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March 23, 1995

CAPITAL CONNECTION, INC.
P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: SUN RAYS SPORTSWEAR, INC.
Ref. Number: W95000006483

We have received your document for SUN RAYS SPORTSWEAR, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it Is the same as, or
it Is not distinguishable from the name of an existing entig. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NO\! conslitute a
ditterence. Please select a new name and make the substitution in all approgriate
?Iaces. One or more words may be added to make the name distinguishable
rom the one presently on file,

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properiy handled.

If you have any quaestions about the availability of a particular name, please cail
(904) 488-9000.

The corporate name must be identical throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

z; ggu have any questions conceming the filing of your decument, please call

) 487-6928.
W

Agnes bundick
¢

Corporate Specialist Letter Number: 695A00013191

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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V.I.E. MANUFACTURING CORP,

The undersigned incorporator, for the purpose of forming a
corporation under the Florida General Corporation Act, hereby

adopts the following Articles of Incorporation,

C I.
The name of the corporation shall be:
V.I.E. MANUFACTURING CORP.

The principal place of business of this corporation shall be:

2110 DREW STREET, SUITE 9, CLEARWATER, FLORIDA 34625. 'The mailling
address of this corporation shall be: 2110 DREW STREET, SUITE 9,

CLEARWATER, FLORIDA 34625.

ARTICLE II. NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United
States, the State of Florida, or any other state, country,

territory or nation.

ARTICLE III. CAPITAL STOCK
The maximum number of shares of stock that this corporation is
authorized to have outstanding at any one time is 10,000 shares of

common stock have 51.00 per value per share.




ARUICLE_LV. _TERM _OF EXISTENCE

The corporation is to exint perpotually,

ARTICLE V. OFFICERS DIRECTORG

This corporation is to have four directors and officers,
initially. The names and street addresses of the initial directors
and officers who shall hold office for the first year of the
corporation's existence, or until their successors are elected or

appolnted are:

Eiias Tsambiras 2110 Drew Street, Ste 9
Preaident Clearwater, Florida 34625
George Pappas 2110 Drew Street, Ste 9
Vice President Clearwater, Floridua 34625
Theo Efremides 2110 Drew Street, Ste 9
Secretary Clearwater, Florida 34625
Elizabeth Tsambiras 2110 Drew Street, Ste 9
Treasurer Clearwater, Florida 34625

ARTICLE VI. INCORPORATOR

The name and street address of the incorporator to this

Articles of Incorporation is:

Elias Tsambiras 2110 Drew Street, Ste 9
Clearwater, Florida 34825




IN NITNEBS WHEREOF, the undersigned incorporator hag sxecuted these
Articlen of Incorporation this _23” day of Artrcl/ ’

1995,

Signature of Incorporator

ch'j—/

Incorporator

STATE OF FLORIDA
COUNTY OF PINELLAS

THE FOREGOING instrument was a~knowledged and sworn to before me

this __Qﬂ day of A et , 1995, by Elias Tsambiras of

V.I.E, MANUFACTURING CORP.

Notary Public

PETER MAKRIS

Notary Public, Sisle of Flonde Wi
No, ccm;u;!‘?la e
Bonded Tiw @1i<\s) Setary Wermire My Commission Expires :_g,_/g&




CERTINICATE _DEGIONATING
KEQISTERED. AUENT/REGIHTERED _OFFICE

Purauant to the provisions of HSection 607.325, Florida Statutes,
the undersigned corporation, organited under the laws of the SBtate
of Florida, submits the following statement in designating the
reglatered office/registored agent, in the State of ¥lorida.
1. The name of the corporation is:

V.I.E. MANUFACTURING CORP.

The name and address of the registered agent and office is:

Name: ELIAB TSAMHIRAS

Address: 2110 DREW STREET, STE 9

City: CLEARWATER State; FLORIDA Zip: 34625

o
erNATURE_géuAA_
(Corporate Officer)

TITLE: PRESIDENT

DATE: 3?4%/43'

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1 HEREBY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS
OF SECTION 607.325 FLORIDA STATUTES.

SIGNATURE, g;fﬂ.’ (T 1< é’

DATE: J@/;ﬁ/éf'




