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ARTICLES OF INCORPORATION
{n compliance with Chapter 807 and/or Chapter 821, F.8, (Profit)

APR-14-2011 13:83 From: JOE-L.ORENZO

ATAY

ARTICLE! NAME

The rame of the corporation shall be:  VOVICORP

E

Principsl ptreat address Malfing addrees, IF different is;
9785 SW 62 ST

MIAMI FLA. 33185

ARTC) PUR,
Tha purpose for which the corporation is orpanized is:
PROFIT CORPORATION

ARTICLE |V _ SHARES
The number of shares of stock I1s:  ONE HUNDRED

ARTICLE

Name and Titte, MARIA HELENA W KRDEFF Name and Title; PRESIOENT
Agdress: 9786 SW 52 ST Address:
MIAMI, FLA. 33465
Name and 1rie; Name and Title:
Adgrase’ Addreas:
Murne und Title: Nama ang Title:
Address: Adirass:
T —
ARTICLE Y] _REGISTERED AGENT E@% -
The name Bng.F_lQﬂnmrn. ot address (P.0. Box NOT acceptable) of the regislered agent s, -gq, -
MARIA HF? ENA YW KROEFE g O
Mdrew 8785 SW 62 8T B =
MIAMI, FLA 33165 é’sﬂ*
ARTICIE VI INCORPORATOR H == =
The name and agdress of the Incorporator ie: ?53 o -
Name: MARIA HEL KROEFF f;gzlﬁ o
Address: 9785 S\ 82 8T w Ty

MiaMt, FLA. 33165

Having been namaod a8 registered agent to atoppt aarvice of process for tha obove stated corporation at the plece designated
in this certificate, | am femilior with and accept the appaintmont as registared 39ont and agree to act in this capacity

\( - 41142011

Date
I submit this document and affirm that the facts stated herein are true. | xm sware that the faise Infarmation submitted in a

document fo the Department of State nan.#bru(r;-:] wmfe;?y as provithed for in $.817.155, F.5.
AUl D 4/1:2011

] Réqulmo Signsture/incorporalor

Required Signature/Registerad Agent
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