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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: VISIONMARKETING INC.

Name of corporation - must include suftix
Pear Sir or Madam:

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

“Certificate of EXisience,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcign eorporation Lo transact business in Florida.

Piease return all correspondence concerning this matter to the following:
STEVEN WEISS

Name of PPerson
ALLSTATE CORPORATE SERVICES CORY.

Firm/Company
2215 Hendrickson Street, Suite |

S RTA

-1
1)

s
Address '
Brooklyn, NY 11234

City/State and Zip code
FILING@ACS123.COM

g5 s ud €}

E-mail address: (to he used for future annual report notification)
For further information concerning this matter, please call:

SAL ABECASIS Al (800 \ 906-9220
Name of Person Arca Code Daytime "T'elephone Number
STREET/COURLER ADDRESS: . MAILING ADDRLESS:
Registration Section Registration Section
Division of Corporations
The Centre of Tallahassee

Division of Corporations
P.O. Box 6327

2415 N, Monroc Street, Suite 810

Tallahassee, F1. 32303

Tallahassee, Fl, 32314
Enclosed is u check for the lollowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
O $£70.00 Filing Fee B $7875 Filing Fee &

Cl $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certificd 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 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,

i VISION MARKETING iNC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," “"Corp," "In¢," *Co," or "Corp.")

Simplified Expeditors inc.

{If neme wnavailable in Flarida, enter alternale corporute name adopted for the puipose of wransacting business in Florida)

7 NEW YORK 3.
{State or country under the law of which it is incorporated) (FEL nutnber, if applicable)
g 38/19/2011 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transactied business in Florid, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, I.3,, w dcterming penalty liability}
7 15941 MOONLIGHT BAY ST, WINTER GARDERN, FL 34747

(Principz| office strect address) -
15941 MOONLIGHT BAY ST, WINTER GARDEN, FL 14787 :

[ )
{Current mailing address, if different) e

= {}

R r ;‘;

8. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) — -
- ]

CLIFIFORD DE BEAR ’ o

Nuame: :_:_O" .

: nal

Office Address: 15941 MOONLIGHT BAY 8T ) o I,
wn
WINTER GARDEN ., 34787 Lo

, Florida
(City) (Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of pracess for ihe above stated corporation ai the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity, |

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent,

(IRCTTORD DS EEAR

(Registered agent's signature)

10, Auached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secreiary of State or other official having cuslody of corporate records in the jurisdiction
under the law of which it is incorporated,

11. For'initial indexing purposes, list names, titley and addresses of the primary ofticers and/or dircetors [up 1o six (6) total]:

P
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A. DIRECTORS

Ovice Chairman  Address;
WINTER GARDEN, FL. 34787

O Director

CLIFFORD DI BEAR
C Chairman Name: :

15941 MOONLIGHT BAY ST

M President

O Vice President

OSecrotary

COther

O¢Chairman Name:

O Viee Chairman  Addresa:

(C1Director

CiTreasurer

O0Other

O President

O Vice President

OSccrctury

O Ocher

OChairman Name:

O Treasurer

COOther

DOVice Chairman  Address:

ODirecior

Orresident

{JViee President

CiSeerctary

OOther

OTreasurer

Qother

OChuirman Nume:

#4727

TOVice Chairman  Address:

ONijrector

[President

OVice President

CSecretary

CIOther

OChairman Name:

ZTreusurer

Oc¢Hher

OVice Cheirman  Address:

ODircetor

OPresidem

CVice 1*resident

OSecrelary

OOther

[IChairmen Name:

O Tressurer

OOther

im
i

L
s

4

OVice Chaiman  Address:

H

)

COiirector

L]

.
i

OPresiden

TIVice President

DSeerstary

Ci0ther

Clrensurer

ZOther

important Notice: se an atizchment to report marc than six (6). The attachment will be imuged for reporting purposes only. Non-indexed
individuals may be wdded w0 the index when filing vour Florida Department of State Annual Report form.

12,

CECHTORD DE BEAR

Signaiure of Dircctor or Oflicer

The officer or dircctor stgning this document (and who is listed in number 11 above) affirms that the facts stated herein arc twug and that he or
she is eware that false information submittcd in 8 document to the Depariment of State constitutes & third depree felony as provided for in

5.817.155, F.8,

" CLIFFORD DE BEAR, PRESIDENT

('yped or printed name and capacity of person signing applicution)

P
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Entity Name:

DOS [ Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statcment Status:

Statement Due Date:

STATE OI' NEW YORK
DEPARTMENT OF STATE

Certificate of Status

VISION MARKETING INC,

4133010

DOMESTIC BUSINESS CORPORATION
EXISTING

08/19/2011

CURRENT

08/31/2023

1 certify that the following is a list of documents on file in the Department of State for said entity:

SR

oo EVY

I, ROSSANA ROSADO, Sccrctary of State of the State of New York and custodian of the records required

by law to be filed in 1ty office, do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and titme of this certificate, the following entity ivfonmation is reflected:

Date of Filing:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 08/19/2011

Entity Name: VISION MARKETING INC.
Document Type: BIENNIAL STATEMENT

Date of Filing: 08/13/2013

Effective Date: 08/01/2013

Document Type: BIENNIAL STATEMENT

07/13/2021

Page ) of 2




Jul.13.%2021 09:28 AM $4727 P 5

m

Above spacc is left blank inlentionally. - =
s L)

N‘ YA

-1

1| No information is available from this office regarding the financial condition, business activity or pracl:ces O.f-i-hiS enmy
\\ \

= -

WITNESS my hand and official seal of the Deﬁgatment' RY
of State, at the City of Albany, on July 13 2021‘_;\1

avtesea,, 10:49 A M.
TOF NEw- .,
58 &

..'&‘I" R ROSSANA ROSADO, Secretary of State

) ?l‘ 'c.

P *

1% &

" v'." M C. 2[“60"*"

4 [ 325 LAt
..-?@ENT O?....
TPPTTLL By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000093383 To Verify the authenticity of this document you may sccess the
Division of Corporation's Document Authentication Website at
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