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FLORIDA DEPARTMENT OF STATE
Sundrn B. Morthun
Secretory of Stote

August 16, 1995

THE PEOPLES NETWORK
7981 NW 54TH COURT
LAUDERHMILL, FL 33351

SUBJECT: V & VENTERPRISES - |
Ref. Numbar: W95000016476

We have received your document for V & V ENTERPRISES - | and check(s)
totaling $122.50. However, the enclosed documeant has not been flled and is
being returned to you for the following reason(s):

The corporate name must contain a suffix thal will clearly indicate that it is a
corporation. Such suffixes include: CORPQORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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

Il you have any questions concerning the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 995A00038365

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




ANTICLES OF INCORPONATION
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The undersigned incorporator{s), for the purposo of lorming a corpornlr;\-‘unacf the~
Florida Business Corporalion Act, heroby adopt(s) tho lolfowing Articlos gl'-ﬂcofborn‘- A\

lion, [
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The name of the corporation shall be: v & v ENTERPRISES TNC-T

T IPAL

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

7981 N.W. 54th COURT
LAUDERNTILL, FL 33351

TICLE i} P T

The number of shares of stock that this corporation Is aulhorized to have outstanding
atany ons timeis: 500

ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the Initial registered agent is:

VICTOR J. HOLDERNESS
7981 N.W. 54th COURT
LAUDERHILL, FL 33351
305-742-6914




ARTICLEY  INCORPORATOR(S)

The name(s) and stroot addross{os) ol the Incorporator(s) to these Arlicles of Incorpora-

tlon Is(are): v icror J. HOLDERNESS
7981 N.W. S54Lth COURT
LAUDERHILL, FL 33351
A05-712-6914

The undersigned has(have) executed these Articles of Incqrporatlon this

7th day ol AUGUST ,19 95__.

VSlg‘ﬁaturemlle VICTOR J. HOLDERNESS

PRESIDENT

Signature/Title

Signature/Title




GERTIEICALE OF DESIGNATION
NEGISTERED AGENT/AEQISTEBED OFFICE

Pursuant to the provisions of soction 607.0501, Florida Statutes, the undorslgned corpora-
tion, organizod undor tho laws of the Stalo ol Florida, submits the following statomont in
dosignaling the registerod offico/raglsterod agont, in the state of Florlda.

1. Tho name of tho corporallon 15:___ v 8- v RNEER et el

[l k)
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V & V ENTERPRISES INC-1 (s N
T G
X (=)
2. Tho name and address of the registered agant and olfico Is: ‘;’,’%»-_-3: S
“—.r‘\f‘_-"\ =z ;‘NJ
VICTOR J. HOLDERNESS T e
b DA
(RAME) 2% o
7981 N.W. S4th COURT AN

{P.0. BOX NOT ACCEPTABLE)

LAUDERIITLEL F I, 33351
(CITY/STATE/ZIP)

/ /‘/f
SIGNATURE ’/F.,f_fw L et
typ/ﬁt@ge officer)

TITLE e R AN T

DATE éf /7/%6”

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SlGNATUREWMAM’___J
DATE //?/, /7/ %) —

REGISTERED AGENT FILING FEE: $35.00




