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SUBJECT: VISOS5 CORP
REF: W23000019878

We received your electronically transmitted

|
FLORIDA DEI’AR’IE\'!FNT QF STATE
'&sion of Corporations

document. However, the

document has not been filed. Please make the following corrections and

refax the complete document, including the e

You must type the complete/legal name of the
document in each signature block.

rlectronic filing cover sheet.

individual(s) signing the

If you have any questions concerning the filling of your document, please

call (B850) 245-6052.

Dil Sultana FAX Aud.

§: H23000053934

Regulatory Specialist II Letter Number: 923400003487

P.O BOX 6327 — Tallahassee, Flonda 32314




ARTICLES CF INCORPORATION

In compliance with Chapter 607 and

ARTICLE NAME .
L - Viso5 Corp

for Chapter 621, F.S. (Profit)

The name of the corpomtion shall be:

ERINCIPAL OFFICE

ARTICLE {1
Principat street address

529 NE 109 St. Miami FI. 33161

ARTICLE 11T PURPOSE
The purpose for which the corporation is organized is:

Mailing address, il different is:

Any and all lawful business
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ARTICLE IV SIARES 100
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i
d:

The number of shares of stock is:

ARTICLE V

INITIAL OF FICERS AND/R DIRECTORS
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Andres Viso Aneas (P)
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Wame and Title:
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Name and Title:

529 NE 109 St. Miami FI. 33161

Address:

Address

Name and Title:

wame and Title:

vddress:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title:

~Name add Title:

Address

Address:

ARTICLE VI REGISTERED AGENT

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

Andres Viso Aneas

Namg:
..
Address: 529 NE 109 St Miarni FI. 33161 rr:‘r—‘. L
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ARTICLE VI INCORPORATOR m':; . r‘["\
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The name and address of the Incorporator is; L) [-—
o g5
Name: Andres Viso Aneas 5; ?
Address: 529 NE 109 St Miami FI, 33161

ARTICLE VI EFFECTIVE DATE:
Effuetive date, if other thin the date of filing:

. {OPTIONAL)

(If an cffective date is listed, the date must be specific and canno
filing.}

Nute: Il the date inserted in this block does not meet the applicable
the document’s cffective date on the Department of State’s records.

Having heen named as registered agent to accept service of process fo
certificate, Fam familiar with and accept the appointment as regisrers

-'Auf'\'

t be more than five days prior or 90 days after the

statutory filing reguirements, this daic witl not be listed as

¢ the above stated corporation af the place designated in this

ed apent and agree to act in this capacity

277123

Required Signature/Registered Agent
§ submit this document and affirm that the facts stated herein are ¢
document to the Department of Stare constinutes a third degree fefony

A f
o

Date

true, I am aware that the false information subniiteed in a

as provided for in 5.817.135, F.S.

277423

Required Signature/Incarporator

Date




