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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapier 621, F.8. (Profit)

ARTICLEI  NAME Vi :MMN STLATEGIES FWNC.

The name of the corporation shall be:

ARTICLEIT _ PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

TR SW 30 _S1.
maml, EiL. 3175

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: .
ANY AND ALL LECAL POAPOSES

3:; Hror
= o
ARTICLEIV _SHARES & Waoe
The number of shares of stock is: [ 0 5= =
thim TN
oY o E
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS g o m
i . “ = [
Name and Title: S_H ANE Cl ) H N DLL. 2 Name and Title: — :“ : o
2 o
Address P’T{ S { D Address: S O
1850 sw 30 ST-
mamt, Fr. 33175
Name and Title: MName and Thtle;
Address Address:
Name and Title: Name and Title:
Address:

Address
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Name and Title;

Name 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: Q&MNNOLLY
185D SU) BD ST o

mlAm), FL. 33175 =

Address:

[
—
o

ARTICLE VII _INCORPORATOR ;

37

The name and gddress of the Incorporator is:
Name: SHANE  conNnNOLLY 95
1350 sw AD ST- =

miAmy, FL. 33075

LZ:8 K4 S| 43502

Address:

ARTICLEVIII - EEFECTIVE DATE: / {
R e han the date of fling: _(0 [ (] RORL __ orTioNAD)
(If an effective date is listed, the date must be speciﬁc andlcannot be more than five days prior or 90 days after the

filing.)

If the date inserted in this block does not meet the apphicable statutory filing requirements, this date will rot be listed as

Note:
date on the Department of State’s records.

the document’s effective

nt to accept service of process for the above stated corporaticn of the place designated in this
registered agent and agree fo act in rhis capacity

o9fiylaoao
Lxate

Having been named as registered age.
certificate, I wn famili and accept the appointnent

ed herein are true. | am aware that the fulse information subntitted in &

[ submit this docwment and affirm that the
egree felony as provided for in 5817155, F.8.

document to the D ni of State cogstinites a thin

: Y /‘L/t—\»_
Required Slgn{&&(eflncorporator \) Date

o?{f‘rlwaa




