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TRANSMITTAL LETTER

To; Qualification/Tax Lien Section
Division of Corporations

suBECT: _Envision S uppark {ne.
(Name of corporation - must include suffix) - .
COOO0Z TeEadS——
Dear Sir or Madam: =0 —12/30/95--01073—-004
' ks, 00 #2250, 00

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 retum all correspondence concerning this matier to the following: M’Tﬁ Q;Q Zg 7
Ketth  Kidhe o

)] (Name of Person)

Envigﬁf\»/\ gui‘)ﬂnf\‘. ‘ﬂC'_

tFinn/(fompany)

PO . Poy BLODR ~

(Addréss)

Tawmea, FL._335072- poR7
J (City/State/Zip) 4

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

| ~38KXU
\’(GH(—N)/\ ‘Hi r)Du” a (P13 ) %ézm%%?&L

ame of Person) / (Area Code & Daytime Telephone Number)
oo
COURIER ADDRESS: MAILING ADDRESS: B Za
= 22
Qualification/Tax Lien Section Qualification/Tax Lien Section = i:nft;
Division of Corporations T Division of Corporations S om=
409 E. Gaines St. P.0. Box 6327 o Sl
Tallahassee, FL 32399 - Tallahassee, FL 32314 = a.
—_ B
wuly = 22
= g
o
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 31, 1998

KEITH KIRBY

ENVISION SUPPORT, INC.
P.O. BOX 360037

TAMPA, FL 33673-0037

SUBJECT: ENVISION SUPPORT, INC.
Ref. Number: W38000029287

We have received your document for ENVISION SUPPORT, INC. and your
check(s) totaling $250.00. However, the enclosed document has not been filed
and is being returned for the foltowing correction(s):

A brief description of the entity’s nature of business must be included in the
document.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Pocument Examiner Letter Number: 898A00061128

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 18, 1999

KEITH KIRBY

ENVISION SUPPORT, INC.
P.0. BOX 360037

TAMPA, FL 33673-0037

SUBJECT: ENVISION SUPPORT, INC.
Ref. Number: W98000029287

We have received your corrected application; however, the certificate of
existence has still not been submitted.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner Letter Number; 799A00007429

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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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:

ENVISION SUPPORT, INGC.

'(Name of corporation: must include the word “INCORPORATED", "COMPANY", "CORPURATION" 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 in the name at present.

2. _DELAWARE . .3.____59-3491339
{State or country under the law of which it is incorporated) {(FE! number, if applicable}
4. __JANUARY 6, 1998 B, PERPETIAL
. fDateof Incorporation] - — 7 [Duration: Year corp. Will Geasé 10 exist or "perpetual”]
6. __1/12/4€

{Date Tirst transacted business in Hlorida. [See sections 607, 150 1, 607.7502, and 8717.185, F.5.)

7. P.0. BOX 360037

TAMPA, FL 33673

{Current malling address)

For Hhose needs
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable) . .
Name: Corporation Service Company

Office Address; 1201 Havs Street

Tallahassee , FlQrida, 323

10. Registered agent's acceptance: = S

Having been named as registered agent and to accept service of process for the abbve igted
corporation at the place designated in this application, | hereby accept the appagntmBIP as
registered agent and agree to act in this capacity. | further agree to comply with the provisiBns 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.

Corporation Service Company

By: l da QQL\MQ-(:/I

{Registered agent's signature)
Vicki Schreiber, Asst Vice President

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.
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.12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Address: L e

Vice Chairman:

Dirsctor:

Address:

Director:

Address: ) o

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: %LLH’\ YL(Fb Vf

patres: ] OO0 A0, Hm@q‘—o @39

Vice President;

Address: e e

Secretary:

Address:

: \ A/ _ - .
7 (ﬁgﬂa&:re/of %%Vice Chairman, or any officer listed in number 12 of the application)

14. KE'I'}‘\‘)'L Hi‘\fs;w} .J’PS)CCEML GJ«(E O e

(Typed or printed name and capacity of person mgmng applibaﬁon)
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"> State of Delaware

Office of the Secretary of State ppez 1

I, EDWARD J. FREEL,

SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY “ENVISION SUPPORT, INC." IS DULY

INCORPORATED UNDER TEE LAWS OF THE STATE OF DELAWARE ANDR IS IN
GOOD STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE

RECORDS OF TEIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF APRIL,
A.D. 1999.
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Edward J. Freel, Secretary of State

' AUTHENTICATION:
2842005 8300

9683092
DATE:
991138939

04-13-99



