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Florida Department of State

Attention: New Filings Section

To whom it may concem:

This is to advise that the owners of

VNV Theerpy woety Duc
of Document # Pf‘?o&dd /1! 3<ﬁ

are the same owners of the attached articles. We have dissolvec. the company
and have no intention of reopening it.

Thank you for your help in this matter.

Thanks,

lamiz elrzeo
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ARTICLES OF INCORPORATION

In compliance with Chapter a7 (Profit)

ARTICLET NAME: The name of the corporation is:

\lN Yherapy (orld TnC.

: The principal street addmss.‘ and mailing address is:
12204 & 14l ot
Migone 41 331973

ARTICLE Il __ SHARES: The umber of shares of stockis: 1)
ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS:

3\{ (}.’71{3231 2 \J EE\CITL(E,(:) (j’?:i/

62:S ®Y 278341

ARTICIEY  INITIAL REGISTERED AGENT AND STREET AQDRESS:

The name and Florida street address (PO Box not acceptable} of the registered agent is:
[AA0Y su) 14 '

AL P 33y
yﬁzm//\/ VELA2 O

ARTICLEVI  INCORPQRATOR: The name and address of the Incorporator is:
\Nazmin Velazed

{3304 SO Ul (-
Mig P 331737
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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
im capucity

appoiptment as registered agent and agree to actin

Wby, O 2Joslo]

Registgfeg M gent

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 constitutes a

third degree felony as provided for in 5.817.155, F.S, )
' of 051
U Dae

62:S WY 2 4341207



