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COVER LETTER

Department of State

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

SUBJECT: \é E N C{(JK’EOKLQ‘{“((M
RO sKD RPORATE NAME - MUST INCLU UEFIX)

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

(CIs7000  [J%78.75 [s78.75 (438750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED

.

FROM: \/EM SLZRIS'K[.

Name (Prainted or typed)

{]7(0/\150)(‘ 14

Address

Feenpale , FL  3%729

City, Btate & Zip

Yol Y9 -0007

Daytme Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2008

YEN SZIRISKI
P.O. BOX 86
FERNDALE, FL 34729

SUBJECT: YEN CORPORATION
Ref. Number. W08000001372

We have received your document for YEN CORPORATION and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Fiorida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

You must list at least one incorporator with a complete business street address.

Please return the corrected 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) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 408A00001907
New Filing Section
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. " ARTICLES OF INCORPORATION ;
’ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) OR JANZ2 PM L: 08

ARTICLE I NAME SECRETARY OF STATE

The name of the corporation shallf;g Af CUE ,’7 p ZA}{J[%I;%SSEE. FLORIDA

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

y}:’. N CgEPoRATION VEN CoOLFPo kAN
/5435 alc/fw{a Pr. PO Boxr §&
ArTICLE TS romeost -1 & FELZND AL, FC 57729

The purpose for which the corporation is organized 1s:

Busrness Cgpteteiok

ARTICLEIV __SHARES
The number of shares of stock is:

{04

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

VEN S>eecpe FPeesidon T

A(PK' SZ(E[S‘ICI Sf@repdﬁ’/r/eaaﬁul’ek
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06 JiM 22 PH 4: 08
ARTICLEVI ___REGISTERED AGENT SECRETARY. o
The name and Florida street address (P.O. Box NOT acceptable) of the a‘“@@qtgﬁi%é@frfgﬁgﬂ
VEN Szapisicy
(5438 Vingle DR
MeaTende /FL S¥156
ARTICLE vlI INCORPORATOR
The name and address of the Incorporator is:
VEM SzrtSEl
(543S Viade pﬂ(f 7
I gn Frerde (& ¢S50
s ¥geafe oje o8 vje sfeoge i afe ek vde ez ofe akeadeaie afeofe e ofeaje sje bl sk sk o ok vt aleoke ok sjeak 35 ofeafe oft sjeafe sfe Sfepe dlcajerfe sie ek v stoaleode sfeatoic sk sleoleoteikok spokofnio ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificear, T am faoniliar with and accept the appointinent as registered agent and agree to act in this capacity

M ovan. Saniesil Jan (1, D #

: 1gnature/Registere$i Agent Date

Afen. S—pr AL Jd (7, 2008

Signature/Incorporator Date




