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FLORIDA DEPARTMENT OF STATE ot

Division of Corporations ~

Bzf

November 5, 2013 JE
H;;T_

TRACY BRYLEWSKI —ep
4510 SW 13TH ST ey
DEERFIELD BEACH, FLL 33442 S

SUBJECT: VIVA MORINGA CORPORATION
Ref. Number: W13000061364

We have received your document for VIVA MORINGA CORPORATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s): '

The document must state the number of shares of authorized stock. The

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

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s

requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return 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) 245-6052.

Pamela Smith

Regulatory Specialist il Letter Number: 513A00025705

www.sunbiz.org
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Viva Moringa Corporation
Reference #: W13000061364

Letter #: 513A00025705

Article VHI: Effective Date

The effective date for Viva Moringa Corporation should be january 1, 2014.



COVER LETTER

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

SUBJECT: Vf\}a« MDF: Pt%f, COFP

(PROPOSED COR TE NAME - MUST INCLUDE SUFFIX)

Enclosed are an ongma[:ywe (1) copy of the articles of incorporation and a check for:
$78.7

70.00 78.75 0 $87.50
ing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ’,’QPrO(,/ B“”QLU( 4:

Name-{Printed or typed)
4510 Sw (3¥h Street
Address

Deefield Boach, FL  2zq42

City, State & Zip

9S4 37 5503

Daytime Telephone number

tracy . brylewsk, @ qma (- Comn

E-mail address: (tob€ used Tor future annual repoft notification)

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




FILED -
SECRETARY OF ‘.§TAT E ‘
ARTICLES OF INCORPORATION JIVISION OF CORPORATIONS
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
13D0EC -2 AMID |6
ARTICLE I NAME . N _}_\
The name of the corporation shall be: \/l VA m Dr n\ﬁa/ COF‘.PDI"& vOr\

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

“&i0 Sw) 1R ST | .

Deerliold Beaeh , FL mrmm o "@: ;} z: lf'l- ILL
USA &3z e

lTl]::Tpr(r:pI:)z:eIgr w?ﬁﬂfi?poratmn is organized is: /rhar ‘\bLu / M (]J/‘d SQ, { J/‘C/ @ F
Mo n\ﬂ oo ard  healn Dmo/ xets .

bpcg :"_"

ARTICLEIV  SHARES D 0
The number of shares of stock is: I

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 1 '@%{ ‘5/” 3[’&4.254;( Name and Title:

Address ﬁ S Z{Z N )E&) ZLS *  Address:
‘ eah
A3z
Name and Title: gnr .'. @J 14 A’ ' /' A\ Name and Title:

Address Address:
Sariras O,
M@m_&dﬂé

Name and Title: Name and Title:

Address Address:




AL A UF STATE
J|VD|§:“UN 0f CORPORATIONS

13050 -2 AMI 16

(conti.)

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: Z l ILQf szgry ‘é“) SL[.

Address: % &71_
J)gacﬁL&zagA,_L 354y

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: Tracy Bm{lwsk.

I

Audress: ST Sw /3% S‘F .

Tverfie.d B@fé; FC
>/k ECLechive Dode ) S’m 33¢Y<

Having been named as registered agent to accept s

of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accepr the appointment as registered agent and agree o act in this capacity

_ 10/25)13
T/jquired Signature/Regisiered Agent

Date’
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

S

0 ﬁqulred Signature/Incorporator 1 gate }‘




