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COVER LETTER

- Departiment of State
New Filing Section
Diviston of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

supsect: Virtual Professional Service corp.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

’ K] $70.00 $78.75 $78.75 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

FROM: Abed Al Halim Hamze

iy

Anderson, SC 29625 |
, City, State & Zip . .
. : : m;; e |

2510 Highway 187
Address _
2 g 7

i

Ul

9547018176 |
Daytime Telephone number
. : : :%; 3 :.‘:;

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




ARTICLES OF INCORPORATION
- ,"9' - In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)

ARTIcLEL _NaME = \/jrtual Professional Servnces corp.

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
. Principal street address
6512 SV 41st street
Davie, FI 33314

Mailing address, if different is:

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

Virtual technical support

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:Abed Al Halim Hamze, President  Name and Title:__" T
6512 SW 41st street -

Address: Address:

Davie, El 33314
Name and Title: Name and Title: _
. Address:. . __.. N I PR T Address: :
T s TR T
LI B R AV R
O R g N L I I L St 1 SR O et LA O Tt s
1w aName and Tnlc : R, Namc and T1tle_ e U,
Address: o ) : "Address: T PP P P AN
. e =
WARTICLEVI REGISTERED AGENT 5; L)
ilhe name .\nd Florida street address (P. O Box NOT acceptable) of the registered agent is: :;:F‘gf :%; gy
Name: . oo Pod T @
“ e
Address: 65512 .SW 41st street rg:_!:? u'a =,
' Davie Ft 33314 . gy
. . - ey TH .1:; é%i‘:%?
JARTICLE VII _INCORPORATOR R
n.l.mc and address of the Incorporator is: SR OF %h
name and address P 2R F It
Abed Al Halim Hamze _"hca'.-?{ &=
-~

Davie, I%L 3%%%

1/4/2012

Date -

chu:rcd S1gna1ure/Reg,lslered Agem

wl affirm-that the fucts stutea' Iterem are. rme b am wware Hmt the fm’\e m/ormurmu mbnu.r!ed ina
et af Stale constitutes a third de, gree fel.'my us pmwdcd for in £.817.135, F.S.

e 1/4[2012 =

- - c— - Date -~ ---.

Required Signature/Incorporator




