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ATTORNEYS CORPORATION SERVICE, INC.
5668 EAST 615ST STREET
COMMERCE, CA 90040

TEL: (800) 462-5487 ext.121 FAX: (800) 388-0330
EMAIL: ellen@attorneyscorpservice.com

DOCUMENT FILING REQUEST LETTER
REGULAR FILING SERVICE

DATE: 4/11/14
FROM: ELLEN TSATURYAN
Client Matter: #4720487
TO: Department of State

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassce, FL 32301

ATTN: DOCUMENT FILING DIVISION

RE: VR4 SUPPLIES, INC,

Enclosed is one of the following: (X) Articles of Incorporation
Return request with filing: (1) CERTIFIED COPY

Return request via following: (X) Priority Mail/Email

Total Page(s) attached including transmittal page: (3)

**Fax/Email a copy of the filed documents upon acceptance of filing**

*PLEASE RETURN FILED DOCUMENTS ATTACHED WITH AN INVOICE TO:

ATTORNEYS CORPORATION SERVICE, INC.
5668 EAST 615T STREET, COMMERCE, CA 90040**

*PLEASE CONFIRM UPON RECEIVED DOCUMENTS**

NOTE(S):
CHECK# 733823 $78.75




COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce, FL. 32314

suptecT: VR4 SUPPLIES, INC.

{PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

[1$70.00 [/]$78.75 [1§78.75 (1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ELLEN TSATURYAN /ATTORNEYS CORPORATION SERVICE INC
Name (Printed or typed)

5668 61ST ST.

Address

COMMERCE, CA 90040
City, State & Zip

800-462-5487

Daytime Telephone number

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. atm\:\m‘ GF orit C T
p : P l:{[\;on ik 2 s

ARTICLE I NAME : : {0
The name of the corporation shall be: 214 APR Iy P2 ‘

VR4 SUPPLIES, INC.

ARTICLEIl = PRINCIPAL OFFICE
The principal place of business/mailing address is:

8535 Lake Dr. Suite 208, Doral, Florida 33166

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

| Professional Corporation for Importing / Exporting of Goods

ARTICLE Iv SHARES
The number of shares of stock is:

1000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Daniel Teixeira, 8535 Lake Dr. Suite 208, Doral, Florida 33166, President

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

Daniel Teixeira, 85385 Lake Dr. Suite 208, Doral, Florida 33166

ARTICLEVII INCORPORATOR
! The name and address of the Incorporator is:

1 Daniel Teixeira, 8535 Lake Dr. Suite 208, Doral, Florida 33166
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Having been named as registered ggent 1o accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with andficcept the appolntment ay registered agent and agree to act in this capacity

417114

‘—/”"gfg’rﬁtwcinstcred Agent Date
|
! : 4/714

| <~ ——Signature/Incorporator Date




