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CRPITAL CONNEGTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
{850) 224.8870 -+ |.800-342.8062 - Fax (850)222-1222

VH CONSULTING & MANAGEMENT, INC.

Signature
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10/29/19
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LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Ari. of Amend. File

RA Resignation
Dissolution £ Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Standing

Cenificate of Sratus

Centificate of Fictitious Name

Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrigval

Courier



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL. 32314

susseer: VR CopnSo Homes s MAUA g\, LN

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFTX)

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

$70.00 187875 157875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificatc of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \JNQ\@L’\T\# '\)\‘ﬂ\f\f\ N

‘Name (Printed or typed)

SIS Mot Fellovil Hw FYo3

AddlCSS

foch o A 33‘\52

City, State & Zip

- Y- 9960

Daytime Telephone number

Bobhu Sundhme STe O G CoM

E-thail address: (to be used for futurc annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter €21, F.S. (Profit)

NCR Conse thing <= Hdwﬂr(zﬂw‘m; T .

ARTICLE]  NAME
The name of the corporation shall be:

ARTICLE Il __PRINCIPAL OFFICE
Principa! street address

SIS North Felevi, B Y03

R Qon L AN
ARTICLEIII PURPOSE .
The purpose for which the corporation is organized 15! BN:‘} fibl ) ZM L %‘QL &) S\‘\ﬁﬁ%%

Uiller e, Soe. of ot

Mailing address, if different is:
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ARTICLEIV SHARES N 2 ro —
The number of shares of stock is: )OO r‘?;;l WO i
-
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS < U o
NE Qv TR iy : -
Name and Title: O(ﬁS\Dﬁ\TT \] \m Name and Title: 13'!'“ g

Address \SYS Moy (’-!ﬁ'ﬂk- \\\‘\"" Address:
ook s G 33U

Name and Title:

Name and Title:
Address:

Address

Name and Tulc:

Name and Title;
Address:

Address




Name and Title: Namc and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: \!\Nm— \)@'\[‘{\K
Address: \<\< NC’(—W\ FWD(-W}L H\Ljﬁ%
Rech O P, 33932

ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is:

Name: \}\N Q&ﬁlcr\‘ \)ﬁ*\(\r\\
Address: \S\S [\b\"-d’\ ‘F@D@ﬂk P‘“‘j 'f‘xqbs
gock Qptony B, 33432

ARTICLE VIl _EFFECTIVE DATE: 7\) / A
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 days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department ot State’s records,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Vet Nain 2-/6-17

Required Signature/Registered Agent Date

I submit this documens and affirm that the facrs stated herein are true. I am aware that the false information submitted in a
document to the Depurtment of State constitutes a third degree felony as provided fur in s.817.155, F.5.

Vsrands Hewn /019 7

Required Signature/Incorporator Date




