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

ARTICLE] _[NAME The Vista Company Inc

The name of the corporation shall be:

ARTICLE H __ PRINUIFAL OFFICE

Principal street address Mailing address, if different is:

671 VISTA MEADOWS DR 671 VISTA MEADOWS DR

WESTON, FL 33327 WESTON, FL 33327

ARTICLE NI P r 05, . . _ to cngage in any lawful act or activity for

The purpose for which the corporation is organized is: =~

which corporations mey be organized.
ZE 5 -
e U2
Srr T
w9
M Tk
;"; - —c} f
M

. S L 4

en
oo O

ARTICLE IV _SHARES 000 TZen

The number of shares of stock is: (e ERRT

ARTICLE V___[NITIAL OFFICERS AND/OR DIRECTORS
Andrea Nejaime/President

Name and Title:

671 VISTA MEADOQWS DR
Address

WESTON, F1. 33327

Name and Title:

Address

Nama and Title:

Address

Name and Title:

Address:

Name and Title;

Address:

Name and Title:

Address:
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Name and Title: Name and Title:

Address Address:
ARTICLE V] REGISTERED AGENT
The nams and Florida street gddpess {F.0. Box NOT acceptable) of the registeced agent is:
Name: Andrea Nejaime S
Address: 671 VISTA MEADOWS DR - ':‘:.

WESTON, FL 33327

ARTICLEVII INCORPORATOR

The pame ang rddress of the Incorporator is:
Andres Nejaime
Name: amum

67t VISTA MEADOWS DR
Address:

WESTON, FL 33327

CLE VIII EFFECT, :

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date Is listed, the date must be specific and ¢cannot be more than five business days prior or 90 business
deys sfer the filing} coe

Note: If the date inserted in this block does nat mect the applicable statutory filing requirements, this date will not be listed as
the document's effective dsle on the Depaniment of State’s records.

Having been named as registered agend to accept service of process for the above siated corporadon a the place designated in
this centificate, I am familiar with and accept the appointment o3 registered agent and agree to act in this capacity

~" Y Required SignaturgfRegistered Agent o Date

I submdr this doctiment and affire that the focts stated herein are irwe. [ am awarg that the Jalse informagion submitted in a
docuntent 1o the ﬂepartmen'l of State constitutes a third degree felony as provided for in 5.817.135, Fs
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" Requircd Signsiurel/incorporator y Date




