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MAX W. HOOPER

11002 LAKE HART DRIVE, MAIL STOP 100
ORLANDO, FLORIDA 32832

Phone (501) 650-2800
E-mail maxhooperl@me.com
March 23, 2011
Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Vision Interactive Media Group

Ladies and Gentlemen:

Enclosed are signed Articles of Dissolution of Vision Interactive Media Group, LLC
and two (2) copies of signed Articles of Incorporation of Vision Interactive Media Group, Inc.
As you see from the enclosed, I wish to terminate the limited liability company and
incorporate a not for profit corporation using the same name. Therefore, please file the
Articles of Dissolution before the Articles of Incorporation.

Also enclosed is a check in the amount of $95.00 for filing the Articles of Dissolution |
($25.00) and Articles of Incorporation ($70.00). \

Thank you for your prompt attention to this matter. Please contact me if you have any
questions.

Sincere

Max W. Hooper
Enclosures



Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: Vision Interactive Media

e (PROPOSED CORPORATE NAME - MUST INCLUD

Enclosed is an original and one (1) copy of the Articles

COVER LETTER

Group, Inc.

of Incorporation and a check for :

$70.00 $78.75
Filing Fee Filing Fee &
Certificate of
Status

$78.75 $87.50
iling Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Max W. Hooper

Name (Printed or typed) f; f:fgl

11002 Lake Hart Drive, Mail Code 100 o

Address g‘[‘;

Orlando, FL 32832 5

City, State & Zip ': i
501-650-2800

Daytime Telephone number

maxhooperi@me.com/

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
. In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME Vision Interactive Media Group, Inc.
The name of the corporation shall be:

>

4

ARTICLEDI __PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
11002 Lake Hart Drive
Mall Code 100

Orlanda_F|_ 32832

ARTICIE Il PURPOSE
The purpose for which the corporation is organized is:

{mE o acianiibc and witwn the *s.umswcxs;dhumnmm-mdur|mmo'cd-1(mummmmuww-msummdmw;
(0) To derveiop digtel media pistiomrne Tor the deinbution, mobdLERION, ecducelion end through ] quﬂmmmmlc)ﬁ)dnmm

(c} To purchese, kake. receive, laasa, iake by GIfL. devise o beguUes!, OF olhrwae BCUUIS, Own, hold, umm umuwounwmﬂwumm OF B Intanesl hanwn, wharevar SAURed; 10 M, CONvIry, MCNORQe,
pledge, lease, exchange. bansfer and olhenvee dispose of sl or any part of its property Bnd asety; 0 Mkl CONITACLE wAd Incur ERtsbises, DOITOw mONSY, iNUR s holid, BONdE g other abfigitions; and secure any of ity
nmw-apug-dllorwdlsm franchises and income:

obigations by
tiees ”hwh Interna) affs.rs in any desired manner 5o long ¢ (he Drovisions &f thie Florkda Not For Prold Corporation Al or othar lew are not violsted, -ulodoawlnd
uuﬁlnr
Cu'pouﬂonk.l o

a3 fully and (0 the a8 fodent &8 Aatursl persons imfully might or could do 80 lohg 86 conaisient with the provisions of e Flonda Not For

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed
The method of election of directors be stated in the bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title:
Address: Address:
T e
ARTICLE VI REGISTERED AGENT - i gk
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is g = = i
Name: Max W. Hooper S
Address: ey > i
Mait Code 100 rr.',Jj_ g%
QOdandg, FL. 32832 ' == = !
e 1o
ARTICLE VI _INCORPORATOR o @ "
The name and address of the Incorporator is: S
Name: Max W. Hooper ! w
Address: 11002 Lake Hart Drive
Mail Code 100

Qriando, FL 32832

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am famdmzwifh aancept the appointment as registered agent and agree (o act in this capacity /

3(>(4
RoquireJ\Sidnaturc of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Departmen constitutes a third degree felony as provided for in 5.817.153, F.S.

Refjuired Signature of Incorporator

Date



