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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI _NAME: The name of the corporation is:
VP PﬂOf \Jru Qave Sexuices Tnc,
TI EI P 1

The principal street address and mailing address is:

810 College taway 1% Acoc Vid 10y-2.
fort Muyers ﬁ,33°\\!5\

ARTICLE Il __SHARES: The number of shares of stockis: ___| &' O
ARTICLEIV _INITIAL DIRECTORS AND/OR QFFICERS:

Vidor Rerez. Gopralez /Prwemdu\{-

ARTICILEV INITIAL REGISTERED AGENT AND STREET ADDRESS: "

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Vidhor Gonro\er. Yercz
8120 Callegye Towkwoey 17 Her oait o2
tock Mueys, FL 23914 |

ARTICLE V1 ORATOR; The name and address of the Incorporator is:
Victo Cd)m.u\e.z— Perez
B0 Collene tovcewary A% Floor gatk 0y -2
ot N\qefs FL 229\9
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Required Signatures:

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
appointment as registered agent and agree to act in this capacity

S/t /2/

RegistefedAgent / 'ode T

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 jnf's.817.155, F.S.
5/// 2/,
7

/orporalor Date




