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ARTICLET  ANAME

. arricL® or fforvoratios
I compliance with Chapter 607 andior Chapter 621, F.S. {Profit)

L]

The nanxe of the corporation shall e VICBWUTO RECOVERY INC.

ARTICLEI _ PRINCIPAL OFFICE
Principal street address

750 SE 25th ORIVE
HOMESTEAD, FL 33033

ARTICLE HI  PURPOSE

The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

Mailing address. i different is:
750 SE 29:th DRIVE

HOMESYEAD, FL 33033

ARTICLE Y SHARES
Tbe aumber of shares of stock is: ©HARES: 100

ARTICLE ¥V _ INITIAL QFFICERS AND/OR DIRECTORS
Name and Tile: MARTIN A, MORAN (P/S/D)

Address 750 SE 29th DRIVE

HOMESTEAD, FL 33033

Name and Tile:

Address

Name and Tule:

Address

warne and Title;

Address:

Wame and Title:

Address:

Name and Title:

Address:
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Nume and Thle: Name und Title:

Address Address:

ARTICLE VI REGH

‘I'ne.name and Florida street address {P.O. Box NOT acceptable) of the registered agent is:

Name: MARTIN A. MORAN
Address: 750 SE 28th DRIVE
HOMESTEAD, FL 33033

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: MARTIN A. MORAN

Address: 750 SE 29th DRIVE

HOMESTEAD, FL 33033

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)

{(If an effective dute is listed, the date must be specific and cannot he more than five days prior or 90 days after the
fiding.)

Note: If the date inserted in this block does not.anect the applicable stanutary tiling requirements, this daie will not be [isted as
the document's effective date on the Depariment of State’s records.

Having been named ay registered agent to accept service of process for the above stufed corporation at the place designated in this
cerlificate, I am familiar with upd accept the appointment us registered agent and agree (v uct in this capacity

L4

T2 //,j// \ 05-18-2020

5;/‘ /;’Z,(R%qukéd Siugmature/Repistered Apent Date

document to the Depurtment of State canstitutes/a third degree felony as provided for in 817153, £.5.
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{ submit this decument and affirm thot the f{;?/smh’d heredr are tnke. §am aware that the fulve informaiion submitted in a
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P // P 05-18-2020
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Regquired-Signature/fpcorporator = Daie




