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July 6, 2012

EMPIRE

Division of Corporations

L

SUBJECT: 429 VZ INVESTMENTS INC.
REF: W120Q0035365

We recelved your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronisz filing cover sheet.
The document must state the tumber of shares of juthorized stock.

The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If you have any further questions concerning your document, please call
(850} 245=-6052.

Valerie Herring

FAX Aud. #: H12000174B65
Regulatory Spesialist II Letter Number: 112A00018211
New Filing Section
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July §, 2012
FLORIDA DEPARTMENT QF STATE

EMPIRE Davision of Corporations

/

SUBJECT: 429 VZ INVESTMENTS INC.
REF: W12000035668

We received your elactronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complate decument, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
alectronic filing. Please do not attempt to refax this document until the
quality has been inproved.

If you have any further quastiong concerning your document, please call
{850) 245-6052. .

Valerie Herring FAX Aud. #: R12000174865

Regulatory Specialist II Letter Number: 312200015089

New Filing Sectien
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ARTICLES OF INCORPORATION SECPE 1’-‘ DY GF S lr'\TE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) l]V]" ICHPED URI’*’( YATIONS
ARTICLET __ NAME 1 INC.
The name of the corporation shall b:c:é"29 VZ INVESTMENTS 12 JUL -6 AM| [+ 28
ARTICLEN __ PRINCIPAL OF¥ICE
Prmcr;:ml Sireet addms Mailing address, i different is:
el 2699 S, BAYSHORE DRIVE
SUITE 300 SUITE 200
MIAMI FLCRIDA 33133
ARTICLE I PURPOSE
The purpose for which the corporation is erganized is:
GENERAL PURPOSE
ARTICLEIY SHARES
The number of shares of gtack is: \()O
ARTICLE v INITIAL OFFICERS ANDAOR DIRECTORS
Name and Tite:DANIEL ALEJANDRQ SILVA D-P . Name and Title:
Address: 2699 5 BAYSHORFDRIVE ~  Address:
SUITE 300
MIAMIL_Fi QRIDA 33133
Name and Title: JUHS EDUARDO SU VA D-S-T ~ _ Name and Title:
Address: MEMSHQB.F_DE!E_____ Address:
SUIT
MlAMLELQE.LDA.&ET 33
Name and Tide: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The name and Floridy street address (£.0. Box NOT acceptable) of the ruglstered agent is:
Nanme: LEONARDO R, BARBUSCIQ
Address: 2699 8 RAYSHORE DRIVE SUITE 300
MIAM]_FI ORIDA 33133
ARTICLE VLI INCORPORATOR
The name and addvess of the [ncorparatar is:
Name:
Address;
Haolng dem vopeet 18 rapiseerdd agent do qecpst ghrvic qmmmmmmmummmm
#hly certificote T o ity cd cveh e ppotiitent ey veph iyt apent @ud aprée i act v Iy cepachy
o _ :T_ 3 -0 2
1 mbmlt ity gacuvmet awd g/firm e ghnged Revchr bee e 1 am awvars thaf I filse Informarion suiunlitsd T a
cocunnent b fie Degarianiat hilrd depree felouy s provided fur ln S£TT1SS, P.S.
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