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ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICLEI = NAME: The name of the corporation is:

VP LENTING DO WESS Soluttons Coey )

201449 LLzoaRUs CORPORATE PaGE

ARTICLE 1 PRINCIPAL QFFICE:

The principal street address and mailing address is:

2228 SW LI ave,
Wwom s FHofldo 2318C

ARTICLE I SHARES: The number of shares of stock is: JO o

ARTICLE [V lNlI‘]ALDIRPCFORSA\'D/OR QFFICELS:

QATQA(-LD A‘DL?.IA’M 6\)418“2@52/ G"tSTQD ‘ /Q)

ABHQEXJME&LWANDMEIAUM&
The name and Florida street address (PO Box not acceptable) of the registered agent is:

PATrRICio ADRIAN GuTicrizes Casrze
2223 s LS ave
Woml  Tleoeldo a2xicc

ARTICLE VI INCORPORATOR: The nume and address of the Incorporator is:

aTicio ADRIAN GuTicrre2 (CASTRO

2228 S b7 Ave
Myiam: Ec 33/545

92793
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Required Signa

Having been named as

gistered agent to accept service of process for the above stated
corporation at the plag F

PYipn ated in this certificate, 1 am familiar with and accept the
s grgistered agent and agree to act in this capacity

k/\[/ c{g\s\\crcd Agent Date

1 submit this document 3

m that the facts stated herein are true. 1 am aware that
the false information sul

in a document to the Department of State constitutes a
Lf6r in $.817.155, F.S,

UJJ l ! In‘korporator Date



