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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2014

EXPRESS CORPORATE FILING SERVICES

SUBJECT: VML GROUP SERVICES, INC.
Ref. Number: W14000056333

We have received your document for VML GROUP SERVICES, INC. and your
check(s) totaling $315.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

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

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

Valerie Herring
Regulatory Specialist |l Letter Number: 014A00019743
New Filing Section

www.sunbiz.org
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. APPROw L
ARTICLES OF INCORPORATION AND
! In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLE] __NAME VML GROUP SERVICES, ING:p 15 ppp: |7

The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE SECRIVARY (iF STATE
Principal street address M““ing?%@fi{t?:s‘s?jﬁfxd@ffgreﬁt, ig 'I!:fi. E

©555 NW 36 STREET ik

STE 213

VIRGINIA GARDENS, FL 33166

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

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES 1 0 O
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: VICTGR MANUEL RODRIGUEZ LEAL Name and Title:

6555 NW 36 STREET

Address Address:

STE 213

VIRGINIA GARDESN, FL 331686

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

Address Address:




. . VICTOR MANUEL RODRIGUEZ LEAL
Name and Tide:

Address 6555 NW 36 STREET

STE: 213

VIRGINIA GARDENS, FL 33166

ARTICLE VI REGISTERED AGENT

Name and Title:

Address:

APPHU -1
AND A
FILED {conti.)

14SEP 16 PiI2: 19

Pal g o

SEUALTART L GIATE

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

VICTOR MANUEL RODRGUEZ LEAL
Name:

Address:

6555 NW 36 STREET STE 213

VIRGINIA GARDENS, FL- 33166

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is;

VICTOR MANUEL RODRGUEZ LEAL

Name:

Address:

6555 NW 36 STREET STE 213

VIRGINIA GARDENS, FL 33166

Huaving been named as registered agent to accept service of prucess for the above stated corporution at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

ol Bl

Guired Sigﬂamreﬁ{eg@l Agent

I submis this document and gffirm that the fucts stated herein are wrue. I am aware that the false information submirted in a

SEPT. 12, 2014

Date

document 1o the Departnent of State constitutes a third ﬁg‘ree vinny as provided for in 5.817.155, F.S.
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Required #enature/Incgfporator/

SEPT. 12, 2014

Date



