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COVER LETTER

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

SUBJECT: Virtual 360 SFL, Inc.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX

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

$70.00 (A $78.75 L $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jeffrey P. Kohorst

Name (Printed or typed)

6278 N Federal Hwy, Suite 387

Address

Ft. Lauderdale, FL 33308

City, State & Zip

954-650-0063

Daytime Telephone number

jeffkohorst777@yahoo.com
E-mail address: (to be used for future annual report notification)

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




Virtual 360 SFL, LLC
6278 N Federal Hwy, Suite 387
Ft. Lauderdale, FL. 33308

May 7, 2010

Department of State
New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Division of Corporations:

AP
AN
FILED
10HAY 10 AMIE: 07

SECRETARY Ui STATE
TALLAHASSEE, FLORIDA

This letter is to inform you that the principals of Virtual 360 SFL, Inc. and Virtual
360 SFL, LLC are the same for both entities. Virtual 360 SFL, Inc. is hereby
authorized to use the name Virtual 360 SFL in filing the Articles of Incorporation for

Virtual 360 SFL, Inc.

This has been submitted per your request as stated in the attached email.

If you have any questions please contact me via mail or phone at 954-650-0063.

Sincerely,

&%9.\«0\\@&6

Jeffrey P. Kohorst
Manager
Virtual 360 SFL, LLC

i, Bolinda D, Lindsey
i ﬁiooumssmmoaswm
25 £7 EXPIRES; JAN.29,2013
GOV yoww ARONNOTARYcOM




- ARTICLES OF INCORPORATION " !Muﬁ o

. In cempliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEI __ NAME HAY 1O AMI: 09
The name of the corporation shall be:
Virtual 360 SFL, Inc. SECRETARY Or STATE

TALLAHASSEE, FLORIDA

ARTICLEII __ _PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
215 SW Bth Place

Pompano Beach, FL 33060

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:
Any and all lawful business.

ARTICLE IV SHARES
The number of shares of stock is;
1000

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
President, Jeffrey P. Kohorst - 6278 N Federal Hwy, Suite 387 Ft. Lauderdaie, FL 33308

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Joffrey P. Kohorst - 6278 N Federal Hwy, Suite 387 Ft. Lauderdale, FL 33308

ARTICLE V11 INCORPORATOR
The name and address of the Incorporator is:
Jeffrey P. Kohorst - 6278 N Faderal Hwy, Suite 387 Ft. Lauderdale, FL 33308
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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 o act in this capacity

— 05/01/2010
/Reglstered Agent Date
- ey

05/01/2010
Date
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Attachment to the Articles of Incorporation for Virtual 360 SFL, Inc.

Article VIII
The effective date for the Articles of Incorporation is the 1st day of May, 2010.




