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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 27, 2011

VALENTINO ALPHANSO SMITH
217 BELL BLVD SOUTH
LEHIGH ACRES, FL 33974

SUBJECT: V.S. INSURANCE AGENCY, INC.
Ref. Number: W11000023563

We have received your document for V.S. INSURANCE AGENCY, INC. and
check(s) totaling $78.00. However, the enclosed document has not been filed

and is being returned to you for the following reason(s):
There is a balance due of $0.75.

It appears from the information given in your filing that the incorrect filing type
was selected.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6949.
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Thomas Chang
Regulatory Specialist 1) Letter Number: 211A00010231
New Fiiing Section
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COVER LETTER

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

SUBJECT: V.S. INSURANCE AGENCY, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fce Filing Fce iling Fee,
& Certificate of Status . & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: VALENTINO ALPHANSO SMITH
Name (Printed or typed)

217 BELL BLVD. SOUTH
Address

LEHIGH ACRES, FL, 33936
City, State & Zip

239-368-6583
Daytime Telephone number

E-mail address: (to be used for future annual report notilication)

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)

ARTICLE I NAME
The name of the corporation shall be:

V.S, INSURANCE AGE
ARTICLEII = PRINCIPAL gg}]t‘EN c.

Principal street address Mailing address, if different is:

1.000n IL.EE mryn STE, 206
LEHIGH ACRES Fl.. 33936

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
INSURANCE,

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

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: VALENTINO A, SMITH -PREST Nameand Title_SHERON SMITH-.SECRETARY
Address: - Address: 8500 S.ESCANABA AVE,.,

CHTCAGO,IL 60617

Name and Title: Name and Title:
Address: Address:

Name and Title: Name and Title:

Address: Address:
ARTICLE VI REGISTERED AGENT % g = .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: s 5 :.:": i
Name: VALENTINO A, SMITH A S
Address: 217 BELL BLVD. SOUTH S
_LEHIGH ACRES,FL 33936 B "
Q:._iﬂ‘ .:_. :'; ;:_U"'E"\:h
ARTICLE VII INCORPORATOR — s "
The name and address af the Incorporator is: - "imi;;
Name: VALENTINO A, SMITH 2 ;T
Address: 217 BELL BLVD. SOUTH g -2
33936

Réquired Signature/Registered Agent

p%;/»//
7 |

I submit this document and affjrA
dociment to the Department of copistit]

degree felony as provided for in 5.817.155, F.S,

0570 Y 2w s

7FXequired Signature/] ncorporator Vd Day




