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(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF INCORPORATION s"" ’ E F D
In compliance with Chapler 607 andfor Chapier 621, F.8. (Profu) e

ARTICLET NAME

M F ]

The name of the corporation shall be: Vasbun Investments, Inc. EB 12 Pt [2: 28

ARTICLE I __PRINCIPAL QFFICE SECRETAZRY COF STATE
Principal street address Mailing address, if'c]_fﬂﬁ.[t:{p}!‘i‘sqgsqpc FiL

1830 Sevilla Bivd, Unit 106 1830 Sevilla Blvd, Unit 106 T

Atlantic Beach, FL 32233 Atlantic Beach, FL 32233

ARTICLE HI _PURPOSE
The purpose for which the corporation is organized is;

Real Estate

ARTICLE TV  SHARES
The number of shares of stock ts:

1,000

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS
Concepcion Bunnell, DPST

~Name and Title:
1830 Sevilla Bivd, Unit 106
Address
Atlantic Beach, FL 32233

Nuame and Tile:

Address:

Name and Title: Name and Tithe:

Address Address:

Name and Tile: Name and Tile:

Address Address:




Name and Title: Name and Tale:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (7.0, Box NOT acceptable) ot the registered agent is:

Regisiered Agents Inc.

Namw:
7901 4th St N STE 300
Address:
W
St. Petersburg, FL 33702 Y =
Zx
_ I g
ARTICLE VIl INCORPORATOR :‘1‘: d —
> 1o
The name and address of the Incorperatar 1s: N :‘
- EQ - g
ity
Name: Amanda J. Beren m % &
) 31416 Agoura Rd., Suite 118 =X e
Address: Fn—l o

Westlake Village, CA 91361

ARTICLE VI EFFECTIVE DATE:

Effeciive date. if other than the date of filing: (OPTIONAL)

(If an eflective date is listed. the date must be specific and cannot be mare than five days prior or 90 davs after the
filing.)

Nate: I ihe daie inseried in this block does not meet the applicable statutory filing requirements, this date will nat be listed s
the document’s effective date on the Department of State’s records.

flaving been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate. L am familiar with and accept the appointment as registercd agent and agree to act in this capacity

Bt Hane- 02/11/2021

Required Signature/Registered Agent Darte

§ submir this decument and affirm that the facts stated herein are true. 1 am aware that the fafse information submined in o
docwument to the Department of State constitutes a thivd degree felony as provided for in $.817. 155, F.5.

-7
02/11/2021

Required Signature/Incorporater Date
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