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COVER LETTER

Department of State
Nuew Filing Section
Division of Corperations

P.O. Box 6327
Tallwhassee. FLL 32314

1:\(_,

AW\Q(_\ (O
(PROTPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

S

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
YS70.00  [OS78.75 O §78.75 (3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Ceniified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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E-matl address: (1o be used foefuture annual report notification)

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION

In compliance with Chapier 607 andfor Chapier 621, F S, (Profit)

NAME VTS Amﬂ(; Con I

ARTICLE
The name of the corporation shall be:

ARTICLEN — PRINCIPAL OFFICE
Principal street address
‘E)\C/\%/ Hctmwiefgw:w\ Q,A

Hlwdde P d2gly

ARFICLE I PURPOSE
The purpuse Tor which the corporation 1s organized is

Mailing address. if different is:

ﬁﬂ\_/ mnd < /Q‘,U-(u\ ‘DUS}V\‘:’?
/

ARTICLE IV SHARES [ 5 O D
v

The nwmber of shares of stock s,

ARTICLE V

INITIAL OFFICERS AND/QR BIRECTORS

[

Name and Tule: Q\ /W\&Of\ A (Ag Name and Title:

Address:

Adddress

Name and Title:

Name and Tide:

Address:

Address

Name and Tile:

Nawne and Title:

Address:

Address
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Nume and Title; Name and Fitle:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (2.0, Box NOT acceptable) of the regisiered agent is:

Name: h(ﬂﬂl?/lv() A /’]‘(dg
Address: \O% HﬂY"Y’\USm \ (ﬂ{
iandn (L 6%

ARTICLE 11 INCORPURATOR

The name and address of the Incorporator is:
Nune: ﬁgmam)o\r\ Ards
Aduress: 4 )’PEMWWQ’SM!\J"L\
Orland 0 ¥ 2325\

ARTICLE VI EFFEECTIVE DATE:

Effective date, it other than the date ot {iking: AOPTIONAL)

(I an effective dute is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 17 the date inserted in this block dacs not meet the applicable statutory filing requiremenis, this date will not be listed as
the document’s elfective date on the Departmeni of State’s records.

Having been named as registered agent to accept service of process for the above stuted corporation ar the place designated in this
certificate, [ am fumilior with and avcept the appointment ay registered agent and agree to act in this capacity

e 0419 [2+

Required Signature/Registered Agent =i [?.ILL =

."-“’

I sitbmiz this document and affivm that the facts stated herein are true. I um aware that the false inforfiation mbmmed m u
Pty

dircement o the Depariment of State constinutes a third degree felony as provided for in . 817155, £.8. &7
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Name Release Affidavit

l, a) [eXW{4 9‘MQV‘ Jown _ NS Qywient® with the assigned document number
D0 v 2512 . Iwill not revoke the dissolution and would like to release the name

for use.

Thank you,
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