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COVER LETTER

Deparunent of Staze
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: THE VIP 2019, INC

(PROPOSED CORPORATE NAME — MUST INCLGDE SUFFIX)

ADV ACCOUNTING & TAX SERVICES LLC

FROM;

Name (Printed or typed)

12701 S JOHN YOUNG PKWY SUTTE 209A
Address

ORLANDCFL 32837

City, State & Zip
407-641-0810

Daytime Telephone number

arleendavila@gmail com

E-mail address: (1o be used for futwre annual report notification)

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



ARTICLES OF INCORPORATION
fn compliance with Chapter 607 andfor Chapter 621, 1.5, (Profir)

ARTICLE | NAME
The name of the corporation shall be:

THE VI 2019, INC

ARTICLEN  PRINCIPAL OFFICE

Principal street address Mailing address. if difTerent is:
6700 CONROY RD 6700 CONROY RD _°
SUITE {19 SUITE 110
ORLANDQ FL 32835 ORLANDO FL 32835

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE VY  SHAREN
The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

.. VIRGINIA FELIZOLA -PRESIDENT ., EDUARDO GUILLEN - VP
Name and Tide: Name and Title:
0 R 67 “ONR

Address 6700 CONROY RD Address: 00 CONROY RD

SUITE 110 ' SUITE 110

ORLANDO FL 32835 ORLANDOFL 32835

oo TRANSFLETE 20019 INVESTMENTS LLE - T
Name and Title: Name and Titde:
N

Address 6700 CONROY RD Address:

SUITE 110 g

o
[
o =
ORLANDO FL 32835 i f; -
ST
_’":; : - f-'}
Name and Title: Name and Tithe: -~ & O
e MY
Address Address: S o
T

—— e e .




Name and Tile;

Name and Thle:

Address Address:

ARTICLE VI _REGISTERED AGENT
The pame and Florida street address (P

.0, Box NOT acceptable) of the registered agent is;
. VIRGINIA FELIZOLLA
Naime:

6700 CONROY RD SUITE 110
Address:

ORLANDO FL 32833

ARTICLE VIl _INCORPORATOR

The nate and address of the Incorporator is:

. ADV ACCOUNTING & TAX SERVICES 1.1,
Name:

12701 S JOHN YOUNG PKWY STE 209A
Address:

ORLANDO FL 32837

ARTICLE VM1 EFFECTIVE DATE:
o s - - . 07/05/2019
Etfective date, it other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more (han five days prior or Yi} days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable staunory filing requirements, this date will not be listed as
the document™s effective date un the Bepartment of Staw's records.

Huving been named as registered Ugent fo aocept service of process fur the above siated corporation al the place designared in
this certificate, I am _familide with and accept the appoiniment as registered o

gent and agree to act in this capacity
el
Rmeﬂ%iﬁnnlure/chistered Apent

f submit thiv document and affirm that the fucts stated herein are true.
document to the Department of State

L07/12/2019

I D

. (-
tam uware that the fulse inforimtion slﬁfb’miﬂed._:'n t
comstitites a third degree felony ax provided Surinx.817.153, F.§5.

o T
Q»-\L-—«—’DQLQ\N% 07/12}@[_? -

Required Signulurcl[ncorpora[% .




