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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

YUSIMIT VEGA
8435 NW 24 AVE
MIAMI, FL 33147

SUBJECT: YUSIMIT VEGA CORP
Ref. Number: W17000089796

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

A corporation may not serve as its own registered agent. Please designate the
individual whose typed signature appears on the registered agent signature line.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. |f you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it wili be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this ietter, 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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 517A00022791
New Filings Section

www.sunbiz.org
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COVER.LETTER

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

SUBJECT: \/(’USNW'/" (oA Q/ K

/ {PROPOSED CORPORATE Ny‘\’T\IE —MUST INCLUDE SUFFIX)

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

E{sm.oo 0$78.75 0 s78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceruficate ol Status & Certified Copy Cenrtificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: l/agmf/f Vega -

Nuame (Printed or typed)
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Address
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City. State & Zip
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Daytime Telephone number
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//;N é.( e 6ccTC Coraj [ corm

/E-nmil address: (10 be used for Tuture annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICIE 1 NAME: The nzme of the corporation is:
Yossuir Jeca Co )
/

ARTICLEII  PRINCIPAL OFFICE:

The principal street address and mailing address is:
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ARTICLE 1] SHARES: The number of shares of stock is:

ARTICLE IV INITIAL DIRECTORS AND/
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ARTICILEYV INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address {PO Box not accent~ble’ of the registered agent is:
Vr.lS/M/"- 1/46-4
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M—MQBLQ&LTDL The name and address of the Incorporator is:
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Required Signatures:

Having been named as registered agent to accept service of process for the abgve stated
corporation at the place desi i i }

;
/ Incorporator



I CERTIFICATE OF DESIGNATION
. REGISTERED AGENT/REGISTERD OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE AR 1CLES OF INCORPORATION, | HEREBY ACCEPT TUD
APPOINTMENT AS REGISTERED AND AGREEL TO ACT IN THIS CAPACITY. |
- TURTHER AGREE 10 COMPLY WIT H THE PROVISIONS OF ALL STATUTES

RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND [ AM FAMILIAR WITH AND ACCEFT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGEN'T,

REG iS'r’:luzD AGENT SIGNATURE




