Mthandaccqxraeamolnmumregisteredngm“dagreemmm this capacity
/ RN RAAN
] . 7

Date
04 f24 [
[ Date




