Folaooco 845

TO: Registration Section
Division of Corporations .

susJECT: Visionary TIntegradion Polessionals, Tha,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steve Qtrpennter

L L ¥ e rom a0 o 0 R SR
(Name of Person) ﬁfwﬂﬁﬁ -1 142003
Visionary Tntegyetion [odessianals, Tra. | | L
(an/Company)
{0 Bive ch;m Roao? Svite D
{Address)
Folsom, LA 95630
' (City/State and Zip code)

For further information concerning this matter, please call:

Steve. Qarpenter”

S =
at (Ao ) 985 -025 Ez
i e
(Name of Person) (Area Code & Daytime Telephone Number%: R
oM
STREET ADDRESS: MAILING ADDRESS: = 2
Registration Section Registration Section o
Division of Corporations Division of Corporations .
409 E. Gaines St. ~ P.O.Box 6327 =
Tallahassee, FL. 32399

Tallahassee, FL 32314

Enclosed is a check for the following amount:

o3

5
,q $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATIOlr\I BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Fi OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Visionary Inteoyrodion Pritessionals Taaomoorated. ViP)
(Name of corporation; must include the word “INCORPORATED”, “COMPANY?”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

, Galifornio— 3. 8021559 |
(State or country under the law of which it is incorporated) (FEL number, if apphcable)
s, Februgrd 29, 1990 5. S Perpedoal
(Date'of inco{-poraiion) (Duratibn: Year corp. will cease to exist or “perpetual™)

i - e

Upon g ualis cation _

(Date first trafdacted business in Florida. If corporation has not transacted busine ss in Florida, msert "upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7 tld B(ua.%m@?omﬂ Surte. D, Folsom , CA 5620 o

(Pnnc1pal office address) -

- ("Current mailing address)

8. VIP provides Conapuer Tndorrvatson Toahkalsny Servites 12 State < Fdlerad Eovi. Aopncies

(Purpose(s) of corpora‘:icn authorized in hame state or country to %elcarried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acce_:ptable) -

Name: :f\l-?\AL Sery weS, Tv¢ o=
, ) = N
Office Address: D@ Eact Pa il Ave L o

L
Tailainasee, Florida  Florida_ 930 | - ;:i;
(City) (Zip code) -

=

10. Registered agent’s acceptance: =

Having been named as registered agent and fo accept service of process for the above stated corpomtzan at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

@ 67 aieglste% n%gnature) F]SS—} Séch D»F N QHI

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: \/‘-nﬁé U-UMF:S'{“;

Address: 6610! O Qv\dh {28 E‘m H—l #{0[ b

Aogadria, Vi 7;2,%0?7

Director:

Address:

B. OFFICERS

Pregident: U-n n A W”aﬂ’

address: 22U Fhahlasd LS Drive

=
Address: 2— l(gg Hi‘:fh(ﬂm ‘T\HS DﬂU{J % 1
2l derado Hcfts CA 9502 P T
Vice President: —Rﬂtgﬂ‘ Wout af, m e ‘Cj
2
=

2ldooals Hrﬁs,, CA 4972 =

Secretary:

Address:

Treasurer:

Address:

NOW&&G amaddendumYo the application listing additional officers and/or directors.

A

(Signature of Chairman, Vice Chairman, or any officer listed in mumber 12 of the application)

14. Jonna Ward Precidond

I(Typed or printed name and capacity of person signing application)



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 29th day of February, 1996, VISIONARY INTEGRATION
PROFESSIONALS, INC. became incorporated under the laws of the State of
California by filing its Articles of Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and IR )

-
e

That according to the records of this office, the said corporation is authonzed’t’o 1
exercise all its corporate powers, righis and privileges and is in good Iegla[ -
standing in the State of California; and N LR

N
That no information is available in this office on the financial condition, busme?ss
activity or practices of this corporation. Vel

—_—
“F'l o
By

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of March 14, 2001.

BILL JONES
Secretary of State

Hlo]

NP-24 A (Rev. 1-96) i OSP 99 21639 e




