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COVER LETTER

Department of State

[vision of Corporations

'), Box 6327
Tallahassee, FL 32314

Domesticating "Veyson, Inc" S-corp from lllinois to Florida

SUBJECT:
Enclosed is an original and onc (1) copy of the Articles of Domestication and a check:

FEES:
Cerlificate of Domestication § 50.00
Articles of Incorporation and Certified Copy $ 78,73
Total filing fec S128.75
§ 875

OUTIONAL:
Certificate of Status

From:
Roman Viasov

Name (printed or typed)

59 OSPREY CIR
Address

PALM COAST, FL 32137
City, State & Zip

847-312-2826
Daytime Telephene Number ..
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romanv@gmail.com = t?'?
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F-mail address: (to be used for future annual report notification) — ':":"
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Articles of Domestication
Foreign Carporation Domesticating to Florida
President

{Title)
_, aforeign

The undersigned, Roman Viasov
(Name)

o veyson, Inc
Veyson, Inc
{Foreign Corporation)

corporation, in accordance with s. 607.11922, Florida Statutes, submit these Articles of

Oomestication.
Then name of the domesticating corporation is

1.
linois, USA, formed on Nov,10th 2016

2. The jurisdiction and date of its formation is
Veyson, Inc

3. The name of the domesticated carporation is

4, The jurisdiction of formation of the domesticated corporation is Florida

The domestication corporation is a foreign corporation and the domestication was

~

3.
approved in accordance with its organic law.

6. Attached are Florida Articles of Incorporation to complete the domestication

requirements pursuant to s.607.0202, F.5.
| certify | am authorized to sign these Articl%tion on behalf of the corporation.
(AuWedSignature)
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.§
ARTICLE 1

NAME
THE NAME OF THE CORPORATION SHALL BE:

Veyson, Inc

ARTICLE II

PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

Prancipal Address
56 OSPREY CIR

Maihag Address
59 OSPREY CIR
PALM COAST, FL 32137

PALM COAST. FL 32137

ARTICLE IIT

PURPOSE

THE PURPOSE FOR WINCH THE CORPORATION IS ORGANIZED:
solware dosign. professional and consulling services

ARTICLE IV SHARES

THE NUMBER OF SHARES OF STOCK IS:

10000
ARTICLE VI

Roman Ylasov

REGISTERED AGENT AND STREET ADDRESS

59 OSPREY CIR

PALM COAST, F1. 32137

CAPACITY.

Sipgnature/ Registered Agam——

12-Dec-024

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE

ABOVE STATED CORPORATION AT THE, PLACE DESIGNATED IN THIS CERTIFICATE, | AM FAMILIAR

WITH AND ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
Roman Wasov /ﬂfﬁf

Date

THE NAME AND FLORIDA STREET ADDRESS (P.Q. HBOX NOT ACCEPTADLE) OF THE REGISTERED AGENT IS:
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7087-441-5

File Number

1, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that
VEYSON, INC., A DOMESTIC CORPORATION. INCORPORATLED UNDLR THE LAWS OF

THIS STATE ON NOVEMBER 10, 2016, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS O.F_‘THIH%
DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE-OF 3
ILLINOIS. g
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In Testimony Whereof, | hereto set”

my hand and cause to be affixed the Great Seal of

the State of Hlinois, this  2ND
day of DECEMBER A.D. 2024

vy

Aulhentication #: 2433701150 veribable until 12/02/2025
SECRETARY OF STATE

Auwtnenticate at' hitps:/iwww.ilsos.gov



ARTICLE V _DIRECTORS AND/ OR OFFICERS

TeE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES!
Roman Vlasov, President ‘ o
Name & Tule:

59 OSPREY CIR Ndrese.

Name & Title:

Address:
PALM COAST, FL 32137
Noame & Title: Name & Tilke:
Address: Address:

Name & Title: Name & Tule: e =
o T3
-
Address: Address: E “g‘y
&S
: =
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Ser T E“J
Name & Title: Name & Ttle: A
Mmoo
Address: Address:

-

I submit this document and affirm that the facts stated herein are true. I am aware that false
information submitted in a document to the Department of State constitutes a third degree felony as

provided for in 8.817.155.F.S.
12-Dec-2024

Signature) orized Person




