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COVER LETTER

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

SUBJECT: \/d D let, T"nce.

(PR"OPOSI' D CORPORATE NAME — MUST INCLUDE SUFFIX)

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

1 $70.00 [ $78.75 ] $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Samu,e [ ’7?056_

Name {Printed or typed)

49659 N, Hovseshoe RA

Address

—Tallah assee, F1 32317

City, State & Zip

Daytime Telephone number

Som OVONeE het

E-mail address: (1o 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)

ARTICLEI . NAME

g ik g

fir= - €
The name of the corporation shall be: VA P f Ine, o éw £
ARTICLE Il . PRINCIPAL OFFICE 16 FER 25w (1. 5g

Principal street address Mailing address, if difféfentis’!

_ALyq N HelSe Suor Ko TALLARASSEE. FLORIDA
_Tavchvasscaa R 3+

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: _/ha¢ Y Balp 44,{ L Aw E-—* [ (i '5, {1 Eg(_

FEIN* 91— 153877F"

ARTICLEIV _SHARES
The number of shares of stock is: ‘ (v Xo¥r]

ARTICLE v5 INITIAL OFFICERS AND/OR DIRECTORS MATT HEw— T . HoG A
Name and Title: I S Hun I , ‘gﬂh Name and Title: M
Pres . 0E~MT

Address Address: ‘ 2 I o S ‘b&ﬂ.l D, AN

Doy boeres D g & [t pmaflats 32 30
TAuausmcer 32303 Pittetor

Name and Title: ; M £| < ',u JLS Name and Title: géEEEﬂi £. H&%Q&f
Address ﬁ bm lk lm& Ciioe. !ge Address:
/“
Therabaces 3131% _mLA_HM

0ilcTorR

Namcf and Title: 3.. Oy Tl A. (L\“l L awf)  Name and Title:

Address 2y, LC& Address:

_Tallcharase Fo 3330/

Stefetatn
—J




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:

-
Natne: b_a_'m Ve , R es5e

Address: m N L\O\‘S@ 5‘0@? RCJ

Lvllmhots.‘%ee, FL 33317

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: nguei Pcr.‘)v L

Address: 3@2& N l‘_"ﬂt&@ ShQ€ Q,ﬂ__
Mhme@$L&&lT

ARTICLE vili EFFECTIVE D - 77:
L:tfective date, it other than the dac « Sling: | (OPTIONAL}

{If an effective date is listed, the d.:ie st b onecific and cannot be more than five business davs prior or 90 bu:. aa-.
days after the filing.}

Note: I'the date inserted in this block does not meet the applicable statutory filing requirements. 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 stuted corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

ol W Reso _ 02250006

Required Si gn-alurc/R—egislcrcd Agent Date

I submit this decument and affirm that the fucrs stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitites a third degree felony as provided for in s.817.155, .5,

igcqulrcd Signalurc;%{,érporut(n‘ D"jtc2 5




