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FLORIDA DEPARTMENT OF STATE
Division of Corporations ;' . Jf{é’#‘* f.}%F' STATE

1 st T
December 28, 2009 KNS f;m»,“,
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VICK! J RETHEMEYER
5641 SW 8TH COURT
PLANTATION, FL 33317

SUBJECT: VR INC
Ref. Number: W09000055823

We have received your document for VR 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6869.

Christine Haney

Senior Clerk Letter Number: 409A00039233
New Filing Section

TYyivrietionr nf i nrrnaratinrne . PO POY 2997 Mallabhaccan Elavida 939%91 4
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COVER LETTER
, . {

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: __ VRINC
(PROPOSED CORPORATE NAME - MU§_I_ INCLUDE SUFFIX)

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

$70.00 137875 0 $78.75 T $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: VICKI J RETHEMEYER
Name (Printed or typed)

56841 SW 8TH COURT
Address

PLANTATION, FLORIDA, 33317
City, State & Zip

954-294-8545
Daytime Telephone number

VICKIRETH@COMCAST.NET
E-~mail address: (to be used for Tuture annual report notificafion)

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



' ARTICLES OF INCORPORATION

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

ARTICLEI __NAME'
The name of the corporation shafl be:

\/I.QK\ 1S if\Corpom:}&Q
ARTICLEII __ PRINCIPAL OFFICE “l(

The principal street address and mailing address, if different is;
Syl sw T Court
P\ar»'la:l'f‘om F{j 333 07
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
[O erepze in any lacdd  actoity
ARTICLE IV SHARES
The number of shares of stock is:
jJole

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), gddress(es) and specific title(s):

Vicki J. Rethemeyer - fPresident
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Roddoin  Pefras, €34, o,
I 790 Hornson ? Suite TA

Hy wood 2620 '
AR%CL?DV(IDI 'ﬂbo%zpommn AR CLE TT] -e%echic
The name and address of the Incorporator is: Sate
\ﬁd(f Rei*hemeyer 4 %nuany& KOO
Bl sW  Fth Cour e ectfeve Aate

Phaptaton F[ 333 )
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to ac{ in this capacity
&49/_)% (2/{0/2007

e

i egistered Agent Date
\/?c\bi ﬁ.@d’rﬂmm la/zo/a@o?

'Signaturellncorpo@m Date




