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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Visio Nerf Inc.

{(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:

lvanildo DaSilva

{(Name of Person)
Visio Nerf Inc.
(Firm/Company)
-
21011 Johnson St. Suite 102 ma =2
(Address) gg—’: g -
Pembroke Pines, FL. 33029 2E S =
(City/State and Zip code) Mo M
:ﬁ"” ‘:g o
54 o
For further information conceming this matter, please call: = pad
om
==
Kely DaSilva ¢ 954 | 336-6365
{Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassese, FI. 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee [ ] $78.75 Fiting Fee &  [_] $78.75 Filing Fee & $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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Visio Nerf inc.
(Exter name of corporation; must haclude “TNCORPORATED,” “COMPANY,” “CORPORATION,”
ulm.'l *Co.” mu llh.ll “Co"or imﬂ)

(Bnmmdhﬂohﬂuﬂqmdummmdmdh&emdmmmhm

2 Delaware 3. 203680923
{State or country under the law of which k is incorparated) (FEI mumnber, i applicable)
" 03/21/2007 . Perpetual
(Date of incorporstion) (Duration: Year corp. will oease m exist or “perpowal™)
6 N/A

(Dot irst transacted businoss in Plorids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, 1.S., to determine penalty lisbility)

21011 Johnson St. Suite 102 Pembroke Pines, FL 33029

7

(Principal office addrers)
21011 Johnson St. Suite 102 Pembroke Pines, FL 33029
{Current mailing address)
;cr:- 4
s. _Distribution of Candling Machinea - =
(Perposc(s) of corparation scthorizod b hams siate o Cowtizy 1o be carvied oat in #txts of Forkds) %?ﬁ =
TR .
9. Name and gtroet addross of Fioride registered agent: (P.0. Bax NOT acceptahle) g%_% ~ [-—-f
Namee  INCorp Services, Inc. Mo Q
n :
Office Adis: 17888 67th Court North o8
Laxahatchee Floida 33470 Sm 8
(Chy) (Zip code)

aving named a3 registered apent and t9 acoept sarvice of process fer the above stsied corporation ot the ploce
MHMMJMWManWwMWnuhﬁw& 1
mmnmmwqummwnnmmﬂmmqwam
mtmmmmwmmqqmawqm

/ - r.]
’ (Registored agoot’s signafive) g Z; ? /&MQG/ /n(" .

11. Attached iaa certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Departmnnt of State, by the Sccretary of State or other official having custody of corporate records jurisdiction
under the law of which it is incorporated. e e



12. Names and addrésses of officers and/or directors:

A. DIRECTORS

Chairman:

Address;

Vice Chairman:

Address:;

pirector: IVaNildo DaSilva

Address: 480 SW 203rd Ave

Pembroke Pines, FL 33029

Director:
Address:
gm %’
B. OFFICERS gm =
. . pog=r
presidgent: 1V@NIIO DaSilva u E
wy -
Address: 180 SW 203rd Ave ﬁg ASJ
. e I
Pembroke Pines, FL 33029 o RO
o Mo
Vice President: g?:f —
;I Tr Py
Address:

Secretary: Kely DaSilva

Address: 480 SW 203rd Ave

Pembroke Pines, FL 33029

Treasurer:

Address:

y attach an addendum to the application listing additional officers and/or directors.

((Bignaturg0f €hairman, Vice Chairman, or any officer listed in number 12 of the application)

14, lvanlld DaSilva - Director

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



.

-~ Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISIC NERF INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL,
A.D. 2007. |

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISIO NERF
INC." WAS INCORPCRATED ON THE TWENTY-FIRST DAY OF MARCH, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

4320908 8300 AUTHENTICATION: 5583685

070420645 DATE: 04-11-07




