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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2017

JUAN BATISTA
2361 RIVERSIDE DRIVE
CORAL SPRINGS, FL 33065

SUBJECT: VJ SERVICES, INC
Ref. Number: W17000001977

We have received your document for VJ SERVICES, INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L16000177566.

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 call
(850) 245-6052.

Matthew T Moon

Regulatory Specialist |l Letter Number: 417A00000539

www.sunbiz.org
Thyvricinm nf(armnratricnne - P Y BROY 2997 Mallabhacecan BElavida 20914



COVER LETTER

Department of State
New Filing Section
Division of Corpotations
P 0. Box 6327
Tallahassee, FL 32314

; Batista Services, 1nc.
SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

s70.00  (J4$78.75 Q $78.75 (J $87.50
Filing Fee Filing Fee Fiiing Fee Filing Fee,
& Cenificate of Slats & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Juan Batista

FROM

Naine (Prinied or typed)

2631 Riverside Drive, #1

Address
Coral Springs, FL 33065 =
City, State & Zip _-{",“
563-400-8259 w
Dawiime Telephone number —
juaninstailsc@gmail.com :.
F-mail address: (to be used for fature annual report notitication) ‘c‘;

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Frofit)

ARTICLE! NAME
The name of the corporation shall be:

Batista Services, Inc.

ARTICLE ST PRINCIPAL QFFICE
Principal street address

2631 Riverside Drive, #1

Coral Springs, FL 33065

ARTICLE JIT _PURPOSE

“The purpase for which the corporation is organized 15:

Mailing address, if different is:

This Corporation may engage or transact in any or all Tnwfui activites

permitted under the laws of the United States, the State of Florida er any other state, country, territory of union,

ARTICLE]Y SHARES
The number of shares of stock Is:

1,000 shaces of common stock

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

. Juan Batisra, Presidens
Name and Title: : N

Adduess 2631 Riverside Drive, #1

Coral Springs, FL 330¢5

Name and Title: .

Address

Name and Title;

Address

Name and Title:

Address:

Mame and Tide:

Address:

Name or Tithe:

Address:




Nane and Title:

Name and Titie:

Address _ Address:

—d
ARTICLE VI REGISTERED AGENT B
['he name and Florida street address (P.O. Box NOT accoptable) of the registered apent is: o
Juza Batista .
Name: .
2631 Riverside Drivc, #1 -
Address: S e
Coral Springs, FL 33065 —
e

ARTICLE VIT INCORPORATOR

The nape and address of the Incorporator is:

Juzn Batista
Name:

2631 Riverside Drive, #1
Address;

Coral Springs, FL, 33065

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of {ling:

. (OPTIONAL}
(1 an effective date Is listed, the date 1ust be spt.mﬁc and canuot be more thau five days prior or 90 days after the
flling.)

Note: [fihe dote inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed ns
1he docunzent’s effective date on the Department of State's records

Having been named as registered agent to accept service of precess for the above stated corporation af the pluce designared in
this certificafe, I am fups 1

r ¥l grid aceept the appointmient as registered agent and ngree to act in this capacity
[8="4

A5/
Required Signatme/Registered Ageat Date

I submit this document and affiem thot the facts stated herein are true. I am mware thut the false information submitted in o
Kr:mem’ {o Te Deparimaent of State constifites f ¢ i ‘

a third degree felony as provided for in 8,817,153, E.S.

_ /- AS. 17

Date

uired ::m'ndune/ sArporator




