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COVER LETTER" “

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

susieer;  VENBORS OF DISTINGTIion AS50LIATION, INE.

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

Enclosed are an original and ong (1) copy of the articles of incorporation and a check for:
0 $70.00 $78.75 U $78.75 U $87.50

Filing Fee Filing Fee Filing Fee . Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

o MEGHN VERKIN G

Name (Printed or typed)

1219 Weorppet Fid/

Address

Weor Phum LY L. 39415

City, State & Zip

Gl |5~ 4585

Daytime Telephone number

egan @ qotefa. com

E-mail addrescjto be used for future annual report notification)

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




i ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLET __ NAME VENDORS OF DISTINETION AS2001 AT IbN, Tne.

The name of the corporation shall be;

ARTICLEIlI  PRINCIPAL OFFICE
Principal street address

T2 WESTAIRT PLILE
WEST M BEALH, FL.

F9HH 2 '

ARTICLE Il _PURPOSE NETIWORK MPRKE TiN/do GROu

The purpose for which the corporation is organized is:

Mailing address, if different is:
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ARTICLEIV SHARES ’ 00
The number of sharcs of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

et e CHRIE ZELLER, P oo MEBIN TERYINS, VP
T13 WSTPORT B nises  THI5 WESTORT f0
WEST VM Bl FH Wesr m BLH FL

2245 B335

Name and Title: 51&’1’ KEN/VED(/’ 5 Name and Title: M%ZM P 7/
T2 WETPITAL. ases 7915 WESTIORT AL

WEA PPum BLY, . West FHun B A2
2 G412 |

Name and Title: WA}K ‘wwi//‘/&’, ‘D Name and Title:
Address 75/2 Wﬁé& Address:
WEST DAt BEH. 2.
S0413

Address

Address




{conti,}

Name and Title: Name and Title:

Address Address:

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

Name: MEGIN PERKINS
7905 WesTERT AL
WeaT Pm BeH, /. 59413

ARTICLE VII INCORPORATOR

ze 3
The name and address of the Incorporator is: i g;? E,.:g -
Name: MEW WNQ ?;31 — "
Address: 7:6/5 WE@J"%QT ’ﬂLL’/ ‘:c u IT*
WEST YA AL i I9415 ; oz @
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t the appointment as reglwered agent tmd agree to act in this Lapau

Requjked Signature/Registered Agent

Aate 4

%’/%/4/,
U Reqiffed Signature/Incorporator



