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COVER LETTER

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

SUBJECT- | V.R.P. ZLwrc,

(PROPOSED CORPORATE NAME = MUST NCLUDE SUFFIX)

Enclosed are an originel and one (1) copy of the articles of incorporatio s and a check for:

|{$70.0G O $78.75 Q7875 Ul $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Coy Certified Copy
: & Certificate of
Status
ADDITIONAL. COrY REQUIRED

a—r—

FROM: ~JuAv~1, E\C-«A#.D_o ?&Q_.b_z_.

Name (Printed or typed)
2%y T ST, STe zozZ
Address

\*OL]\I USS O S 7 h-'\;L‘ &30 20 ’
A City, State & Zip

368~ 338~ 2363

Deytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2006

JUAN RICARDO PEREZ
2761 TAFT ST. STE 202
HOLLYWOOQOD, FL 33020

SUBJECT: V.R.P. INC.
Ref. Number: W06000040600

We have received your document for V.R.P. INC. and your check(s} .totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return 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
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 706A00055542

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



ARTI CLES OF INCORPORATION
mmphancc with %pter 607 andfor W 62! F.8. (Profit)

ARTICLE X MAME
The name of the corpotation shall be:
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TICLE AL QEFICE 2 .,
The principal place of business/mailing address is: = l:
2%6! Taetr ST, 8TE 202 Ho”.\lu.'ao\), 2L 93020 = O
- : 0
ARTICLE IT PURPOSE ~ |
The purpose for wmchﬁ:ewrporshon is orgamzadis ¥s ‘
rt>QL ‘DQC>? |l‘.
ARTICLE IV SHARES
The number of shares of stock is:
E2Y \
ARTICLE ¥V __ IMITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
j?)#&o ;EIC)NQJ>¢) :>&CLE1_' ?h}S!{)Fn;: } 2:¥'Q|( TVK?ET'SYT., S{?t_ 2572, Hﬁﬂlzwablfb-33’a
Vidgreown £, Lzgueado, RLITSSLITRNNZ SO t

ARTICLE VI REGISTRRED AGENT
The name and Florids strect address (P.O. Box NOT acceptable) of the 1egistexed agent is:

Tv&v IEIMR o0 ?tﬂsz 27\ TIAT St., §i% 202 P“)n'l"'"’o‘)‘ rL 33020 .

F?L2810'¥a::

ARTICLEVII _ INCORPORATOR
The name and addreys of the Incorporator is:

Tonw Rrcazoo Peosz 2361 TATT ST., 8T8 202 Meilyweon, T 53020
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certificate, F am foprifia wogit the appointzyend as registered epent end agres & &c8 in this capacity
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