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

ARTICIEJ  NAME: The name of the corporation is:

ARTICLE I

VAMKO'S. MARING  Sol{yTIONS NG
ARTICLEJI _PRINCIFAL OFFICE:

. The principal street address and mailing address is:
22245 SW 199 (T RoMESTELD
£L 33p0f0 -

(GO

SHARFES: The number of shares of stock is:

ARTICLEIV ____INITIAY DIRECTORS AND/OR OFFICERS:
()

FRANK VARRV/. /L -
FLRCISCE  for NAIIED0 \T\_/P )
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TICLEV REGISTERED AG ET ADD £
The name and Florida street address (PO Box not acceptable) of the regjstered agent is:

ERANK, Y, VA4 eSO
S22¢S Sw [99 &7
HpmesTeEa) FL 33030

ARTICLEV] _INCORPORATOR: The name and address of the Incorporator is:
FRANK . vA/&eIo )

322w ! sw 199 T
Home sTEr) FL 3303
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Required Signatures:

Having been named as registered agent to accept service of process for the
abovergtated corporation at the place designated in this certificate, I am

in this capacity

familiar with and accept the appointment as registered agent and agree to a%:

ELANE LD HLO
Registefed Agent

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 ¢

: D
S;ate constitutes a third degree felony as provided for in s.817.155, F.S. 4
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