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

ARTICLEY  NAME VINCERIA, INC
‘The name of the carporation shall be: ’ )

ARTICLE 1 __ PRINCIPAL OFFICE ,
Principal street address Mailing address, if different is: .

28 BAGADUCE RD. 28 BAGADUCE RD.

BROOKSVILLE ME 04617 BROOKSVILLE ME 04617

ARTICLE N PURPOSE i
The purpose for which the corporation |5 organized is: ;

'Any and all lawful business’

The number of shares of stock is: fpmmon stock al .19 par vaiue -

ARTICLE V. INITIAL OFFICERS WND/GR DIRECTORS

. GHTY DPST . i

Neme and Title: KEITH DOU Narne and Title: ?

- X

Address 28 BAGADULE RD. Address: ;

1

BROOKSVILLE ME 04617

M™ame and Title: Name and Title: :
Address Address:

é

Name and Title: Name and Title: :

Address Address: :
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Name and Title: Name and Title;
Address Address: .
]
44

The name and Floridn street sddress (P.O. Box NOT acceptablie) of the registered agent is:

The Law Offices off Nick Spradiin, PLLC
Name:
2202 N. WEST SHDRE BLVD. #200
Address:
TAMPA, FL 33607,
—y
o
=~
ARTICLE VI INCORPORATOR oo
~o
The name and address of the Incorparator is: mo
NICKOLAS J. SPRADLIN ESQ. o=
Name: e
2202 N, WEST|SHORE BLVD, #200 ~—
Address: r'\_., .
TAMPA, FL 33607 ~ 3
T FEECTIVE DATE;

Effective date, if other than the date of
{If anx effective date is listed, the date

days after the filing.)

Note: Ifthe date inserted in this block
the document's effective date on the Da

llmg . (OPTIONAL) :
must be specific and cannot be more than five business days prior or 90 bnsmess

Hloes not meet the applicable statutory filing requirements, this date will not be listcdias
partment of State's records.

Having been nanted as registered ageny to accept service of process for the above stated corporation at the place desugnatad in

this certificare, 1 am famiiiar with and 4

<77 [

iccepl the appointment as registered agent and agree fo act in this capacity
08/22/2016

I submit this document on /.
document to the Department of State oy

o

qui 3naturc/chistcrcd Agent Date
'y

the facts stated herein are true. I am aware that the false information submitted in a
nsututes a third degree felony as pravided for in 5,817,155, F.S,

< 08/22/2016

Required Signnt%&tnj

ralor Date




