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COVER LETTER

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

sussect: ViDreamBody, 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 |:|$78.75 D$78.75 $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Sharon Hudson

Name (Printed or typed)

2955 Hartley Rd., Suite 108
~ Address

Jacksonville, FL 32257
City, Statc & Zip

904-292-0778 ext. 16

Daytime Telephone number

cavery@averyframing.com

~ E-nail address: (1o berusced Tor Tuture annual report notilication)

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



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

TICLE ‘NAME B
The name of the corporation shall be: ViDreamBody, Inc.

ARTICLE LI . PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
JIacksonville F1 32246

ARTICLE III PURPOSE
The purpose for which the corpoiztion is organized is:

To exercise any and all powers, rights and privileges which a corporation organized under the
-for-profit corporation laws of the State of Florida may now or hereafter have or exercise.

ARTICLEIV _ SHARES
The number of shares of stock is: 1,000

ARTICLE V. _ INITIAL OFFICERS AND/OR ,QIRECTOR

Name and Title;_Cynihia B, Avery. President and Director Name and Title;
Address: 10103 Chesterton Rd Address:
—lacksonvilla, Fl_ 32246 -

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: : Address:
ARTICLE VI REGIS TERED AGENT =i
‘The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 4
Name: LCynthia R, Avery Co e e
Address: 10103 Chesterton Rd et
Jacksonvills, _El_32246 Yool
e i PO
') (W) r?
CL . INCORPORATOR _ f-.,ﬂ t
The pame aKid addresy of the Incorporator is: e 2 P
Nﬂmﬁ: ' 7 ":1"_!( A - ;w.--n ..:
Address: 10103 Chesterton Rd o W
sacksonville, FL 32246 = Wl '
[ Tas Y

Having been named as registered agent tv accept service of pracess for the above stated corporation at the pf«?ce designated in
this ccrr:ﬂcate, Tam familiar with and accept the appointment as registered agent and agree 1o act in ihis capacity

X CN\;d\LR/R )AND/L\/ ) x ilil

Required Signature/RegisteredAgent ’ Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted In a
documcn! 1o the Departmen.r af Si!a!e constitutes a rhird dcgree fc!ony as provided far ins.817. 155, F.S.
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