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FLORIDA DEPARTMENT OF STATE
Division of Corperations

March 1, 2018

VALUE VENTS INC
4270 CAMROSE LANE
WEST PALM BEACH, FL 33417

SUBJECT: VALUE VENTS INC
Ref. Number: W12000020188

We have received your document for VALUE VENTS INC and ycur checkis)
lotzling $78.75. However, the enclcsed document has not been filed and is being
returned for the following correction{s}):

The designation of the registered ofiice and tha regisiarsd ajent both at the
same Florida street address, must be contained within the documeri pursuant to
Florida Statutes. The registered agent must sign acceptirg the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 cays or
your filing will ce considered abandoned.

Ii you have any questions conceming the filing of your dJocumers. please call
(850} 245-6052.

Keyna E Page
Regulatory Speciatist I Latter Muimoer: 419406304303
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi1)

ARTICLE ] NAME
The name of the corporation shall be; QC.&\')(L,\\ UU{’S :ﬂL -
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, it different is:

Y200 Compose. \anl
W, L1 334777

ARTICLE I _PURPOSE
The purpose for which the corporation ts organized is:

ARTICLE [V _SHARES
/00

The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: QOCLO F:- M MONO Name and Title:

@70 CQMMW J.A-!.-F Address:

Address
WP, £ 3345

Qice €QesiAIT)

Name and Title: e\c,hcu& Av\ﬁ_;\‘.l\} Name and Title: _
Address /057 A—‘SPI‘} Way _ address 51:‘)
G , P 33U Y B
@?es; CLE.,J_T_> / -

' T =

Name and Title: Name and Title: =
Address: &

Address




Nume and Title:

Address

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P02 Hox NOT accepuable) of the regisiac avent is

®  Nume ?C\AA-?_."\ - Aﬁ.}(;@iu’_._.
Addiess: S ss i {k %% W ! ey .f__-:(. '(_r; :_
YR Cefr 2237 5 A=
I =3
ARTICLE VIl INCORPORATOR ™o
Uhe paume and address of the Ircorporator is -_—'pf; _
Name: __&)QL‘: I\MMK\’\.(—) o s ,
(%] !
it e 4
Address; U270 Cevwmmuge e &0

RN, |, Ce- B3ef(

ARTICLE VI EFFECTIVE D4TE:
Effective doie. (fother than the date of filing:

HITION AL
(If an effective date is listed, the date must be specific and ¢ noot be more than Bve duss prior or 90 dass after the
Mling.}

Note: 1€ the datz insentad in this block doss not inest the apolicabie satutery fling ~equiremene, tus date will not be tated as
the Gocument's eFective date ou the Deprriment of Sweiz’s recerds.

Having becn named us repistered agent 1o ac cepl service of process for the chove stated
this certificate, I am femiliar with and accept the appoinment as regiskered cpent und dgrn

rurgoration ai the ploce designated in
aoy i this equaciy
N /
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Reaurad bl[}éxluthms zrec Agem Diaie
{ submit this document and affirm that tie facts stated herein are true [ am awezre thar e Jelse informaticr snbmined in o
docume, the Department of State constitutes o thicd degree felony as provided fo- in s §17

LIRS
- o~
A _ L
Requized Signature/incorsorator

Date




