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Dcepartment of State

New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SURJECT: VISUAL FRAME, INC.
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{(PROPOSED CORFORATE NAMI - MUST JRCLUDE SUFFIN)

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

® $70.00 U $78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: DENIS DMITRIEV

i £78.75 (} $87.50

Filing Fee Filing Fec,

& Certificd Copy Certified Copy
& Certificite ol
Status

ADDITIONAIL COPY REQUIRED

Name (Printed or typed)

8303 BLUE LAGOON DRIVE, STE 400

MIAML FL 33128

Address

8039772816

City, Suatc & Zip

Daytime Telephone number

VISUALFRAME2021@YAHOO.COM

E-mail address: (to be used for [uture annual report notification)

NOTE: DPlease provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter §07 and/or Chapter 621, 15,5, {Profit)

ARTICLET  NAME

The name of the corporation shall be: VISUAL FRAME. INC. . _
ARTICLENI  PRINCIPAL OFFICE
Principal street address Maiting address, it diffcrent is:
6303 BLUE LAGOON DRIVE. STE 400 8303 BLUE LAGOON DRIVE, STE 400
MIAMI, FL 33126 MIAMI, FL 33126

ARTICLE 11]  PURPOSE
The purposc for which the corporation is organized is: _ ANY AND ALL LAWFUL BUSINESS

r
v

ARTICLE Y  SIHARES
The number af shares of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

€6 kY 51634120

Name and Title:  DMITRIEV, DENIS - P Name and Title:

Address 6303 BLUE LAGOON DRIVE, STE 400 Address:
MIAMI, FL 33126

Name and Title: Name und Title:
Address Address:
Name and itle: Name and Tite:;

Address Address:
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Nainc and Title: Name and Title;___

Address Address:

ARTICLEVI REGISTEREDAGENT
‘The name and Florida street address (P.O. Rox NOT acceptable) of the registered agent is:

DMITRIEV, DENIS

Name:

Address: 6303 BLUE LAGOON DRIVE, STE 400

MIAMI, FL 33126

ARTICLE VI! INCORPORATOR

The name and address of the Incorporztor is;

Name: DMITRIEY, DENIS

Address: 6303 BLUE LAGOON DRIVE, STE 400

MIAMI, FL 33126

|u: -

ARTICLE VIIT EFFECTIVE DATE:
Lffective dalc, if ather than the date of filing: . (OPTIONAL)
(IT an effective date is listed, the date must be specific and eanuot be more than five days prior or %0 dnyq after the

filing.)
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MNote: If the date inserted in this block docs not meet the applicable statutory hling requirements, this dute wili not be listed as

the document’s effective date on Lhe Department of State’s records.

Having been ramed as reglstered agent to accept service of process for the above stated corporation at the place designuated in this

certificate, [ am fomiliar with and accepr the appoinmment as registered agent and agree (0 act in this capacity

Denes Pincdace 02122021
Reguied SignatuisMRegistered Agent Dhate

I submir this document and affirm that the facts stuted herein arc true. I am aware that the false information submitted in a
dicument (o the Depariment orf State constitutes a third degree felony as provided for in 8.817.153, F.5.

Dute

Required Signature/Incorpovator




