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COVER LETTER

Departmuent of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

. . VLRC Management, Inc,
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE, SUFFIN)

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

5 $70.00 E¥878.75 O $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing IFee,
& Certificate of Status & Ceruified Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

TAVAS LLC
FROM:

Name (Printed or tvped)

1230 Barclay $3ivd.

Address

Butfato Grove. 1. 60089
City. State & Zip

(877) $94-0073

Davtime Telephone number

kathleen diedrich@avaslic.com

E-mait address: (1o be used for future annual report notilteation)

NOTE: Please provide the original and one copy of the articles. 7
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ARTICLES OF INCORPORATION

In compliance with Chaptler 607 and/or Chapter 621, F 8. (Prefit)
ARTICLE T  NAME

— - . VLRC Management, Ine,
Fhe nume of the corporation shall be: ' - I In¢

ARTICLE 1]

PRINCIPAL QFFICE
Principal street address

Maiting address, if different is:
3919 Stewart Sireet

Milton, FLL 32570

ARTICLE 11T BURPOSE

T - - L . . to act a5 a4 management company
e purpose for which the corporation is organized is:

ARTICLE N SHARESN 0
The number of shares of stock is: 1.000

ARTICLE V. INITEAL OFFICERS AND/OR DIRECTORS

) Vera K. Cooper. Director
Name and Titde:

Name and Fitle:
. 5919 Srewan Strevt
Address

Address:
Nikton, FLL 323740

Name and Title:

Name and Tide;

=
Address Address: ]
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wNamwe and Title: SNoame and Title: RS T
Address Address:




Name and Title:

Name and Tile:

Address;

Address

ARTICLE VY REGISTERED AGENT
The pame and Florida streetaddress (P.0. Box NO'T aceeptable) of the registered agent is:

Vra K. Cooper

Name:
3919 Stewart Street

Address:
Milton, Fl, 32370

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Vera R, Cooper

Name:
39149 Stewart Street
Address:
Nilwen, FLL 32370
ARTICLE VL EFFECTIVE DATE:
Eflective date, if other than the date of Hling: AQPTIONAL)Y

(I an effective dite is listed, the date must be specific and cannot be more than five days prior or 90 davs afier the
filiny.)

Note: [Fihe date inserted in this block does not meet the applicable statutory filing requireiments. this date will not be listed as

the document’s etfective date on the Departinent of State™s records,

Having been named as registered ugeat to aeeept service af pracess Sor the above stated corporation at the place desigrated in thi

certificate, § am familiar with and accepr the appointinent as registored agent and agree o act in this cupacity

”(/;)ud R, Looge ’

I{cqui,cd Signature/Registered Agent

£ submit this document and affient that the fucts swared herein are true. T am aware that the Jidse inforination submitted in a
docurient o the Deparvnent of State constitutes w thivd degree felony as provided Sorins 817135, F.5.
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