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COVER LETTER

Department ol State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. L. 32314

VI 06 CORP

SUBIECT:

{PROPOSED CORPORATE NAME - MUSTINCILUDE SUFFIN)

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

& 57000 87875 U 57875 0 $87.50
Filing Fee Filing [Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy

& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FRANCISCO OLIVERA

FROM: _
Name (Printed or typed)

11960 §W 35 TER :
4

Address

MIAMIL FL 33175

Cirv. State & Zip

{7861367-27113

Davtime Telephone number

E-mail address: (10 be used for tuture annusl report notification)

NOTE: Please provide the original and once copy of the articles.

U030 655 3

From. Enk Gor
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ARTHCLES OF INCORPORATION
In compliance with Chaprer 607 and/or Chapter 621, .5, (Proiin

ARTICLE T — NAME

. VIR 100G CORP
The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
Principal street address

11960 SW 35 TER

MIAMI, FL 33173

Muailing address, 17 different is:
SAME ADRIESS

From. Enk Gor

ARTICLE 1 PURPOSE
The pumase for which the corporation is arganized js:

ANY AND ALL LAWEFUL BUSINESS

ARTICLE 1) SHARES
The number of shares of sinck is:__

ARTICLE V. INITIAL OFFICERS AND/OR IRECTURS
FRANCISCO OLIVERA. P

Name and Tile: Name and Title:

11960 SW IS TER
Address Address: .

MIAMI FL 33175

Name and Title: Name and Title:

Address Address:

~ame and Tite; Name and Title:

Address Address:

:.'_{ EB000 A0S 65T 3
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Name and Title: Name and Title;__

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the regastered agent is:
FRANCISCO OLIVERA

Name:

960 SW 35 TL:
Addross: L1960 SW 35 TERR

MEAML FL 33175

ARTICLE I INCORFORATOR

The name and address of the Incorporaton is;

. FRANCISCO OLIVERA
Nanpe:

11980 SW 35 TERR
Address:

MEAMIL FL 33175

ARICLE Vil EFFECTIVE DATE: 09/0177073
Elfective date. if other than the date of filing: N SDPTIONAL)

(If an effective date is listed, the date must be specific and eannat be more than five business days prior vr 90 business
days after the filing,)

Note: Ifthe dale inserted in this block does not meet the appficable statutory filing requirements, this date wilt not be listed as
the docurnent’s effective date oo the Department of Siate’s records,

A
Having bocn named ay n'gmer

rmm cept service of pracess for the ubove stared corporation at the place designated in
this certificate, | am fam:]mr W d

a’p! the appuiniment us registered ugent and agree i act in this capaciny

/// 090172023
Requ:red Signature/Regisicred Agen:

Date

§ subinit this document and affi rluu the fucts sietedd herein are trice, § um awdare that the false information submitted in a
document to e Dq:arrWﬂ  constitites a thivd degree felany as provided for in s 817,155, F.8.

//i{)//.-, 097020223
e A
Requrred SegnalyserTicarporator

Dale

S
L



