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COVER LETTER

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

%Mggu) /46&%5’(,6/4 “ﬂﬁ .

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs$7000 1$78.75 L3 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: !41/55 LO V ACEARE A

Name (Printed or typed)

_ét??a %Z'fh’ -;E?SWL //W}/. erg /07

Address

borg Kirow Frocivd 35987

City, State & Zip

4L/~ GRT- 4300

Daytime Telephone number

AvFeRTu NE @ AoL . Lot

E-mail address: (io be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2015

ANGELO VACCARELLA
6070 N. FEDERAL HWY ., SUITE 107
BOCA RATON, FL 33487

SUBJECT: ANGELO VACCARELLA
Ref. Number: W15000020365

We have received your document for ANGELO VACCARELLA and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please complete Aricle(s) | - The name of the Corporation & Article V - The
name of the President..

The specific business purpose of the professional association must be stated in
the document.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a 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.

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

Maryanne Dickey
Regulatory Specialist I Letter Number: 915A00005837
New Filing Section

www.sunbiz.org




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

The name of the corporation shgli be: Aﬂ/ ég (/0 W' CCW & é L/4 !4
ARTICLE II PRI'NCIPAL OFFICE
Principal street address Mailing address, if dlﬁ'erent is™?
4/\/@& o VACeALE A

bozo  NokTH fepekic [HWY Surre 107 2
Loes Ehron Flogiva 23457 E

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

.....

ANY AND LawEul  Bus/nESS  JN /@L CSTATE

ARTICLEIV SHARES
The number of shares of stock is:

/57

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

[
Name and Title: /%cf’ 51 DENT — 47\/5’ ame " % ue%M{ (A

Address /-5%3 l/ /5/55’.5'//1/:4 If’dfs gﬂdress

Deriny BeAcH Feokrva

334940

Name and Title;

Address

Name and Title:

Address:

Name and Title;

Address

Name and Title:

Address:




{conti.)}

Name and Title;- \ Name and Title:
Address Address: s N
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= =3
.t |
:l n =
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ARTICLE VI REGISTERED AGENT (3 b ;\\:
_:: O oh

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

Name: M@LO V%éﬁﬁéﬂ
6o70 NokrH /?DWU”#WY Swurre /07
ﬁaaﬂ frow Flokida Z3487

ARTICLE VII INCORPORATOR

Address:

The name and address of the Incorporator is:
ANGeLo Yhaaketed
538Y Messiwd _Lsces C7

Lhry BeneH fLobidd 7 X

Having been named as registered agent to accept service of process _for the above stated corporation af the place designated in
this certificate, I am fand%d accepl the appointment as registered agent and agree to act in this capacity

3//&//!

" Date

Name:

Address:

Required Signature/Registered Agent

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

/ J //Db’ / / S'/
ate

ature/Incorporator




