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a COVER LETTER

"TO: New Filing Section
Division of Corporations
fonoe® Visiopy | /N Cogrped7ey

SUBJECT:
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,” or “Certificate of Good Standing™ 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

IV 6iAT TEBADTIS

Name of Person

KINOER VIS10N | INc o2 FoRsiEs

Firm/Company
7 Tano Pt LavE
Address
em (ohsgr, fz. 3237
City/State and Zip code g
S
DIEB /I T @ Koo isson. 24 Br oo .
E-mail address: (to be used for future annual report notification) i%fg-;h: = B
o P e
For further information concerning this matter, please call f‘:"w D
IR R
Doyerns T AN I8 |, 9Bb- ofoD ﬁ» A
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
P.O. Box 6327
Tallahassee, FL. 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
I:l$87.50 Filing Fee,

M?0.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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.

/(/ NOLEX Vision | /0 CoRpFo 23782

1.

Y/ /
)]
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

IfInc L "Co"“ Hcorp’“ Illnc’ﬂ "Co," or "Corp H)

33- /G441 T2z

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.
(FEI number, if applicable)

0. LAND) AN A
(State or country under the law of which it is incorporated)
" / //5 //795’ 5 F22 AT~
(Date of mcorporatlon) (Duration: Year corp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S, to determine penalty liability)
0 2R Tovn) Esmezs 3/ #FFred, IN 5T
(Principal office address) ’
AT ToITH 5.;/:5/4/55 3) A 2/, J /7/46 4
(Current mailing address)
s (HLy Tarery) FVertron FRoironts P N

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) =-2% & - -
ool !
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) éﬁﬁ AN P

& @ i
_'.‘,3« :: N :’"M-,::
Office Address: 20 ) _\ IGrf0SVEEHR . AVE By B

T g
fhem (onzr Florids_ 32/ 37
(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
JSurther 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.

(B4gisfered 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.



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

A. DIRECFORS
Chairman: __ A7A7EK perreyz,
/025 N, ﬂ//ﬂ /41/;-_

Address:

SovrH Eae, W HLb)T
Vice Chairman: il HEHZLAETH
Address: GO LpyioN Teeer

7 /d{y/wun/) A 2z2/90
Director: _ 22/ Z3BETH N/

Address: /77 20 /«?Kﬁ;}/ #Z
T o, CH 922

Director: __CAA2)Z V75 ﬂﬁ/ﬂyé/‘/ E}:L =
E?;I’ - “""','rn
aidvess: /BT T70 TFomvins  Fhn's DEIvE =5 g i |
P Q g
FZIEen, TX 75054 72 ¥ T
’ -t 'R
B. OFFICERS wn = L
E‘;tf:-”} l'.\? % or
President: \Da paens OeBaSTI 25 =

Address: ;7 ;Wf’/‘pét ZF)/.E'
Foozm [foasr  Fi-  32/37

Vice President: /4"/4)/ M
/7077 Ferres] gu’ﬂ, Ve DD ﬁéﬂﬁﬁém/m A ‘?ZéWj

Address:

Secretary: /VW‘/:}/ j@ﬂ:f})}%/
Address; 7 DANEE) PR L ) /%ﬂ? &W /4_. 2237

Address: M A AoV £

NOTE: ifne , you may h an addendum to the application listing additional officers and/or directors.
3. J% | FREBIN 7

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.
1 Dovecns Seagsriom , SEED DN T
(Typed or printed name and capacity of person signing application)




’ STATE OF INDIANA
. OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, Charles P. White, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of t_he Stat&nf Indmnh
the custodian of the corporate records, and proper official to execute this certificate. )r-" —
rl-:l’

Ty

I further certify that records of this office disclose that O -
T L

hi:Z Hd 9270

KINDERVISION, INCORPORATED ol

duly filed the requisite documents to commence business activities under the laws of State of Indiana on January 13, 1993,
and was in existence or authorized to transact business in the State of Indiana on June 08, 2011.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Wimess Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Eighth Day of June, 201 1.

(o fYiboe

Charles P. White, Secretary of State
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