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TRANSMITTAL LETTER

il o
B04SEP 1T AM 947
Department of State .
. G aait T OF STATE
Division of Corporations  [ALUAASSEE FLORIDA

P. O. Box 6327
Taliahassee, FL 32314

SUBJECT: Envision CbWﬂmH‘t é‘fau. :rn(,
(PROPOSE—WEKQD g'N'_W—,A —M:EEEE]W

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

U $70.00 $78.75 1 $78.75 U] $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ;EETU \D . Shﬁ\dov&

Name (Printed or type(i)

35@0  Gyowess Elae Dnee
L Adduiss

Lake \Qc»f*“\ L 3]

City, State & Zip

Sel-T63-33%

Daytime Telephone nurnber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 0% ot | 1AM 3L
G-Ienda E. HOOd coiiemnn T UF S TATE
Secretary of State ALLARASSEE FLORIDA

September 3, 2004

JERRY W. SHELDON
3586 CYPRESS EDGE DRIVE
LAKE WORTH, FL 33467

SUBJECT: ENVISION CONSULTING GROUP, INC
Ref. Number: W04000033436

We have received your document for ENVISION CONSULTING GROUP, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida"” or "Florida"” to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 404A00053655
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME , oL
The name of the corporation shall be: |

Envision Mo.mgcmmjr C"“s“u'“‘j Growp, INCL 0SEP 1T gy 9: 1,8

Ar Y UF STAT

ﬂg ICLE II PRINCIPAL OFFICE lALLAHASSEE FLOR’QEA

rincipal place of business/mailing address is:
B3 b Cypess Sdge. Drie
© Lk e, R 33467
ARTICLE I __PURPOSE

The puspose for which the corporaiion is drganjzed is:

Co\r\.S'-sl“'Mj

ARTICLEIV _ SHARES
The pumber of shares of stock is: |0 D

ARTICLE V. INITIAL OFFICERS AND/OR DMES
List name(s), address(es) and specific title(s):

3”\{ W. Sheldm Pchxclg.,‘\;]— & CED
Roven E Shela‘»m Ve Tesdoat

ARTICLE VT REGISTERED AGENT =
'I'he ¢ and Florida street address (P.O. Box NOT acccptable) of the reglstered agent is:

\L Ly Shﬂ.l.d-b‘\a\

1ﬁ§; [)rl
L-al@ uo-& F?. 346/
ARTICLE VI _INCORPORATOR &
The name and address of the Incorporator is: B S EFFECTIVE OATE
Sepﬂ“' bur 17, 2 oo

Eﬁ by BMMM
G PmS.S Af?:. Om

m****tt&t“tt*sﬁwktéh*ttxt#at*:*###*#****#**********t#***t**#*t***#t*tit*tt!*t**:*s:*s*t:r

Having been ept to acr:qr service of process for the above stated corporation at the place designated in this
certificate, I the oppointment as registered agent and agree fo act in this capacity
7Y
t [ Date

o . . ?/éa/c,

lgnatureflncorporator Date




