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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2006

ke
SHARLENE PRNCE PHILLIP
5355 GOLDENWOOD DR
ORLANDO, FL. 32819

SUBJECT: GRADUATES OF VISION
Ref. Number: W06000029093

...We._ have received your document for GRADUATES OF .VISION and. your... -

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Also the name on your cover sheet is not the same as your articles.,

Please return 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 call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 106A00042566
New Filing Section

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



COVER LETTER

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

B r—ﬂ
SUBJECT: M@ ;JZ. Hsjors é@gﬁ s
(PROPOSED CORPORATE NAVIE - MUAT INCLUDE SUFFIX)

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

[ $70.00 $78.75 [1$78.75 []5$87.50

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

ADDITIONAL COPY REQUIRED

rRoM: Sharlene é e %Qfa
Name (Printed or typed)
VE X é MAM __)/mz,

OF landh, Lo de 22677

/7 City, Suate & Zip

7)) 667 - o205

Daytime Telephone number

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

NAME

ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

, The name of the corporation shall be: d 1/ G' ‘_L_\'\C”
é”l’l ucd‘u <y S0 rm‘”f
ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be
0157 Unirsiky Bldd STE 102
Of lap0lo, Flor
ARTICLE [ PURPOSE

S2£17
The purpose for which the corporation is organized is:
Qo an Alumn, G220cwtlom

\
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uuth  fad new viowred azaoh

darmeald T T 77l H-S.
1 Domeot-rc. Vidlenca_ ; Ardy
ARTICLE IV MANNER OF ELECTION Ketenono, ﬁ/;dréy 5e43, @J?ce/
The manner in which the directors are elected or appointed: 72_@_ M}L/

Agpointad! % ce Al “P -

Focend s ke rher
ARTICLEV 1
LList name(s), address(es) and specific title(s):

IAL DIRECTORS AND/OR OFFICERS

Sharlene. ¢ nee ﬂ/ué&,a Dzmc/eﬂf,
Garvin Memi# — Vice Hessdent
(T@deph Pa

“TreaSicretr
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

—h
37_'_ Lt
. o
The name and Flnrlda street address (P.O. Box NOT acceptable) of the registered agent is:
5 g m”
4\-5"

art —

ARTICLE VII INCORﬁORA

The name and address of the Incorporator is:

e

27, 2
57)aflen hnce FLALLL
5355 9“616 A

o
=
a7 91’7}’
*******%’(M@’** % o **ﬁ*zﬂl************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
te, I am familiar with and gecept the appointment as registered agent and agree to act in

this capacity.
QJ/A«Z
Date
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