-

3784798 ORIDA DIVISION OF CDRPDRQTIi:E i E=23 iE

FUBL.IC ACCESS SYSTEM
ELECTRDNILC FILING COVER SHEET

Y liRsdodaeaszal 7)) -

TD: DIVIGION OF CORPORATIDNS FAX #: (85B)93CC-4001

' FROM: FAS-T CORP. AGENTS, INC. ACCTH: @71H01002335
CONTACT: LIDIA FERNANDEZ ’

FHONE : (305)599-083% FAX %#: (205) 7160356

NARME: V. I.38.A. MANAGEMENT GROUE INC.
AUDIT NUMBER......H3800@204321

DOC TYPE.....a2s:4FLORIDA PROFIT CCAPORATION OR B, A.
CERT. OF STATUS..1 PAGES. cecuaas 2

CERT. CCOPIES,.....®@ DEL.METHOD.. FAX

EST.CHRRBE.. $78.75
NOTE: PLEASE PRINT THIS PAGE AND USE IT RS A COVER SHEET. TYPE THE FAX

AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT
*% ENTER *M' FOR MENL. %*x

>
[m o)
x
Ton
=o
]
e
—m
=
2
o
-




H98000004321

V.I.S. AL MANAGEMENT gRQUE. INc. "

The undersigned incorporator, forthepz&poscofforddngn corporation under the Flori
Business Corporation Act, her;by adopts the following Articlas of Incorpomtion,

Themmeofthecozparaﬁm shall be: ¢ 1. 5. a. Management Group, Ine.

ARTICLE [f - PRINCIPAL. OFF(CE

The principal place of business and muiling address of this comporation shal] be:
17290 N.E. 19th Avenue, NOrth Miami Beach, pr, 33162~2210

m&m_g;
The number ofshmofmwthatﬂ:ineorpmﬁoniunthoﬁmdmham outstanding at any one
timme is: 500 sbmesofmmmonshck,a;s_1 par value.

\°

The name and address of the initia] registered agent is: Martin BE. Almanp
172%0 N.B., 1Sth Avenue, North Miami Beach, FL 33162-2219

ARTICLE V - DIRECTOR(S)

The m@ﬁ(ﬁ) of the director(s) iﬁfﬁl‘e)ﬁ'\(yacheslav Fruman, President, 10 shares
Valentina Kaminska, Vice-President, Secretary;—10 shares
TOR -

mcmsmdsmaddmssof&eimorpmtormtha@éArﬁdssofhcmpomﬁm is;

Martin E. Alman, 17290 K.E. 19th Avenue, North Miami Beach, FL
33l62-2210 .

T!lag;agdcrsiguedhas executed these Articles of Incompo 3zdlay of ‘Fabruacy

Frepared bdy- = -
Martin H. Almaxn Martin H. Almgn

17290 NE 19 ava, orporator
North Miami Beach, -FL 33le2

(305) 944-5353
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
 BUASUANT TO THE PROVISIONS 0 Egcawsa? 0501 ox 617.0
LA e

501, FLORIDA
NDER THE LAW
NG STATEME
ED A

S
NT IN DE&I
W IHESTATEGE

1. Tha nama ofthe corporation Is:

V.I.5.A. Managgyent Group, Inc.

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

Martin B. AdDpan
A Tt

=
{Name) é ?2%:"‘-,
25
17290 N_E. 19th Avenue, 3% ;?;E_ﬁ
- —{P.Q. Box pot acceptablel on ;‘;,:’ff‘:;
{ e _ . = 220
¥orth MIami Beach, PL 33162-2210 R = 3.
iCity/State/Tp) ' &2 BE
w T
- B
Having baan named as registered agent snd to accent servica of process for the
abavegstared cmpomtlbg agr & piaai:ge designated meﬁris certificate, ! hera%accept
e appointnentes registered agent end agree o -actin this capacity, | further agree
to comply with visions of oll statutes relating to the proper and complete perfor-
mance of rny duties, and | am farmillar with end accept the obilgations of myy position
85 regi. il ‘
- o fo L
, / {Date}
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