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\ Form C. Transmittal Letter to Secretary of State

TRANSMITTAL LETTER
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Department of State
Division of Corporations

P. Q. 6327
Tallahassee, FL 32314

| VIDREA, IWER Sol JTI0AS TAC.

SUBJECT:
{Proposed corporate name — must include suffix}

Enclosed is an original and one (1) copy of the articles of incorporation and a check
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Please retum the photocopy to me with the filing date stamped on it.
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>
Articles of Incorporation

-"“'orm A. Articles of Incorporation

1. The name of the corporation shall be:

VTDREN WiER SolkuTIevs AT

2. The principal place of business and mailing address of the corporation is:
go) Wyons RI- Apt## 2ol
Cocd 1*Z'é_
3. The corporgt%;t shalcllr}%%%e authority to issue __| 5 rDr‘)()? AaD _ shares of stock.
4. The registered agent of the corporation is -\]C hn l@’n NA and the
registered streetaddress is__Z0] _Eyns: A, 2 pt /907  (conul Cleel<
Florida . ! B
5. The initial Board of Directors shall have __l_ member(s) whose name(s) and address(es)
is/are as follows:__ \]ahn Kenno, X6l hyons, . Apt.aH(9/07
oo nuik— Creek, Il 33062
The number of directors may be raised or lowered by amendment of the bylaws of

the corporation but shall in no case be less than one.
:S AN Nfeenna whose street

6. The incorporator of this co gration is NN
addressis___ X0/ L«\(mflS L. 07 Ceranut (‘erf'? ZL 3%%3
Dated ?;/ ﬁ{ / ? 8 _
HAAT V@O/yf AN

Incorp({#t%r

Having been named as registered agentand to acceptservice of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and

am familiar with and accept the obligations of my position as registered agent.

Dated ‘9///’//98
0,8, (7

Regfdtered A éent
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