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ARTICLE I, NAME “f

.The name of this corporation is: V.L.R.E., Inc.
ARTICLE I, NATURE ESS

The corponation is organized for the purpose of transacting any lawful business for which
carporations may be formed in Florida.

ARTICLE T, TERM OF EXISTENCE

The duration of the comporation Is perpetual.

ARTICLE IV, CAPITAL STOCK

The corporation (s authorized to issue 100 shares of commeon stock, par value $1.00 per shars.

ARTICLE Y, ADDRESS

The principal and mailing address of the corporation ls:

2121 Ponce de Leon Blod.
Suite 1050
Coral Gables, F1, 33134

and the name of the initial registerad agent of this corporation at this address is:

Consulting Services of South Florida, Inc.
2121 Ponce de Leén Blod.
Suite 1050
Coral Gables, FL 33134
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ARTICLE VI, INITIAL DIRECTORS AND QOFFICERS

The corporation shalt have (1) director and the number of directors may be changed as
provided [n the bylaws, but shall naver ba less than one. The nama and address of the initial
director and officers are:

Lachman Ramchandani
President / Director
195 Rainbow Ridge, Goodwood Park
Carenage, Trinidad

CLE cO RA

The name and address of the incorporator of this corporation is:

Antonio Garcia -
2121 Ponce de Ladn Blvd.

Suite 1050
Coral Gables, FL 33134

Llge

Antonio Garcia
Incorporator
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Acceptance of Appointment
As Registered Agent

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corporation,

organized under the laws of the State of Florida, submits the following statement in designating
the registared officalregisterad agent, in the State of Florida,

1. The name of the corporation is: V.L.R.E., Inc.

2. The name and address of the registered agent and office is
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Consulting Services of South Florida, Inc.  £2 . T
2121 Ponce de Ledn Biud. ?E%‘. = ot
Suite 1050 82 & ™
Coral Gables, FL 33134 Mo m
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SIGNATURE o o
TITLE Inicorporator
DATE Juely 15¢0, 2009

Having been named as Registered Agent and to accept sarvice of process for the above stated
corporation at the placa desigrated in this cerlfficate, | heraby accept the appointment as
Registered Agent and agree to act in the capacity. | further agrea to comply with the pravisian

of all statutes ralating to the proper and compiete performance of my duties, and | am famillar
with and accept the obligations of my positian as Registered Agent.

SIGNATURE

For: Consulting Services of South Florida, Inc.
DATE July 15", 2009
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