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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

LUZ PUNTO
6012 EL DORADO DR
TAMPA, FL 33615

SUBJECT: VINITIQUE WAREHOQUSE IN TAMPA INC.
Ref. Number: W19000003416

We have received your document for VINITIQUE WAREHOQUSE IN TAMPA
INC.. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $78.75.
Your document will be retained in our pending file. Please return a copy of this
letter t0 ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing witl be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 219A00000832

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 532314

SUBJECT: __ VINTIGUE WAREWEUSE LN Tramea T,

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Qsmo00 K s787s Q57875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certiticate of Status & Certified Copy Certified Copy
& Certificaie of
Status
ADDITIONAL COPY REQUIRED

FROM: Luz PUNTO

Name (Printed or 1vped)

LOV2Z  EL DorAbdbe DR

Address

IAMPA, L 336\ G

City. State & Zip

TAD = HRIX - VS,

Davtime Telephene number

nunfotm @ asl. com

I=-mail address: {10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapier 621, F.S. (Profi)
ARTICLE L NAME

PRINCIPAL QFFICE

The pame of ihe corporaiion shall be: v INTIQRVE \/\/ AREMGUSE TS TAr, PA "IN C.
ARTICLE 1]

Principal street address

Mailing address. if different is:
VLT W, ARG ST
TAMPA, Fv. 33601

ARTICLE 1

PURPOSE
The purpose for which the corporation is organized is:

Resall saley and whoksale gales of
Wew avd uod wiscellavieous home furnishivgs and dezor,

cbtaine domestically and mperted. Geede, way Al ke,
tXpories .
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ARTICLE N SHARES A - !‘ T
The number af shares of stock is: \ D O :_,‘"" =x r—
f&' o (= +] -
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IRTICLE V7 INITIAL QFFICERS AND/OR DIRECTORS af— -~
. ' . =
Name and Title:_L_JZ E UNTG ‘ \ RRESTINER Teame and Tile:
Address

COLZ BV DORANG DR Address:
TAMPA, PL A3 (15

Name and Title; \'\CWMD p"wﬁb/ VP Name and Title:
Address G’Ol?‘ E\ MO‘AD Dr Address:
Tampa, FL 23615

Name and Tite:

Name and Title;
Address

Address:




Name and Title:

Name and Title:
Address Address:
ARTICLE I REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:
Name: L-OZ PU NTO F-u $
17
. . - S ('_ e
Address: { Q() Ve E’,\— b Léfg&b( A} E,}I 2 =T % -
j;"; N {__,_,
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ARTICLEVIE INCORPORATOR Eon i
2%
The name and address of the Incorporator is: %;‘
1"
Name: Luz P VNTO
Address: (.P & V2 L b Op—%@ b Q
TOMPA, PL 3305
ARTICLE VIN  EFFECTIVE DATE:

Effective date. if other than the date of filing:
filing.)

\ 2 6

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the

ACPTIONALY

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as
the document's effective date on the Department of Ste’s recerds.

Having been numed as registered agent to accept service of process for the above stated corporation ar the place designated in
this certificate, I am fumilior with gl accept the appointment as registered agent and agree to uct in this capacity
W N 7(; - ME:
Yo——~
Z 7

doctiment 1o

Réquired Signawre/Registered Agent

e Deparement af S

12-20-1% .
 suehmit this document and affirm that the fuces stated hercin are true. 1 am aware thar the Satse information submiried in
ﬂ
Vi ] 7/
¥

Date
e constitutes a third degree felony as provided for in 5,817,155, F.S.
_ i //OW'Z*{/
fy{uu{ed Signawre/Incorporator

12-20 -18.

Date




