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

COVER LETTER

SUBJECT: Immersion Q)Odm{nq M5ﬂ-mliwc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

L1 $70.00 0 $78.75

Filing Fee Filing Fee &
Certificate of
Status

Q$78.75 & $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: éisa’a. A Mavrsar

Name (Printed or typed)

1064 Proadway

_Quneauy\

Addreds

F2, 34698

[{

G23) 93¢

City, State & Zip

- 3396

- [

Daytime Telephone number

0. (5. maysar@ amad . rem

E-mad/address: (to be used

for futwfe 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 ' : . . . '
The name of the corporation shal! be: _:] :M merYysion CO o CLWVL 5 MSS]DV\ 1 ne

ARTICLEII _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

oY %oapewaﬂ
(D&heo\]m '.FL 3h(a¢

ARTICLE Ill  PURPOSE
The purpose for which the corporation is organized is:
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ARTICLETV MANNER OF ELECTION _The manner in which the directors are elected and appointed: E’2¥ r'ye < [

uerle ovF J‘ﬂe YYUZ-M[:)U‘f CA/UYC}'\CS

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: é5e \o‘ A maYﬁYl‘(/Pgl\;t:)and Title: % VU:O J Ma Y ‘ (V PM ;')}

Address T Address: g1
Vune din_, FR_ 24,38 Dunedin , F1 Fl4c9s
(828)23¢ 353¢ Cs022) a2¢ 338¢

Name and Title: Qﬁ”b v _Joong lo P& EName and Title:
Address 5423 Ql Pp le (r CCK Diaress:
q’m pa. 'Fﬂ 33625
(& 13]) 86 3- 5041 [ JCW(y/T rms)

Name and Title: - Name and Title:

Address Address:




Name and Title: Name and Title:

Address ’ . Address:
Name and Title: Name and Title;
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: He [oh l/U . Cm z
Address; 53 5 9-5.4{ AVL S
Y Getersbuvg, FU 33408

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is;

Name: 5[‘5‘&)4— A mmsﬂ-\f‘!

Address: _@6’1 97’06?4[ qul_sz
Dunedin TP 34693

ARTICLE VIHH EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific antl cannot be more than five business days prior or 90 business days

after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

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 familiay with and accept the appointinent as registered agent and agree to act in this capacity
e o/, 8/508

Required Signature of Registered Agent " Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
to the Department te cogstitutes a third degree felony as provided for in s.817.155, F.5.
08 /t3/20(S

T

ncorporator Date




