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COVER LETTER #

Ll

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: VIC ViverseServices

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 O$78.75 0 $78.75 02'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: \/ 1 Diversesecuices
Name (Printed or typed)
3113 Corlez Rzl Lot 52
Address

Bradenlpw ., -L 34307

City, State & Zip

QU(- EF0-082% — T4l -58)-2¢5%

Daytime Telephone number

D\Vel’StG od. Cor

-mal ress: (to be used tor future annual report notitication

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 3, 2013

VIC DIVERSE SERVICES

:".-U.'-';

3113 CORTEZ RD - =i
LOT 52 T
BRADENTON, FL 34207 | oo
SUBJECT: VIC DIVERSE SERVICES o
Ref. Number: W13000055051 b
Sm

We have received your document for VIC DIVERSE SERVICES and your
S

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following fink

for acceptable  officer/director
http://www.sunbiz.org/titledef.html,

titleinformation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wilt be considered abandoned

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist ! Letter Number: 413A00023270
New Filing Section _ :

www.sunbiz.org
K o I o T B Ty ™ TN LY O SACYe™ ™M O 1Y T

11 LI | Favvol BV
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be: ![ I c 31.1/'2 réseSerlVices Iﬂa.
AR 14

PRINCIPAL OFFICE

Principal street address Mailing address, if different is;
3113 Corfez Kd (ol 52,
Bradeifoirr , - 34267

P 1]
The purpose for which the corporation is organized is:

LS
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The number of shares of s10ck is 5 ;\’_,_,; =
DT~
2%,
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS E=Ea
Name and Title:_Venanle 2o az/ Yo r
Address

Name and Title: GAI‘IS/QV) oe. £4dl [ﬂg
3500 LoKe Ba;/' s howe Address
D ALG/L 505

Quey2 S50 Are Cior £

Farcsh, FL 342/9
Bradenlon, £¢ 37903 Vireder) Secrelovry
Nameand'l‘itle:js'/’é’ e C’éa r’/ES

Name and Title _MLK_LLMAG_L
Address qie§ /0/5* ﬁt/éw £ Address: BEQQ La./(& Ea.z ‘SAO(!_
Parsh L1 34H9 e Apt S04
&5&"«25[‘[& 7 fL =’2fﬁg‘ 722,[

77’&66 Suresr
Name and Title; ?’ erre /L{;?X() 6&!'!“ W‘/ Name and Titte

Address Kil6 7 tha 4 Ve /f/aﬂ Address
&Ql_d&t/t/@ﬁ, L 34209
g

jreasi/resr
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FILED
Name and Title:

Nan'.le al‘ld 'ritle:w
P 20
Address Address:

J TARY OF <TATE
TALLAHASSEE, £1.ORIDA

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: C
Address: ¥4 .éakp /361[0 Shive ﬂflﬂbf
Brackudon £l 34303
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: ?/}{rc- M. 56&’7/!/
Address: fli6 (D7 guie £
Bradh, fovi. FL 34809

Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in
this certlficate, I am famillar with and ac

%t the appointment as registered agent and agree to act in this capacity

- I, 2 [QZZ {20{. <
7 Required Signature/Registered Agent ‘ Date
I submit this document and a,

that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department o, canstitutes a third degree felony as provided for in 5.817 155, E.S.

- ~

s ' 3
Required Sigfature/Incorporator 0?/ Z / 09 4 15

Date
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