TO: Registration Section

Division of Corporations _ /) 6

SUBJECT: \/lsucz_llj Tmoaired Ser\nu.s, 1wne .

(Narze of corpczration - must include su’fﬂx)

Dear Sir or Madam: %JH

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 transaet business in Florida, :

Please return alj correspondence concerning this matter to the following:

Carlo. Brown ;?res;o\enf

—-ui
o oo -
(Name of Person) — -
- - - - Z22 =
Visually Lyapanred  Secuia s ; dnc e ‘T - =
J ' (Firm/Company) n= o =
e o
i e R |
330 Castleton  Ciccle. e
' {Address) 54 =
L2 n
Tallahussee, FU 3222 Sm = .
(City/State and Zip code)
OO A =S 1 5 —- T
- 070501 -1 1Db9——2§} 413!'!
For further information concerning this matter, please call: desgnm T O e TV, (0
C—&F\Q*Brouoﬂ at (90 y 297 - 2293 L
(Name of Person) (Area Code & Daytirne Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FI. 32314

Enclosed is a check for the following amount;

3@0.00 FilingFee (J $78.75F ilingFee &  [J $78.75 FilingFee & I $87.50F iling Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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‘ APPLICATION BY FOREIGN C ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1L _Visually Topawed  Sergiws T (S Cor ppcation)
~ (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
nmatural person or partmership if not so contained in the name at present.)

2. North  Carcsline 3.__.956-264300%
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. iu.bq 21, (99%7 5. _ Per petual

(Dhte of incorporation)

6. Upon guahbiecation
(Date first transacted business in Florida. If corporation has not teansacted business in Florida, insert "upon qualification.™)
. - (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7._3%N_ Costleton Curcle  Jallahassee | FL 32312 L
(Principal office address) f

sSaame as above
(Current mailing address)

{Duration: Year corp. will cease to exist or “perpetual™)

8. _Educational cansuldution G culdeen _wohe are visuall

(Purpose(s) of corporation authorized in home state Or country to be carried out in state of Florida)

3 impa(regl_

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) = o -
o - | zo 2
Narme: CQr\C«_l-Rl—O(Of\ e =53 =
o —
b
Office Address: 3N Castle o Cicele 2% h =
_ < m
_LCLU CL.LLCL_S‘SE?@ . == ,Florida 223|2 E"‘_c'% ;_2_ =
. (City) (Zip code) ~e -
o= =
' : 22
10. Registered agent’s acceptance: ey =

X . , " =
Having been named as registered agent and to accept service of process for the above stated corporation af 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 Dprovisions aof all

Statutes relative to the proper and compiete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

(Registered agent’s signature)

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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address: _ _

B. OFFICERS

President: par\&.; I_ (R‘"OUJI'\ 7 i -

Address: _ 23N Caete o pnrc,\ﬁ{,,,,
Tallahacsee ©L 222312

Vice President:

Address:

Secretary: CCUF\Q_ :’-7 ?3\‘?}(131'”\ _ _ _ i
Address: ___ D80 (‘a;“\'\e_lran C\r(l_e..l. "—Ta\ia{r\nssee.j EL 22312,

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. d/%

(Signa“ﬁi_re @/Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4. Coarlee U .  Rrown : _‘PV@_E’}@V\_X—

~ {Typed or printed name and capacity of person signing application)




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHAILL, Secretary of State of the State of North Carolina, do
hereby certify that

VISUALLY IMPAIRED SERVICES, INC.

is a corporation duly incorporated wunder the laws of the State of North Carolina, having been
incorporated on the 21st day of July, 1997, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business Corporation Act; that its most
recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of
State; and that the said corporation has not filed articles of dissolution as of the date of this
certificate.

IN WITNESS WHEREOQF, I have hereunto
set mry hand and affixed my official seal at the
City of Raleigh, this 28th day of June, 2001.

Glorne L Hppeakall

Secretary of State

Certification Number: 5612616-1 Page: 1of 1 Ref. # 4625421
Verify this certificate online at www.secretary.state.nc.us/Verification.




