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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2016
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DARSHANNAND VALMIRI PERSALID

7600 SW 7TH PLACE
NORTH LAUDERDALE, FL 33068

SUBJECT: VP INTERIOR REMODELING & HVAC
Ref. Number: W16000076428
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We have received your document for VP INTERIOR REMODELING & HVAC and
your check(s) totaling $78.75. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.

Such words include:
INCORPORATED.

CORPORATION, CORP., COMPANY, CO., INC., and

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali

(850) 245-6052.

Matthew T Moon
Regulatory Specialist 1|

www.sunbiz.org
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Letter Number: 116A00024215
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COVER LETTER

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

SUBJECT: INTERIOR REMODELING 5. HVAC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs000 @B$78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DARSH AN M AND  VALMIKI  PERLSALID
Name (Printed or typed)
600 Sw 7% puses
Address

NORTH LAYDERDALE = FL 33p48

City, State & Zip

3Y7- 596 -24/0

Daytime Telephone number

MILIPEBSAYS @ GMATL -CoHM

E-mail address: {to be used for future annual repon 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)

ARTICLElI NAME

The name of the corporation shall be: V72 //Vfﬁfﬁé fﬂ/f_bfz /Mé £ A’V/?’@— //JC )

ARTICLE!} PRINCIPAL OFFICE
Principal street address

Ybe0 S0 TF PL
NIRTH LAYDEZLALE, FL 33266

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: 70 7, M /3 & »Cé?f D LL/NE

AND HVaCe  CERvICET 70 RES/IDENTIAL A ND
ComMERCINE  PROPER T/EX

Mailing address, if different is:
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ARTICLELY SHARES 0 - R
The number of shares of stock is: / SR s
. %) e
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS v

Name and Title: DARSHANKBYS v, PERSAUD Name and Title:
PRES/DENT (p)
Address Address:

b S 77 rupee
KORTY LiyebsRDOLE FL 2306&

Name and Title: A'V/A/ﬂf” V. Pe’.&!‘ﬂup Name and Title:
Address viee Pﬁ&(/pf,(/f (-)> Address:

Tbes S10 TZ PL.
NIRRT LM&R»/M@ FL2306€

Name and Tide; Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTEREDAGENT

The pame and Floridn street address (P.O. Box NOT accepiable) of the registered agent is: oy = !;'_;
o <3
Name: Minvast V. PERSAHuL = .
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NVEETH LAUDERIRLE | FL-3304% = 72w
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ARTICLE VIl INCORPORATOR o] 2 1

The name and address of the Incorporator is:

Name: DAASHA hEAIe V.  PERLAUP
Address: 7éﬂ rﬁd 77£’ pé--

NyrH AAUDRINE L 33068

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: ?//7 /M /‘ . (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.)

Notg: 11 the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docunent’s effective date on the Department of State’s records.

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in
th

is cEﬁcare. I am familiar with and accept the appointment as registered agent and agree v act in this capacity

, pI-77" Ry

jl?m:ircd Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submilted in a

document IE the Department of Spte constitutes a third degree felony as provided for in s.817.158, F.S.

{/ Reqguired Signature/Incorporator

Date



