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’

SUBJECT: VALLEY BERVICES INC.
REF: W16000D05384

We have received your document for VALLEY SERVICER INC. and your check(s)
totaling §. Howavar, tha enclosed document has not been filed and is
being returned for the following correation(s}:

The name designated in your doeument is unavailable since it is the same
as, or 1t is not distingulshable from the name of an existing entity.

Please select a new name and make the correotion in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on fila.

Pleaae return your document, along with a copy of this letter, within &0
days or your fillng wlll be conaldered abandened.

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

Jessica A Fason FAX hud. #: H16000020130
Regulatory Specialist IT Letter Number: 116A00001679

P.O BOX 6327 — Tallahaszee, Flonda 32314
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ARTICIEY  NAME

The nane of the corporation shall be;

FAY ¥o.

ARTICLES OF INCORFORATION'
In camplianee with Chapter 607 and/or Ghapter 621, F.S. (Profit)

VALLEY VIEW SERVICES INC.

P. 003

ARIICIEY . PRINCIPAL OFFICE
Principal preet addvess

6441 SW112 PLACE

MIAMI FLORIDA 33173

ARTICLENI _PLURPOSE .
The puspoes for which the corporation is orgemized is:

ANY AND ALL LAWFUL BUSINESS

ARITCLE Fir SHAPRS

The riuraber of shaves of stocl idr

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
AVELIS L. BUSTO (PRESIDENT)

Wame and Titlc:,

Address 6441 SW 112 PLACE

MIAMI FLORIDA 33173

HWarae and Tltle:

Addreas

Name and Titla:

Address.

wt

Nmme and Title;

Address;

Name and Titla:,

Addrass:

Name-and Title:

Addresg:
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Name and Titl'c: Name and Title:

Address - Address:

ARTICIRYY REGISTERED AGENT ' :
The pame and Florids street addvest {(P.0. Box NOT accepuble) of the mgis:ered agent is:

I
i AVELIS L. BUSTO

) ' W12
ddress: _ 0441 8 PLACE

MIAME FLORIDA 33173

ARTICLE YT "ORPORAT,

The name and addredy of thé Incémporator is:

AVELIS L.BUSTO
Name:

&4 2 PLACE
Addeess: 441 8W 112 PLACE

MIAMI FLORIDA 335173

ARTICLE VI EFFRCINVE DAFE:
Effective date, if ofher than the date of filing; __ (QPTIONALY

(If an Eifective date is listed, the fdate must be speeiﬂc and cannof be mare than five business days prior or 90 buginess
days after the filiag)

Note: 17 the ddfs inserted in this block dots not meat the apphmb[e statutory filing requivements, this date will not be Nsted as
the document’s effective date an the Depactment of Stata™s rwmds

Hovilng béen named o5 regivtered agand to accept servlee of provess for the above steded corporption ai the place desigrated in

sliis cerfificate, I ans fambifor with and azpr the appafnuem' as re:tmmd agent o agree o -wet-br this capocity

Required Sipoatire/Registered Agent

1 kabrrd) this document gid offirm that ihe focts siated hareln aée tnee, ¥ o mnace that ihe false information gemitted i &
docyument to the Deparinsent of Svosg condtitnies a third degree felony as provided for tn 5.817.155; F.&

Required Sigaatere/Incorporatar




