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

SURJECT: Atvs-vendin% en%ineering Inc
(PRO C TE = INCLUDE

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

$70.00 &78.75 78.75 50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFPY REQUIRED

FROM: Atvs-vending enginnering Inc
Name (Printed or typed) ;
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- : g% &
!ﬁé& X SC
’ = 3,
Orlando, FI. 32 > 3%
= Sen
£ =3
321 251 4686 £ 22
Daytime Telephone number - =

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)

The nam o e comorsion st ATVS=VENAiNG €Ngineering Inc

The name of the corporation shall be

ARTICLE IT PRINCIPAL OFFICE N
Principal gtreet address : _ Mailing address, if different is: ___

Suite A6 ' QOrando, Fl. 32825
Qrando, FI.32807 . ,
ARTICLE IIl _PURPOSE

PR BRSEION B SERACLE HEL ATED TO THE VENDING Business, with may be:

1.The purchase and sale of machines, equipment, parts, components and supplies new o used

for vending business.

2. The repair of items escribed above.
3. The provision of any kind of vending services to companies and organizations.

ARTICLEIV SHARES 1000
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: -
Address:

Name and Title:
Address:

QOrlando,_Fl_32825

Name and Title: ucia Calderon- VP Name and Title:
eldstream North Blvd . Address:

Address;

Name and Title:}_11j i i Name and Title:
Address: j Address:

Orlando, FI.32825
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ARTICLEVI REGISTERED AGENT
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The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: :
Name: Luis Alejandro Murcia >
Qrlando, FI_3282¢ I[C
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ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is: .
Name: Luis Q|eiandm Murcia = .
riango, EI ’351822

Address: 34

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
tar with and accepi the appeiniment as registered agent and agree to act in this capacity

this certificate, I am furyil
:&\\/v-/i ST 2eu
Date

Required-Signature/Registered Agent

I submit this documen!‘a)vd affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Departmen) of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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