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oo COVER LETTER

Department of State
Division of Corperations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: V; Lian [ - ?O 0K H'I LL?RO’DL@TI ONS, f/U(L
“(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

147875 [1s87.50
Filing Fee Filing Fee,

Cs7o00  [Xl$78.75
& Certified Copy Certified Copy

Filing Fee Filing Fee
& Certificate of Status
Status

ADDITIONAL COPY REQUIRED

& Certificate of

FROM: ?»’-}LPH /q VILLHfuf'
Name (Printed or typed)

1267 SE Mapison Rueyue

Address

StuserT FLOmPE 34990

Ty, State & Zip

(7172) 2i15-50L95

Dayime Telephone munber

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

SVHYT
ﬂ?lr‘.,li);gl

-~
bl
\

5
Ak
S HY Ml 9w g0

BT

it

VN
lvis

P
ot

03714



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

ARTICLEI NAME ) o
The name of the corporation shall be:

Viceani-RoekHiLe @ODLLUIDMS J_NG, S

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

1252 S.E. Mapison AVENUE - STLLRRT f’L 34{7%

ARTICLE LI PURPOSE _ _
The purpose for which the corporation xs organized is: ) o o -

THenTRieaL ¢ Viceo Feoowerons

ARTICLE IV SHARES

The number of shares of stock is: /OOO SHMQES

ARTICLE V INITIAL OFFICERS AND/OR DIRE.CTORS
List name(s), address(es) and specific title(s).

Rared VicLawi- Fees LynAnNE RoekH] LL*VJLLFBIUI—V 'P

252 SEMapison Ave f252 .
STUART, FL 34qqy, s&.Mar o

—
e L}
ARTICLEVI __REGISTERED AGENT B _
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: ZE 5 . -
RALPH A ViLLaw @F = o=
(258 SE Mapison AvE : P e om
STUART, FL 34q4(, fo o &
ARTICLE VIT __INCORPORATOR cs %
et S s

The name and address of the Incorporator is: ) ‘_ L 3 : .

Rpcet B Vicesnd | -
1252 SE MADIsom Ave | |
ST UART, oL BHAT G oveersresrrsssrssrresrerssremtes s

e et e Mok
Havbngemnmdasregmmdagmmmoqx‘mm@'mmfwﬁeabmtmdmaukephwedﬂ@natedbttﬁs

certificate,  Yamiliar with and accept the appoinmtment as registered agent and agree 1o act in this capacity
Mﬁ/o&é@_ . é’?,/'?/ﬂ’ﬁ_
SignamrefReg:stered Agent Date 7 _
%/g Lol Rtk o

# Signature/Incorporator Date




