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COVER LETTER

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

veeo'S BenckSde CeTANLERS Co

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

SUBJECT:

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

L s7000 01$78.75 Q $78.75 LT’($87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: CAESAR. V MISHETTA clo TH5R~cer. e

Name (Printed or typed)

AbS OCehn "2 1ve

Address

VERe BeACH | Flol DA 35963

City, State & Zip

772 - ¥31 - 39060

Daytime Telephone number

TS 6AEry (@ A, Com

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

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




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

il

ARTICLEI  NAME ’ r

The name of the corporation shall be: \(EJZU ‘S /bEP[CH S fB E' LQ’GT-A | Uiﬂffqu =

ARTICLE Il __PRINCIPAL OFFICE H 9: 0/

Principal street address Malltng‘ﬁddtqss‘ t‘f 'dlﬁ'emnt is:
WMot dceth) DRIVE s’”g
' ¥

Vio Benct TR0 29563

ARTICLE Il PU.RPOSE o ‘ N /,,.-.@ FE u_rg- (}NB G)@ 0 Tt T

The purpose for which the corporation is organized is:

VeRo P HSDe ReThiLee S [ Foarin - THIS
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ARTICLEIV SHARES
The number of shares of stock is: ' O

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS 25
_ M RECTY
Name and Title; CAESQ [t MH’ S?‘ZETWJ ! Name and Title:

Address C}O ﬁ-H STZN\\G‘E/C %lﬂczidress:

346 C OCEIN g€

vero 2epc TUUDA 32969

Name and Title: HEU Ni ﬂ CO o Vﬂ:"?&?)! a?\lame and Title:

Address CO ¢ ()Er& $ C o Address:

2 31 OCEML DAVE

velds peicH  F1o 20N 33563

Name and T:tle rMC l/ C@() lC 5 f I@‘—’m?- Name and Title:

O
adaress WG Sum £ SOutrSuemt SHSL

2213 OCER WA VE

vero BeflCk s plidh 399673




Name and Title: Name and Title:

Address - Address:

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

Name: CQESPCQ \'f MiS TT?-ETTP\
Address: C) O j-p] -gﬁ/ 43 G’f‘Z. G’A’LLETN-/

S~ GCEAN DEWE Ve percH-rL 3 3563

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is:

Name: C4€gm \/"‘{'—Sﬂzgﬁ'ﬁ‘
Address: C)U ‘j-}'/( gm,“\égﬂﬁ @}MW
36 OCEAN DeiIvE Vite BERHTL 33563

ARTICLE VIII EFFECTIVE DATE: .

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not imeet the applicable statutery filing requirernents, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation 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
4 . /)
@&/b %4,«4»!?1»7(#% d 6 // 7

/ Required Si gnatllre/Registercd Agent Date
\

5,
I submit this decurent and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the D ent of State constitutes a third degree felony as provided for in s.817.155, F.S.
(/%Va/wﬂé\ J %é ///‘

/ Required Signature/lncmﬁ)rator Date




