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Fo:MyFax - UniteTo:ARTICLES OF ORGANIZATION FOR FLORIDR CORP

ARTICLES OF INCORPORATION
In comphance with Chapter 607 andfor Chapter 621, F 5. (Protit)

ARTICLE NAME
The name of the corporation shall be:

Venus Panee Vemue, Ine.

08:23:07/01/21 ET Pg 2-5

ARTICLEII  PRINCIPAL OFFICE

Principal street address
3599 Wouwdndge Pl Pulin Harbor |, F1 34684

ARTICLE Il PURPOSE
The purpose for which the carporstion is organized 1s:

Maling address, if different is:

ARTICLEIV _SHARES
The nunber of shares of stock 1s:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Spiro Muarko, Dircctor, President

Nane and Title:

Address 715 Lime St. Apt.608 Tarpon Springs

FIL. 34689

Name and Title;

Address

Name and Tile:

Address

Name and Tile:

Address:

Sharon Jackman, Dircctor, Treasurcr, Secreta rv

3599 Wouwdridge P1 Palm Harbor

FL 34684

Name and Title:

Address:

Name and Tide:

Address
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Name and Title: Name and Title:

Address Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Mana R
Name: ana Rungc

Address: 5451 tropic dr

New Port Richey FL 34653

ARTICLE Vil INCORPORATOR

The name and address of the Incarporator is:

Shayne Trinidad

Noame:

Addres, 221 N Broud St

Middlctown, DE 19709

ARTICLE VIII EFFECTIVE DATE:
Etfective date. i other than the date of {iling: (OPTIONAL)

(1T an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted m thus block does not meet the appiicable statuwtory filing requirements, this date will not be listed as
the decument’s etfective date on the Depantment of State’s records

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, [ am fomiliur with and accept the appoininrens as registered agent and agree fo act in this capacity

%f'@ W 06/0972021

Required Signature'Regisfred Ager: Dute

I submit thiy docurent and affirm that the facts stated herein are true. I am aware thot the false information submitted in a
dociment to the Departmeny of State constitutes o third degree felony as provided for in s.817.155, F.S.

e ’ 06/00/2021
Required Sigpﬁr e/lncorporator

Date
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