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TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: //S/th) Wursf M/?ﬂﬂr’fénfq //;%cﬂdﬂ LZ?N o

. {Nams of corporaticn - must rfciuds suffisi

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 o transact business in Florida.

Please return all correspondence condeming this matter to the following:

Duspe. Rimbprizt

- {Name of Person)

{Firm/Company)

106 pak [t Cfe
{Address)

,@Qggﬁ%@, Ll 327/

State and Zip Code)

Should you need to call someone concerning this matter, please call:

Orpppre. /Z;m/;ﬂ»/%’ at{_Yo] ) _L49 - /?”7”‘/

{Name of Person) Area Code & Daytme Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314



. 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:

1. Vis 10l agw'sf [Baleds e Conous) TC,
{Name of corporation: must inciude the word "WCURPORATED”, COMPANY™, "CORPORA'HON or words or
abbraviations of like import in language as will clearly indicats thatitis a co:porau:m instaad of a natural person
or partnership if not so continad in the namae at prasent.)

2 Dyl azne 2 ST= 34 7550

{3w@i or couniry under e law of wihich i is incorpuraed) - | FEI number, if appicable)
4 _24/3-F7 ' 5. _fracetvol
{Data of Incorporation) {Dufation: Year corp. will cease to exist or "perpetuall

6. _otoon)  Qualileaipn

{Date first transacted business in Florida. (Sae sections 807.1501, £07.1502, and 817.155, F.5.)

7. L/t 5i2a) ﬂwfgf M&//’a/?m Contteyr PR
£2, Bxﬂw 69"3 /Qf-?’/%i/éﬂ LS Rodzod

{Current mallmq addressl

8. /79/-%4929,\/« - :
{Purpose(s) of corporation authorized in home stata ar coumry 0 bae carried outin the state of Florida}
9. Name and street address of Florida registered agent: 3 %m
L . iy B -
Name: _{)eBre /4rméﬂ~zr¢— I R
w T

Office Address: /fdéoL Oull. /@/Nf C /N , , gEF N
= Z3 :
}a@,m%b - ... Flonda, Q 7 /F~ Q. ..o
2 : -

(Zip Code), 3%
2 g

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the pface designated in this application, | hereby accept the appomtment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am famifiar
with and accept the obligations of my position as registered agent.

D(/ﬂhrb /Zlm\ )»///v’(/

(Reg:sterad agent’s signatura)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior
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.

.o



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

A. DIRECTORS

Chairman:
Address:

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS

President: Dz//f}mﬁ, /( ‘ m_éﬂ,z v 7
Address: __//2&0) Dol f25 0 Cppe
Bpopka. =1 77 /A
Vice President: 72@91495 /Zﬁé m _
Address: _ QoY Fpedep) < 1R _ B
Ocrrde =1 5P MS”
Secretary: ﬂﬁmﬂs %f» My
Address: Q0% Erspon) CAn
irdo =1 RATES
Treasurer: Dy Povre /j LA é/u r = I
Address: [0 ol £lint <t

Mpopa, =1 RB22/d

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors. %A,A/
13. AN /

{Signaturs of Chalrman Vice Chairman, or any officer listad in number 12 of the app[ncatonl

14, O&fﬂw -/ZI Méﬂ/ v (-~

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




State of Delaware

) Office of the Secretary of State

1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISION QUEST MARKETING GROUP INC."

OF

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STENDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDSE OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF

OCTOBER, A.D. 1997. R
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Edward J. Freel, Secretary of State
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