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ARTICLE OF INCORPORATION

oK
VANM CORPORATION

The undersigned incorporater{s), for the purpose of forming a
corporation under the Florida General Corporation Act, hexeby

adopt.{s) the following Articles of Incorporatiomn.

ARTICLE I NAXE

The name OFf the corporation shall be: VANM CORPORATION

The prinecipal place of business of this corporation shall be

7431 SW. 163 rd. PLACE
MIAMI,FL.33193

ARIICLE II NATURE QF RUGINESE

L

This corpecration may engage in or transacht any or all lawful
activities or business permitted under the laws of the Inited
State,the State of Florida, or any other state, country,

territoxy or nation.

ARTICLE JII CARITAL STQCK —
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The aggregate number of shares nf stock and icts par val‘ue
that this corporat:.cn is autherized to have uutn?’ﬂndiHS“ﬂt ™y e
TN e

any one time A8 100 x 4 10.00 = § 1,000.00 A Ny
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ARTICLE IV TERM OF EXISTENCE CEA
e

Thisg corporation is to exist perpetually. e



ZRTICLE V OPFICERS DIRECTORS

The name(s) and crreet uddre.,s(es) ot the initial officexie)
if apy, who shall nold effice the first year of the
corporation’s existence or until their successcris) is (are)
elecved, is(are):

VICTOR M. GORZALEZ DIRECTOR

7431 SW. 163 rd.PLACE
MIAMI,FL, 33183

ARTICLE I INCORPORATOR(S)

The name(s) and streer addrese(es) of tha Incorporater(s)
these Article ci Incorporation ia (3xE): :

VICTOR M. GONZALEZ PRESIDENT ( 100 shares )

7431 SW. 163 vd.PLAGE
MIAML,FL.33193 '

Thke unﬁers:%ﬁed has (heve) exscuted these Article of inccxpora
tion this . 22 th. doy of September ,2015 |

Y/ N

Slguature/ﬁﬁtTi_)

signature/Title

Signature/Title



CERTIFICATE OF DESIGNATION
* REGISTERED AGENT/REGISTERED QFEICE

Pursuant to the provisions of sections 607.0501 or 617.0501,

Floxida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following

statement in designating the registerad cffice/registered
agent, in the State of Florida.

1. The names of the corporation is:
VANM CORPORATION

2. The name and addregs of the registered ggent and office

VICTOR M. GONZALEZ

is
{(Name)

7431 SWw. 163 RD. PLACE
{(®. 0. BOX NOT ACCEPTABLE)

MIAMI,FLORIDA. 31193
(CITY/STATE/ZIP)

'IJ [ —

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEET SEHVICEN
OF PROCE$S FOR THE ABOVE STATED CORPORATION AT THR PLACE DEBI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY: ~-I FUR.
TRER AGREEZ TO COMPLY WITH THE PROVISIONS OF ALL STATUTES IV
RELATING TO THE PROPER AND COMPLETE DERFORMACE OF MY~ DUTIER

AND T AM PAMILIAR WITH AND ACCEPRT THE OBLIGATIONS OF Eﬁw] s
T

POSITION AS MY POSITION AS REGTSTERED AGENT. T,
hib R
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. J :;-.:)T'H oy
SIGNATURE 0jt;/

DATE 4~22-15
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