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April 16, 2021
FLORIDA DEPARTMENT OF STATE
SORSHER & ASSOCIATES Drvision of Corporations

’

SUBJECT: VOYAGER SOLUTIONS, INC.
| REF: W21000051474

We received your electronically transmitted document. Howaver, the
document has not been filed., Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

iPlease accept our apology for failing to mention this in our Previous
I letter,

!Please list the titles for the officers and directors.,

Pleage return your document, along with a copy of this lettar, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, plaeasge
call (850) 245-6052.

Tammi Cline FAX Aud. #: H2100014688%
!Regulatory Specialist II Supervisor Letter Number: 221A00007847

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

Department of State
New Filing Scction
Division of Corpurations

P.O. Bux 6327

Talluhassce, FL 32314

SUBJICT:

VOYAGER SOLUTIONS, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFTX)

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

% $70.00
Filing Fee

FROM: __

2 §78.75 (J $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
IGOR BASOV

Name (Printed or typed)

4876 SW 30TH TERRACE

Address

DANIA BEACH, F| 33312

City, Stale & Zip

(424)527-8160

Dayvtime Telephone number

INFO@VOYAGER-SOLUTIONS.COM

C-muil address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articlcs,

o003 /0008




l04/1(’5/2021 10:51 AM FAX §5184229038 SORSHER & ASSOCIATES @0004/0008

ARTICLES OF INCOQRPORATION
in compliance with Chapier 607 and/or Chapler 621, F.5. (Profiny

ARTICILE | NAME
The name ol the corpuration shall be:__ VOYAGER SOLUTIONS, INC.

ARNICLE It PRINCIPAL OFFICE

Principal street acdress Mailing address, if uifferan is:
‘ 4976 SW 30TH TERRAGCE 4076 SW 30TH TERRAGCE _
DANIA BEACH, FL 33312 DANIA BEACH, FL 33312

ARTICLE 11l _PURPOSE
The purposc for which the corparation is organized is: ANY AND ALL | AWFUE BUSINESS.

ARTICLE 1V _ SHARES
The nueber of shares of stock is: 100

ARTICLE v  INITIAL OFFICERY AND/OX DIRECTORS

Name and Tille:_BASQV, IGOR ™ p Name and Title:

| Address 4976 SW 30TH TERRACE ) Address:

DANIA BEACH, FL 33312

Name and Tille;_ NIKONQV, ILYA - V P Name and Titlc;
Addrcs:. 4976 SW 3OTH TERRACE Addrc;s:

DANIA BEACH, FL 33312 _ — 1

0

. Name und Tite: MARINCHEYV, VILI — V p Name and Title: " -3 I
A
Aduress 4976 SW 30TH TERRACE Address: -
=

DANIA BEACH, FL 33312
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Namc and Title: MName and Title:

‘ Address Address:

ARTICLE VI REGISTERED AGENT
The name apnd Florida ireet sddress (P.O. Box NOT aceeptubic) of the registered agent is:

‘ Name: BASOV, IGOR

| DANIA BEACH, FL 33312

ARTICLE Vil INCORPORATOR

The pame and address of the incorporator is:
| Name: BASQOV, IGOR

Address: 4976 SW 30TH TERRACE

DANIA BEACH, FL 33312

) ARTICLE VIl _EFFECTIVE DATE:

Efiective date, if other than the date of filing; (OPTIONALY}
(If an effective date Is listed, the datc must be specific and cannot be more than five days prior or 90 days afer the
filing.)

Note: |Fthe date inscried in this block does nut meet the applicable statutory filing requirements, this date: will not be listed as
\ the document’s effective dutc an the Department of Stale’s records.

Having been named oy registered agent to accept service of process for the above stated corparation at the pluce designated in this
certificate, I am famitiar with and accept the appointment as registered agent and agree to act in this capacity

Agor Basos _ 4/1572021

Required #lgnnmrechgislered Agent Date

1 submit this document and affirm that the facts stuted hereln are true. | am aware that the Saise informmation submined in a
document to the Department of State constitutes u third degree felony as provided for in 5.817.155, F.5.
c\/iﬂ, Baao

£/15/2021
Required Signatre/Incurporator Daie

s} !F-' I

>
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%pril 14, 2021

|
SORSHER & ASSOCIATES, LLC.

FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

[

SUBJECT: VOYAGER SOLUTIONS, INC.
REF: W21000050529

i

We recaived your electronically transmitted document, However, the
document has not baen filed. Please make the following corractions and
refax the complete document, including the elactronic filing cover shaet!

The designation of the registered office and the regigtered agent, both at
ﬁhe same Florida street address, must be contained within the document
pursuant to Florida Statutes. The registered agent must sign accepting ;
the designation as required by Florida Statutes. '

You must list at least one incorporator with a completa businegs street
address.

An individual must sign on behalf of the business antity you have
%esignated as the registered agent.

%ection 607.0120(6) {b), or 617.0120(6) (b), Florida Statutes, requires that
articles of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along
Qith a copy of this letter, within 60 days or your filing will be
considared abandoned. ~

If you have any questions concerning the filing of your documant;, ple;;e
c?ll (850) 245-6052.

skeve J Kurisko FAX Aud. #: B21000146886 r.

Regulatory Specialist II Latter Number: 321A00007729
wa Filings

P.O BOX 6327 - Tallahassee, Florida 32314




