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TRANSMITTAL LETTER

Depattment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:

Enclosed is an original and one{1) copy of the Articles of Incorporation and a check for :

™ $70.00 _ds7875 Us$78.75 Cd $87.50

Filing Fee _Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: E'!e[ Kis Qou.gei-
ame (Frinted or typed)

1B1Q1 a

38

ﬁggnﬁzn ﬂg%bl ;EL- é?;ﬂ,i@
1ty , State 1p

(561 ) 543041
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



. .. CO. in the name of a non-profit corporation.,

£00 we
FLORIDA DEPARTMENT OF STATE
(lenda E. Hood
Secretary of State

April 25, 2005

BELKIS COUPET
13101 MAHOGANY BAY DR.
BOYNTON BEACH, FL 33436

SIUBJECT: VISIONS CHILDREN'S NETWORK
Raf. Number: W05000020853

We have received your document for VISIONS CHILDREN'S NETWORK and
vour check(s) totaling $70.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
ard 817.1506(1), Florida Statutes, prohibits the use of the word COMPANY or

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appoinied be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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

If you have any questions conceming the filing of your document, please cail
(850) 245-6047.

Cezrolyn Lewis .
Document Specialist L etter Number: 405A00028284
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

JIn Compliance with Chapter 617, F.S., (Not {or Profit)
ARTICLE I NAME

The name of the corporation shall be:

\}isions C,hi\.:\rcﬂ'f; l\le+work_( ine.
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ARTICLE H _PRINCIPAL OFFICE , ‘ é% ~
The principal place of business and mailing address of this corporation shall be: e 153!
[Biot Mah_cﬁognxj ’\;_\)c:nﬂ or. —_ = (.
/boljﬁlfoh ,bQ.C\C)ﬁ, FL. %430 %E —
ARTICLE Il PURPOSE - =m 8
The purpose for which the corporation is organized is:
To Conduct any and an |

al pusiness assi3+in3
Childven wiih %?zcia\ nasds.

ARTICLE IV MANNER OF ELECTION
The manner in which the dirgctors are elected ¢dr appointed:

I q_@ett.{s “Ms accepted jg&'\ Gordeteins

reguask +to serve as Treasurec.

ARTICLEV INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(cs) and specific title(s):

%elh.{é COUU?‘Q"!“ 3 TPFQS\'CBJEH—I— ] SQ,Cf?_+6I

_jgdi Goldﬁ-\*fin,—.\’_ﬂﬂbuf{-r
1oy Manegany Bay Dr. jo! 30
Boynton Baach, F1. 5342

Managanyy Day, OF
Bogrton Deack, FL. 22543¢

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The namg and Florida street address (P.O

Beikis Couget

I lg M aheaany A'%“B D ,

6orjn+or- Doy, Fi, 2543
ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is: ' i
Deikis Coupet '
1210 Manegany BayDr.

B ouprton Heach, €L. 3243b

. Box NOT acceptable) of the registered agent is:
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Having been mamed as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
26/;44 (laupet = fﬂ/lii05
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Slglai?re!Reglstered Agent Date

@-‘/ A % Oo ap-Lt

Signafv?l}aflncorpor'ator

slilog
Date




