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Sunshine State Corporate Compliance Company

3458 LaKeshore Drive, [ abtakassee, Florila 32372

(850) 656-4724
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DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™"

r-,
Y
—

Plain Copy STO

X » 3::. ' r_c_
XXXX g&fﬂ‘ﬁ&d/ 60,0, . : | -
Certifieate of Status ot T F‘_
N -

I

&

(9%

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁer&b%t{ C’qu éf Arte & Anexdments
&r&ﬁm& atf ﬁma’ «ftwrafkd@

YAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

TOTAL OWED $78.75
< P
Floase cal? Tina al the above namber faﬁ any rssues or concerns, Thak $oa 50 much?




COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

weer: Vigie U.S. A, Inc.

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for:

0 $70.00 [J $78.75 - 57875 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,

FROM:

& Certificate of Status

Status

& Certitied Copy Certified Copy
& Ceruificate of

ADDITIONAL COPY REQUIRED
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Joshua Pearce

o

Nume (Printed or typed)

500 West 2nd Street, Suite 1900

Address

Austin, TX 78701

City. State & Zip

512-298-1330

Daytime Telephone number

josh@pearceshambach.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S (T'ralin

ARTICLE T NAME Hp
The name of the corporation shall bx.Vlgle U : SA ! In C.

ARTICLE I PRINCIPAL OFFICE
Principal street address

500 Wasl 2nc Sireel, Sude 1900

Aushin, TX 78701

Mailing address, if different is:
500 Wiesl 2nd Sireet. Sude 1400
Austin, TX 78701

ARTICLE HI  PURPOSE : Y
The purpose for which the corporation is organized is: EJ engage In any lanl'” ECt or aCthlty_

for which corporations may be organized under the Florida Business
Corporation Act
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ARTICLE I SHARES —L o
The number of shares of stock is: 1 000 . R b
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ARTICLE 17 INITEIAL QOFFICERS AND/OR IMRECTORY

i e Ioranim EF Sayed, President, Secretary, Treasurer
Name and Title:

Address 500 West 2nd Street, Suite 1900
Austin, TX 78701

Name and Title:

Address:

, ... Joshua Pearce, Vice President _, _—
Name and Title: Name and Tule:

500 West 2nd Street, Suite 1900
Austin, TX 78701

Address Address:

Name and Title; Name and Title:

Address Address:




Name and Tide: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT ‘
The name and Florida street address (1.0, Box NOT acceptable) of the registered agent is:

Name: Incorporating Services, Ltd.
Address: 1540 Glenway Drive
Tallahassee, FL 32301

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is: E._ §
Name: Joshua Pearce S
- 500 West 2nd Street, Suite 1900 o oo [
Address: T o
Austin, TX 78701 SRR

e

ARTICLE VI EFFECTIVE DATE:
Eftective date, if other than the date of filing:

ADPTIONALY

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

Note: Il the date inserted in this block does not meet the applicable siatutory tling requirements, this date will not be Fisted as
the document’s effective date on the Departiment of State’s records

Having hecn named ax registered dagent (o uccept service of process for the above stated corperation af the pluce designated in this
certificaie, § am fumilicr with and ai/apr the appoiniment ax registered agent and agree o act in this capacity

/]/YZ///Q% Vi tas /2425

Required '\IL.I‘I.IH ¢/Reuistered Agent

! submit this document and affirm that the fm‘t\ stated herein are trwe. I oam aware that the false information siubmitted in a
document to the Department of State constitutes u third degree felony as provided forin s 817155, F.5.

Required Sgnaire/Incorporator 7 !

Date




