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COVER LETTER
TO: Registration Section

Division of Corporations

Vision Heritage Corporation
SUBJECT: gevom

Name of Corporation — must inelude suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Cenificate of Existence”, or “Certificate of Statwus™ and check are submitied to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matier to the following:

Abolasade Afolabi

Name of Person

Vision Heritage, Corporation

TR L
Firm/Company

1317 Edgewater Drive

#5604

Y, 3
Address "
Orlando, Florida. 32804

Citv/State and Zip Code

info@visionheritage.org

E-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

Dr. Abolasade Afolabi

973 ) 900-6754

at (
Name of Person

Arca Code — Daytime Telephone Number
Mailing Address:

Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303
Enclosed is a check for the following amount:
Please make check payable 1o: FLORIIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee [J%78.75 Filing Fee &

m$78.75 Filing Fee &
Certiticate of Status

2 Wd 0€ nr il
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(J$87.50 Filing Fec,
Ceriificate of Staius &
Certified Copy

Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION - TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

] Vision Heritage Corporation

{Name of corporation: must include the word "ENCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
tn the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprotit corporation.)

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

5 State of Virginia, USA 3. 26-2244563
{State or country under the law of which it is incorporated) (FET number. 1f applicable}
4 March 20, 2008 5 Perpetual
(Datc of Incorporaiion) (Date of duration, if other than perpetual)
6

' (Date first conducted affairs in Florida if prior to registration. See secrions 6171507 & 6771302, F.8, 1o determine penaliy hiabilin.)

1945 Old Gallows Road, Suite 650. Tysons, VA 22182
(Principal office street address)

7.

1317 Edgewater Drive, 45604, Orlando, Florida. 32804
(Current mailing address, 1t different)

o
3 The purposc of corperation is exclusively as a nonprofit. charitable. educational, research, & religious orgapizifion.
N,

{Purpose(s) of corporation authorized in home state or country to be carried out 1n the state of Florida) o
i B

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

&

L

N ~ Dr. Abolasade Afolabi
Name:

2 Wd OF Tnr{hiae
i

)
-

Office Address: 1317 Edgewater Drive, #5604,

-
.

i€

Orlando, . Florida 32804

(SIY) (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
de.s‘ifnmed in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance 0_/, my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Kby el

{Registered agent's signature)

1i. Attached is a certificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application to
the Departmeni 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. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 10 six (6)

total]:

A. DIRECTORS

Abolasade A, Afolabi

O Chairman Nanie: CIChairman Name:
) . 1317 Edgewater Drive, #3604, . )
OVice Chairman  Address: OVice Chairman  Address:
_ Orlando, FIL. 32804
= | irector Olirector
W President O President
OVice President CJWVige President
CISceretary OTreasurer JSecretary (I Treasurer
O0ther: O Other: OOther: OOther:
) Joscph M. Tonning .
OChairman Name: CJChairman Name:
o 2954 Lucayan Harbour Circle .
OVice Chairman  Address: OVice Chairman  Address:
. Unit #107
= Direcior Oirector
. Kissimmee, Fl. 34746 )
O President IPresident —
oS
O Vice President CiVice President =0 -
oI T -
- L i
OSceretary O Treasurer JSecretary OTreasurer ¢,y R
— -
=77 o
O Ocher: O Cher: DOther: Déﬁu;[: - §:"{'¥'
Tien x
., 4
ey ™Y (.
. Abayomi Adekunle Jagun . m5 oW
O Chairman Name: CIChairman Name: ry -
) . 1225 Summerstione Tree . .
OVice Chairman  Address: OVice Chairman  Address:
. Austell, GAL 30168 .
. Director Clirecior
O President OPresident
Ciwice President O Vice President
OISecretary O Treasurer DiSceretary CTreasurer
O Other: O Other: O 0Other: D 0ther:

NOTE: Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index F'hcu filing vour Florida Department of $tate Annual Repart form.

aH

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Abolasade A. Afolabi

(Tvped or prinied name and capacity of person signing application)

-~

13.

4.
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State Qorporation Commission

CERTIFICATE OF GOOD STANDING

] Certify the Fo”owingﬁrom the Records of‘ti’ie Commission:

That Vision Heritage s ciuiy incorpomteci under the law of the Commonwealth of
Virginia;
That the corporatton was incorpomteci on March 20, 2008;

That the corporation’s period of duration is perpehiai; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as oftiﬂe date setforth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

July 26, 2024

ﬂ.qwd_%

Bernard }. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024072620567770



