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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 15, 2004

SEAN SIEGEL
3017 SPRAWLING OAKS PL
VALRICO, FL 33594

SUBJECT: VISIONARY VENTURES, INC.
Ref. Number: W04000041794

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

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number; 104A00064946

Nivician of Cormaratinone - PO ROY A227 _Tallahaccee Florida 39214
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporafions

SUBJECT: VIS To AR Y VENTURES TAC,,

(Name of cbrporation - 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:

DEAN Sf;é(‘;re\\

(Name of Person)

VES CoMALY VERTOESS xple,,

(Firm/Company) rs_gm
i
L e
8017  SVEAWLESr  O/S B
(Address) o
_ o Gz
VALPrco, ) Z3<94 s
7 (City/State and Zip code) —rp F
P
=2
For further information concerning this matter, please calk: gm
5 =3
EAN Ssopl a (B ) bS7-oTs &5
(Name of Person) (Area Code & Daytime Telephone Number) =0
A
%—*;
P
o
STREET ADDRESS: MAILING ADDRESS: :CU?E—
Registration Section ] ) Registration Section jc“;f:

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 {ollowing amount:

O $70.00 Filing Fee =~ WKS78.75 FilingFee & [0 $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

(Enter name of corporation; must indude “INCORPORATED,” “CO’I(/IPAN Y,” “CORPORATION,”
"Inc n "CO " ||(:()A!_p n "IHC " Ifco n or ||C0rp “)

248
Flust BrowstodE PROPERTLES mc,.."“" ASK Propegrrts e,

(If name unavailable in Florida, enter alternate corporate name adopted fof the purpose of transacting business in Florida)

2. NEVADNA 3

(State or country under the law of which it is incorporated) (FEI nufnf)é?, i épplié;l-f:)- ]
0. _SEpT 2], 2004 5. PEETETO AL
(Date of mcorporatlon) {Puration: Year corp. will cease to exist or “perpetual”)
6. JPoN  dukilrero 4omeonl - o
(Date first transacted business in Florida. If corporation has not transacted business in Florida, msert “upon quahﬁcaﬁ;}.:l’) =
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) l"'r:* =
o
— , Fm""
7, [O1 ConVENTIEOR i dThR bRrvE | SUctE 700, LAS vighb NEmMby
(Principal office address) E?& r{ﬁ?g‘f
U
2017 SPPAw ks adis "¢ Vil ecep (L 33574 " 2O
(Current mailing address) o
o3 PO
z5
e T s By
<
s PEM EoTATE  TNVESTMENT _ e
(Purpase(s) of corporation authorized in home state or country to be carried out in state of Florida) r-"f_“_,— SRR
9. Name and street address of Florida reglstered agent: (P.O. Box or Mail Drop Box NOT acceptabley,:): - 2
Se HE LT
Name: Ard 5566' iad L . L iy
. T
Office Address: _ SO0/ 7 S PR AWM E{:l& NAKS P L),,Ac.g QL ¢ L. &=
S5 o
V.A’L Ecan "~~~ ,Florida =
(City) (Zip code)

10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation 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 duties,
and I am familiar with and accept the obligations of my position as registered agent.

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:




X DIRECTORS
Chairman; M / IA" '

Address:

Vice Chairman; }\J _/ qu .

Address:

Director: Sévdﬁ\\ ‘Sj—f@' 'i' L
Address: 30/ 7 5 PM‘Q\J L._.T;f\l,? (QATLL.S Pi

— ——

— - ped faecd

VALETCO ’ L 556’9‘—{ i

oS B wes |
Director: '\{ / A’ it o 11
y me T =
Address: DB ™ ;
Mo g E.;

-7 X

o

ol M

}- -

B. OFFICERS == —

= =

President: %‘Q"Afﬁﬁb &1:1‘(; ‘=r€ {
Address: 5(0 Ltq /\} A’M‘EJ’WYQT LA

™IRO, AR ! 47
Vice President: l\}' / 14

Address:

VYTV
o

ST el fguti

~
A

BewniBE
RSt

VOO ‘33
(I

2
A

Secretary: ____(JWI-L Danray - -
aaws ___ B6HY N, e THYST RN TR 0N A7, RE74Y
Treasurer: Y PTA - STEGEL
address: _ o )T Al 70TH— ST

<EdTriE

N
= F

a9/,
NOTE: If neces

sary, you may attach an addendum to the application listing additional officers and/or directors.

13. é:‘zﬁ %ﬁé/ﬂ? - ' ' —
(Si Directgf or Officer listed in number 12 of the application)

" S\ Szteri  Drrscrak

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




TE Op NEY
CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in goocd standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, VISIONARY VENTURES, INC., as a corporation duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since September 27, 2004, and is in good standing in this state.

IN WITNESS WHEREOQOF, { have hereunto set my hand
and affixed the Great Seal of State, at my office, In
Las Vegas, Nevada, on October 22, 2004.

DEAN HELLER
Secr of State

> 0, MD/\J

Certification Clerk




