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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Clapter 621, F.S, {Pratiny

! b . . . -
oM § &V Venetian Dremn Corp

ARTICLE

The ranwe of the corportion shall be:

PRINCIPAL QFFICE
Mailing address, if diffcrent is;
SO03 Venetisn Bay Drive ime 14

ARTICLE 1
Principul street address
2013 Venchan Bav Dreive Unit 102
Kissimee 71, 3474

Kissiimee FI, 34741

1o eagage i any Jaw (il act or activisy Tor

ARTICLE N PURPOSE
The purpose 1or which the corporation is organized is:

which comporations niy be organized.

ARTICLE IV SHAREN 20U
‘Ihe number of shares of stock is: e T

INITIAL OFFICERS ANDAOR DIRECTORS

ARTICLE 1

Stephanic Rey ese President ) -
vame and Title;

Name and Tide;
Adddress:

7 Yurke Rié

Address
Mahopae, NY 1054

Viviang Davila-VP . s
Name amd Fule:

Name and Title;
3 Fieldstone r A
A Fess]

Address
Nes Fairteld CT 06812

Name and Tile:

wame and Title:
Address:

Address
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ame and Tile:

Name and Titde:

Addresy

Address

ARTICLETVT  REGISTERED AGENT
The pame and Florida strectaddress |P.OL Bos NOF aceeptablebolthe registered agentis

Stephaniie Reves
Name: | :
S01 5 Venetian Bay Dinve Umic 104
Address:
L. f~3
Kissimee FL 34741 -~
it
:?;' A
S ik
ARTICLE VN INCORPORAETOR J— m_‘“'
U’ 11
The pameand addiess ot the Incorporndaor is: -0 : ’;vé
bt o
Siephanic Reves - ary
Name: WP ) L ke, ‘—’?
7 Yorke Rd £
Address: w

Mahopac, NY 1§54

ARTICLE VI R ECTIVE DATE:
Litective date. if ather than the date of filig: AOPTIONAL)
{1f an effective date is listed, the date must be spedfic and cannat be maore than five business days prior or 90 business

days after 1he filing.)
Note: [Nihe date inserted in this bleck does s meet the upplicable statoters Dfing requirements, this date swill not be listed as

the document’s effective date on the Depantment of 3taic’s tecends

1 avingbeennsmal asregister ed agenttoacceptser viceofpracessfor theabovesiatadcor por ation at the plscedeggnstal in

this certificate, | am famifiar with and accept the appointment as registaral agernt and agr seto actin this capacity
Docullgnad uy;
6/14/2023

STepkiM e FEES
ReqrPSIERaTRe R egistered Agent Late
1 submitthisdocument and alfirm that the facts statal herein are true 1 am aware that the false infamation stbmittal in &

documenttothal) épartmentof tate constitites a thind d egree fefony as provilel for ins.817.155, 'S,
/1472023

ET‘*&PMM@ FEYES ard

Regquired Signature edrpmmsascccsce




