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ARTICLES OF INCORPORATION 7 2,

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE] __NAME
The name of the corporation shall be: VSN Rociders, Tac,

ARTICLE ! PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:
_—lB 25 [ Sr 2 N
D400 W. Michigan Ave $97
Fersacola, L 33536

ABRTICLEIN  SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one timae is: /00

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

7;10 mas M . pobzwl cZ

AY00 W. Michigan Ave %457
pGMSACOlA. FL 33524




ARTICLEY __INCONPORATOA(R)

Tho nama(s) and straet address{en) of the Incorporator(s) to these Articles of Incorpora-
tion ia(are):

Tromns M Kodewica

P00 L. Michijon Ave #27
lc:wancofn Fo 30856

The undersigned Incorporator(s) has(have) executed these Articles of lncotporltlon this

‘/ day of If)fm‘u , 1945 .
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1. The name of the corporation Is: VSA Reciders L,

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

IHomas M. ’p\odz_wicz_
{Name)

Y00 W, Michigant, Ae. #27
{P.Q. Box or Mail Drop Box NQT scceptsbie)

;:E)rA(.S'ACO Ia, CL 3as9¢C
{City/State/Zip)

Having been named as reg/stered agent and to accept service of process for the
abova%rated corporation gr the pla’c:%adaslgnared in fl’rls cerriﬂcare, Memb accept

the appainmntas ragistered e}genun agree o actin this capacity. | ar agree
to comply wi f.'o visions of all statutes relating to the proper and complete per-
nce of my ies, and | am familiar with and accept the abligatlons of my posi-

tion as registered agent,

P oL ¢/ F5

{Signature {Date)




