(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

Orekuwe  [Jwar . []mai

(Eusiness Entity Name)

(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

RRECH LA

500242177425

11/29/12--01003--012  #*70,00

1) ?;b\\?a

nh:llHY 62 AON 2L




- "

COVER LETTER

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

supsect: VOLUSIA MARKETING, 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 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Rosalyn T Crotty

Name (Printed or typed)

329 Kings Way
Address

Port Orange, FL 32129

City, State & Zip

386-871-4454

Daytime Telephone number

rrerotty@cfl.rr.com
-tmail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
) In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

frenameoriecomarmion eV OLUSIA MARKETING, INC.

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
329 Kings Way

Port Orange, FLL 32129

ARTICLEIII PURPOSE

-
The purpose for which the corporation is organized is: =
[ ] . o .-' ;
nine retall sales 3 -
(Vs .
e} o
o e
ARTICLEIV _ SHARES = =
The number of shares of stock 151 O 0 0 — =

&5
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS b
Name and Title: Name and Title:

Address: ,EEE §|Egg ggfﬁ Address:

Name and Title:

Name and Title:

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

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:

Address:

3030 N_Rocky Point Dr. STE 150A
Tampa F1 33607
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name; Rcsalyn T ( :r_otty

Address:

Sort Gringe FL 32128

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, [ am familiay,with and accept the appointment as registered agent and agree to act in this capacity

% ]

Dan Keen-Manager

11/20/2012

Dite

Required Signature/Registered Agem

cument and affirm that the facts stated herein are true, I am aqware that the false information submitted in a
Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
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document
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/ Required Slgnamreﬂncﬁtporator Daté




