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Deparntment of State

Divislon of Co_;poratlons
P.0. Box 632
Tallahassee. FL32314 10000155529
-08/21/95--01079--018
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SUBJECT: VYENTURE INC
{Proposed corporate name - must include suffix)

Enclosed is an original and one {1} copy of the articles of incorporation and a check

for :
(] $70.00 [C]878.75 $122.50 [C]#131.256

PARESH JOSHI
Name {printad or typed)

FROM:

12B09 wWallingford Dr
Address

tampa, F1-33624"

City, State & Zip
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OF

VENTURE INC,

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Eusiness Corporation Act, hereby adapt(s) the following Articles of Incorporation.

ABTICLE] NAME

The name of the corporation shall be:
VENTURE INC,

ABTICLE PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

12809 Wallingford Dr,Tampa, F1-33624

ABTICLEIN SHARES

The number of shares of stock that this cotporation is authorized to have outstanding at

any one time is:
Two Hundred

ABTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
PARESH JOSHI 12809 Wallingford Dr,Tampa, F1-33624




The namae(s) and street addressies) of the incorporator(s) to these Articies of Incorpora-
tion isfare):

PARESH JOSHI 12809 Wallingford Dr, Tampa, F1-33624
MALTI PANDYA " "

The undersigned incorporator(s) has(have) executed thase Articles of Incorporation this
A
[ dayof /}\,}, w19

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

AN OVISION ON 607.0501 or 617.0501, FLOR!
AT e S A KB R e
P&'HEFA THE REGISTERED OFFICE/MREGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: VENTURE TNC.
P 2. The name and address of the registered agent and office is:
PARESH JOSHI R
{Name) R
e
12809 WALLINGFORD DR e =
P ——— i
(P.O. Box ngt acceptabta) . IZ}
TAMPA, FL-33624 N

{City/State/Zip) -z oz

Having been named as registered apent and to acce'pr service of process for the
above stated corporation at the place designated in this certificate, | hereb accepe
the appointment as registered agentand agree 1 actin #is capacity, | llrywr agree
to comply with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and | am familiar with and sccept the obligations of my position
as registered agent.

Tk

Signature]
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