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COVER LETTER

Department of State *
New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 1$78.75 W $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: N Opw, Ho\\hlanl J—ncaf’Oor‘q‘l'ea(

Name (Printed 6r typed)

7‘44’0 EEJ winq \qui

" Address

GRoveLand FL-$475¢

City, State & Zip

S52-27- 779

Daytime Telephone number

Hoingnod ol con

E-matl address: (to be used for Tuture annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
The name of the corporation shall be

ARTICLE It

ARTICLE I

NAME

vot Haj nlqno( y Lneofofery fez(
PRINCIPAL OFFICE

Principal street address

F248 Lo euing Rag
"@0V9\4n4 FL 34336

Mailing address, if different is

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is

. To wﬂo{qc]"‘ uSiness (n
Like Coqu};  Bogida ., Specbically , stactqn
0li\/e, £arm ,

Also, vew?‘urﬁ into m(ﬁab/f. foilets
Q%r‘i“c‘_‘uH’l‘erf

Cons‘f'md'e/( an ‘fT&) L lers,

?; i -(:;1 Ty
. e i
ARTICLEIV _SHARES L -
The number of shares of stock is 100 ‘;-’_% \ s
ﬁ% ™~ Y -
F3« i LN
¥ g § Ot
ARTI V___ INITIAL OFFICERS AND/OR DIRECTORS ~ W 2‘"” e,
Name and Title: AMHA“\ H’dg "I N 50/) P Name and Title: Ygfi —
o
oM
Address F240 Eecwioa EA Address: %
(Roveland, A 47
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:




(conti.)
Name and Title:

Address

Name and Title:

Address:

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

Name:

AMAMRME_ [F2SIcnSons
Address: ?’J%ﬂ Igng"/‘ N6_ @m

Sesvecardy /2 FFSC

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name:

AmanOs 1728 leinse N
Address:

T,
i [N RILa A
=i o ¥
%!. “;':‘: ?J L
, ot o ¥
7217 LeQhing o5
éﬁowz’”g/m/@ [ 3¥5C 2w O
X e
Having been named as registered agent to accept service of process for the above stated corporation at th?place designated in
this certificate, I am familia%f acchm registered agent and agree to act in this capacity

Required Signature/Registered Agent

2//3% s
[ Dae
I submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a
document to the Deparnnm&b@%mm&? degree felony as provided for in 5.817.155, F.S.
\

Required Signa

/Incorporator



FLORIDA DEPARTMENT-OF STATE NS
Division of Corporations AL

February 19, 2015

AMANDA HOSKINSON
7240 REDWING ROAD
GROVELAND, FL 34736

SUBJECT: VOM HAINLAND
Ref. Number: W15000012268

We have received your document for VOM HAINLAND and your check(s) totaling

$87.50. However, the enclosed document has not been filed and is being
returned for the following cerrection(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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.

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

Christine Haney

Regulatory Specialist Il Letter Number: 615A00003539
New Filing Section
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