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. ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chaprer 621, F S, (Profi)
ARTICLET _ NAME M7 Valkveic Inc
The name of the corposation shall be. .
ARTICLE I PRINCIPAL OQFFICE

Principal street addiess
168 163TH CT NE

Making address, it ditterentis:
Bradenton, FI, 34212

From: David Thomas

ARTICLE NI PURPOSE

- L . ANy fegal activity / business management services
The purpose for whsch the corporation is organized is:

ARTICLE 1V SHARES

o
2
= - - . w5
I'he number of shares ot stock is: 2,000 -
ARTICLE V. INITIAL OFFICERN ANIVWUR DIRECTORS _—
=
oenly 72 . : . Melanic 7. 7 | -
Namie and Title: Joseph Zamara  Director Name and Title:_ clanic Zamora_Director .

SO T6STH T NE 68 163TH CTNE r
Address 7 ' . Address: 36 ! 2

Bradenton, F[L 343132

Bradenton, FI. 34212

Narne and Title;

Name and Title;
Address

Address:

Nane and Tike:

Name and Tille:
Address

Address:
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Name and Title:

Name and Tille:

Address

Address:

ARTICLEVI  REGISTERED AGENT
The namg and Florida sireet address (P.O Box NOT acceprable) of the tegistered apent iy
NRAT Services, Inc.

Name:

1200 South Pinc Fsland Road Plantation,
Address:

FI. 33324

ARTICLE VI INCORPORATOR

The name gand address of the Incerporator ts:

Name: Laughlin Associutes, [nc, _
OW Nve L 02 -
Addivss: 680 W. Nye Lane Sie 202 5:
Carson City NV 39703 S5
ARTICIEVH! EFFECTIVE DATE: ==
Effective date, if other than the date of filing; (OPTIONAL) -
(If an effective date i« listed. che date must be specific and cannot be minre than five days prior or 90 days after (hp )
filing.) ) In]

Note: If the date inseried in this block dues not meet the applicable statutory filing requirements, this date will nat be hsted as
the document’s effective date on the Department of State’s recerds.

Having been numed u registered agent fo accept service of process jJor the above stuted corporation al the place desiynuied in thiv
certificate, Fam fumiliar with and uccept the appointment us registered agent and agree to act in this capucity

NRAT Services, Inc.
By: )

11714:2022

Required Signature/Regisiered Agent Dale
! submit this document and affirm that the fucts stated hevein are true I am aware that the false information submitted in a
document (o the Department of State constitutes o third degree felony ay provided for in 5,817,155, F.5,

= 7 40
_‘f‘:_,:.y Brem Buscdy VP Laughiin pAssosiates, Inc. T#42022
Required Swnature/lncorporaior Dae
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