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ART,ICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE! NAME
The name of the corparation shall be: VIRTUAL AGORA CORP
Mailing address, . differers, is:

ARTICLE]]  PRINCIPAL OFFICE
Principal gtreet address

1478 NW 168 AVENUE PEMBROKE PINES, FL 33028

£ I |4 .
The purpose for which the carporation is organized is: ANY AND ALL LAWFULL SERVICES
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The number of shares of stock is: 'VY. N -

- [ &) —

S P

CLE AL OFFICE R DIRECTQRS 2

Name and Titte; G€7@rdo A. Andreucci (President)  wame and Tidde: = =

Address:

1476 NW 188 AVENUE

Address
PEMBROKE PINES, FL 33028

Name and Title: Monica Florioc Amad (Sacretary)_ MName and Title:
1476 NW 188 AVENUE Address:

Address
PEMBROKE PINES, FL 33028

MName and Title:

Name and Title:
Address:

Address
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Name and Title: Name and Title:
Address . Address:
The pame and Florida styeet address (P.O. Box NOT acceptable) of the registered agenz is:
Name: MONICA FLORIO AMAD
Addcess: 1476 NW 168 AVENUE
- e, =
PEMBROKE PINES FL 33028 ﬁfc:)" =
b= I |
X % '
ARTICLE ¥lI__INCORPORATOR o, D
i wE i
The name and address of the Incorporator is; rr.g = f—'f'
Naroc: LUIS F ROSALES A o
’ O — L_‘? e
Address: 5931 NW 173RD DR UNIT 9 22, %]
HIALEAH FL 33015
CL 'F IE:
Effective date, if oiher than the date of filing: - (OPTIONAL)
(If an effeetive date Is listed, the dnie must be specific and cannot be more than five days prior cr 90 days afier the
filing.)

Note: Ifthe dote mserted in this block docs not meet the applicable statutary filing requircments, 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 decept service of process for the above stated corporation at the place designated in this
cem'ﬁcatg,'l an fam'qiar with amt,féfqzt appointment as registered apent and agree to act in this cxpectly
] : iny
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Required SignatureRegisiered Agent Dat

I submiz this docwanent and affirm that the facts stted herein are true, I ant aware thaz the foise isformution submisted ina
documen to the Departinent of State constitutes a third degree felony as provided for a3 5.817.155, F.S.

DX Z L _07/30/2020

Required Signature/Incorporator Date




