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VICTORIA AMY CORP
1430 BRICKELL BAY DR APT. 1002
MIAMI, FL 33131
Phone: (305)582-2250
Email: fimultiservices@yahoo.com
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Attention: New Filings Section

v0iu01d

TO WHOM IT MAY CONCERN:

This is to advise vou that the owner of VICTORIA AMY CORP, Document No.
PO7000023934 is the same owner of the attached articles of incorporatio. The Company has
been dissolved on September 27, 2013 and we have no intent of reopening it.

Thank you for your help in this mater,

Sincerely yours,

Victoria Amy,
President

STATE OF FLORIDA

)
COUNTY OF MIAMI-DADE

BEFORE ME, the undersigned authontv on January 17, 2020, appeared Victoria Amy, who is personallv
known to me, and acknowledged that she executed the foregoing

M*nent for the purposes expressed therein.

Lia Raguel breu Rosales
Notary Pubjic,
State of Flotida
LIAR. ABREU ROSALES

& Moy Pusiic - State ol Fierids

Camemissicn # GG 065712
£ S Wy Comm. Expies Jan 24, 2021
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tailahassee, FL 32314

VieTsmA Ay Conp

SUBJECT:
TPROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 [1$78.75 i §78.75 {1 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copyv Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \HQTOI?:\F\' C. AMYN

Mame (Printed or typed) EU; 3

U0 Blickele By DR APT [OD3zF ¢
Address J)g z
N R
mirmi, FL 35137 .

’ City, State & Zip Co x

=P -

(25) 5832250 o

“ Daylime Telephone number

L ultige anices @ Yaum. Com

E-matl address: (10 be used for futurdammual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

::‘hR:Zacj:lf:— o}fr'lhe c‘zr:;ition shall be: \r E C T_D R.-I PT Prn/k\( C/@fz, P

ARTICLE Il __PRINCIPAL OFFICE

- rincipal t address Mailing address. if different is:
(42D r&zm;%( A DA APTIO0R
At Tl 35437

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: a,l,u-a —Q/I.Ad @.O,Q ‘?OJ }-)-4‘24.\.__0‘.__
Ssukiual- \

ARTICLEIV _SHARES
The number of shares of stock is: [GD

; ¥4 ™~
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS g a §
- >
Name and Tiue:\’l C‘(D(Ltﬁ‘ C' m\-{) f Wame and Title: JZ‘};I’“ ;
N, . > T
Address [ LQQXD ﬂﬂ_( @(ELL &W 'D[L Address: f—LEI: [:;2 r~
— m (Tl
APT_{B0A "2 T
» l""'(ﬁ o -
Mipmy, €L 33184 S= =
= g
Name and Title; Name and Title:
Address Address:
~ame and Title: Mame and Title:
Address Address:
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WName and Title:

Name and Title;
Address:

Address

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepta

Name: \[( C_-[‘Dﬂj( ﬁ P\.W\\{

s U0 BRICKELL AN DA, APTIDOR
rani Bl 33134

ble) of the registered agent is:

—
pod [ Eed
. cm B3
ARTICLEVII INCORPORATOR f;r; 4
R
The name and address of the Incorporator is: gg g )
-, wn A3 (%) —
R ACKELL AU DN, Ayt oo W7 RO
Address: U’LILD ( ’ —en :
-~ o —_
Y\ A L gjs/l Q:/\ 2r
N — gﬂ m g

ARTICLEVIT_EFFECTIVE DATE: .
| lﬁD&D . (OPTIONAL]

Eftective date, if other than the date of filing: G
(If an effective date is listed, the date mast be specific'and canpot be more than five days prior or 50 days after the

filing.}

Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted a5
the document’s effective date on the Department of State’s cecords.

med as registeredgigent to accept service of process for the above stated corporation al the place designated in this
amiiar with anfl accept the appointment as registered agent and agree to act in this capacity

ey

Having dcen na

f chu\Qd Sigrhaure/Registered Agent Date (

1 submit thls docurment and affirm thatthe facts stated hercin are true. I am aware that the false information submitted in a
docur;Ilr to rtment of State corstinutes a third degree felony as provided for in s.817.1553, F.5.

¥) 117) 20
Required Signathrdlncofim’rtor Date (
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