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ARTICLES OF INCORPORATION
In compliance with Chepter 607 and/or Chaprer 621, B.S, (Profit)

ARTICLETI NAME
The name of the corporation ¢hall be:

Vertical Fund Mansgement Corp.

ARTICLEIl PRINCIFAL OFFICE

Principal street address Mailing address, if different is:
19046 Bruce B. Downs Blivd., #413
Tampe, FL 33647
ARTICLEJII_ PURPOSE engage in any lawful act or activity for which a corporation may be

The purpose for which the corporstion is organized is:
organizcd under the General Corporation Law of Florida other than the banking business, the tust company business or

the practice of a profession permitted to be incorpamted by the Florida Business Corporations Act.

ARTICLEIV SHARES o0
The number of shares of stock is;
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS ., —
Name and Title: 24" Epperson, Chiof Executive Officer 04 Titte: S
19046 Bruce B. . o
Address ruce B. Downs Bivd,, #413 Address: 5. =
e s e
Tampa, FL 33647 3 —
o
. = o
N R
oo
Name and Title: Name and Title: o)
Address Addreas:
Name and Title: Name and Title:

Addreys Address:




1142012017 191

(FAX)345 818 3588 P.0037003
Name and Title: Mame and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Veorp Services, LLC B
5011 South State Road 7, Svite 106 =
Address: !

Davie, FL 3)314 i

ARTICLE VII INCORPORATOR

00:21Wd 12 RON Li

i
The name end address of the Incorporator is: - \ﬂ—_"
P s
Name: ang Her =
Address: 90 Discovery b
Irvine, CA 92618

ARTICLE VII] EFFECTIVE DATE:
Effective date, if other than the date of filing:

.(OPTIONAL)
(If an effective date is listed, the date must be spetific and eannot be more than five days prior or %0 duys after the
fiting.)

Note: 1f the date inserted in this block does pot meet the applicable seatwiory filing requirements, this date will nol be listed s
the document’s effective date on the Department of State"s records.

Having been named as registered agent (o accept service of process fur the above sialed corporation al the place designated in
this certlficuite, [ wm fumificr

with and the uppuintment us regivtered agant und agree lo add in this cupucily

{ (
Reguired Signature/Registered Agent Date

 submir this documeut and affirm that the fects stafed hercin are true. | am aware that the false Information submined in a
document 1o the Depariment of State constitutes a third degres felony as provided for in s 817155, F.8.

1172072017
Required Siﬁturﬂl_noorpomtor Date




