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= ARTICLES OF INCORPORATION
in compliance wath "hapter 07 andfor Chapter 821, ¥.5. (Profit)
ARTICLE] __NAME 515 VICENERGY INC
The name of the corporation shall be:
ARTICLE L PRINCIFAL OFFICE
Principal street address Mailing address, f different 12
5350 BRIDGE STREET APT 3413 5550 BRIDGE 3TREET APT 3413
TAMFA, FL 32611 TaMPA, FL 33611
ARTICLENT PURPOSE o ... 1cengage moany lawful act or acuvity for
The papose for which the corporation is m1genized is0 . ] i}
which corporations inay be organized.
ARTICLEIY SHARES 200
The ramnber of shares of stock i3
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
VICTOREA ALARIO/PRESIDENT
Mvame end Title, ' Neme and Tite:
5350 BRIDASE STREET AFT 53413 .
Address i ? Address:
TaMPA FL 13613
Noame and Tide: o Nzme and Tule: o
=]
Address ) . Address: =
Nameend Title: e Name and Title:
Address . . . Address:
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Name and Title: Name and Title:

Address Address:

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

. VICTORIA ALARIO
Name: N

5350 BRIDGE STREET APT 3413

Addreass:

TANPA, FL 33611

ARTICLE VII _INCORPORATOR

The name and address of the Incorporater is:

. VICTORIA ALARIO
Name:

5350 BRIDGE STREET APT 3413
Address;

TAMPA, FL 33611

ARTICLE VIiI EFFECTIVE DATE:

Effective date, if other than the date of {iling: . (OPTIONAL)

(If on elfective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as
the document’s effective date on the Department of 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 (o act in this capacity

yiclBiie eliidd 5/15/20
Reguired Siznzture/Pegistered Agem Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constirutes a third degree felony as provided for in 5.817.135, F.5.

T el hin 5/15/20

Required Signature/Incorporator Date




