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ARTICLES OF INCORPORATION TR sl &
In comptiance with Chapter 607 andior Chapter 821, F.6, (Mofity 19 NI

VALERIE MESA ASTROLOGY INC - r t
i

ARVICLE] NAME
The name of the corporation shall be:  VALERIE MESA ASTROLOGY INC :

I
ARTICLE Il PRINGIPAL QFEICE -'

Principal stroet address Maikng addrass it different is:
11454 SW 29 8T

Miami, FL 33165-2148 !

The purpose for which the corporstion is organizedis: 7O TRANSACT ANY AND ALL BUSINESS PERMITTED UNDER

i
THE L AWS OF THE UNITED STATES OF AMERICA AND OF THE STATE OF FLORODA,

Adoress:

The number of shares of stack is: 10 SHARES AT $50.00 PAR VALUE

Name and Tile:  VALERIE M. MESA, PRES Narme and Title: :

Address; 11454 SW 29 ST Address: .

)

MIAMI, FL 33186-2148 :

i

Name and Titfe: Name and Titte: !

Address: Address: i

|

Name and Tide. Name and Titie: i
Address:




VALERIE MESA ASTROLOGY INC

Name and Titie:

Address

ARIICLE V! REGISTERED AGENT
The name end Floriga streot address (P.O. Box NOT acceptable) of the regletered agent Is;

Name;

VALERIE M. MESA,

Address:

11454 EW 29 ST

Miami_ FL 331685-2148

ARTICLE ¥II _INCQRPORATOR
The namw. and address of the Incorporator ia:

Name; VALERIE M. MESA

Addreas: 19454 SW 25 ST

Miami FL 33185-2148

Effactive date. if othe

filing.)

Note: If the dale insarted in this block does fot meet th

rthan the date of fMiing:

e applicable statutory filing

listed as the document's effective date on tha Department of State's records.

Having bean named as registarad agent to accapt service of procass for the above a

v )
f)jmms.{w

in this n?dgme I am amiligr vith and accept the &ppointmant as registered agent and agres to acffn this cagacity
RN v
~ \\t\ )
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I submit this documsnt and affirm that the facts statod hargin ars
document o rqs mTf o constitutas  third dogrse felony as provided forin 517,155, i
/ % . M vt
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Requited Signature/Reyisterad Agent

]‘t“' AAhx.,

Required Signatureincorporatar

Name and Tile:

Addrass:

. {OPTIONAL)
(If an effective date is listed, the date must be spacific and cannot be more tha
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n five days prior or 80 days after the

i
requirements, this date will nol be

tatod corporatior at the place designated
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true. | am awaro that the false information submitted in 2
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