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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tailahassee, F1. 32314

m' Ven \ents Eusimss Secvics

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) TN,

SUBJECT:

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

LB/$70.00 (0 $78.75 [J §78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Staws
ADDITIONAL COPY REQUIRED

FROM/LSQOS Smw—’rjn WHitliamS

Neme (Printed or typed)

2s (V. Mear ]@ﬁ &rte-} Soke 2< (o
/ELb%OﬂU\\\Cl;\O(tClQ 5220 2

City, State & Zip

qQoY- J14- 4210

Daytime Telephone number

\mﬁcm@ Yb<ervices. net

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2022

CORPORATE ACCESS, INC.

)

SUBJECT: RV ONE TAX SERVICES AT VENCIENTS BUSINESS SERVICES
INC
Ref. Number: W22000145310

We have received your document for and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

]

If you have any further questions concerning your document, piease call (850)
245-6052.

Summer Chatham

Regulatory Specialist |l Letter Number: 922A00025957
New Filing Section

www.sunbiz.org



ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.5. (Profit)

e of oo ﬂV One.-l'qx Sesvices AY Yengjent's Busimess &j{KJES

The name of the corporation shall be:

ARTICLEI] PRINCIPAL OFFICE
Pri cip street ad . Mailing address, if different is:
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oC¥som\le 02

ARTICLEINI PURPOSE . ! -~ . .
The purpose for which the corporation is organized is: IEM ﬂ Q&f&.’h o, oSt m‘:SS &fV\CESf
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ARTI IV _SHARES
CLE 5, ) /D O

The number of shares of stock i3:

ARTICLE V  INTTIAL OFFICERS AND/OR DIRECTO
Wame and Title: i; ij é ;; ;;; L;;;i h | l ‘CU"'LSName and Title: [LEO; j 0L ort (S“*Z/b”han
Address 2 lQ Qg& ‘&[f €71 Address: 2 S Z! Qz&[ & gf dﬁ fﬁd’}

cjw%e— VAY”, ,fw-!-{, 250
Jax, Fl, 32202 TJax, 5. 22202

Name and Title: _(17,[5 ( Lson jmz_-& - é{f){igmﬁame and Title; 400,- [)Qﬁfﬁ/ (%n

Address 25 IU' me I’(LTL &fﬁff} Address: .25 ﬂ/ mafkﬁ/ Lgf'€€7/

Suite 2.5 Suite 256
Tax, Fl. 33202 Jox F/. 32202

Name and Title: £, 7[‘:-'715 1 Name and Title:

Address &S /- ﬂ‘!&f{td—#g}'ffﬁdmss:
Svite 256
TJax, F/. 32202




MName and Title: Narne and Tttle:

Address Addpass:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent 13

Name: j;{on (th‘% Wl)/}@ﬂtj
ideess < /. Marked Street Surt 256

JGLz_, Fl 22202 t
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ARTICLE VII INCORPORATOR —

The name and address of the Incorporator is:

Name: Q«.fﬂnd/ /+j"’ 44/1 }/)QMS o

Address: 2 ; &: [E?ﬂ.ﬁdﬁj (.S;é ff U}?Le 2§G
Jax, Fl. 32202

ARTICLE VHI EFFECTIVE DATE: / /

Effective dale, if other than the date of filing: /{ A f 4’20 22 - {OPTIOKAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

réd bgent to accept service of process for the above stated corporation at the place designated in this

Having been named as registe
. i accept the appointrj%zgmﬂed agent and agree fo act in this capacity

certificate, I am fumilior

29/20.2&

equlred Signature/Registered Agent Date

T submit this document and o
document iq the ernt

that the facts siated herein are true. I am aware that the false information submitted in a
tate constitutes a third degree felony as provided for in s.817.155, F.5

-/é\-'/\“_/ //’/42,5/2522,

A -
quired Sighature/Incorporator Date




