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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTIC A

The name of the corporation shall be;
J and M Visions, Tnc.

CLEIl PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
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ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one

time is;
100
ARTICLE IY _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is;
James Bryant
6430 Lavzren Ct,

Orlando, Fi. 32818
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ARTICLE Y _INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation
is(are):

James Bryant
6430 Lauren Ct.
Orlando, Fl, 32818

The undersignéd incorporator(s) has(have) executed these Articles of Incorporation this

LYo, MOV, =2000

XM{,CZZm# oz, A

Stenarnire

Notarization is not required.

1000600 6035755



NOV—lT-EElQ_[]_UB:34 PH DAVIDSILVERHMAN 847 5823 P. 04

H 000000 Ca35YS

ARTICLE Vi DIRECTOR(S) OFFIC( "ER(S) SHAREHOLDER(S)

The name(s) and street address{es) of the director(s) are:

James Bryant

6430 Lauren Ci.
Orlando, Fl. 32818
Alicia Lattimore Brooks

1307 E. Robinson
Orlando, Fl. 32801

Matthews Fenderson

i307 E, Robinson
Orlando, F1. 32801

The name(s) and street addresses of the officer(s) are:
James Bryant, President
6430 Lavren Ct.
Orlando, ¥1. 32818
Alicia Lattimore Brooks, Treasurer
1307 E. Robinson
Oxlando, Fi. 32801
Matthews Fenderson, Vice President
1307 E, Robinson
Orlando, '], 328718
The name(s) of the shareholder(s) are:
James Bryant (31 and 2/3 shares)
Alicia L. Brooks (31 and 2/3 shares)

Matthews Fenderson (31 and 2/3 shares)

Diedra Mack (5 shares)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF

SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, OR

1ANIZED UNDER THE LAWS OF THE STATE OF
FLORINA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICF/REGI

STERED AGENT, IN THE STATE OF FLORIDA.

1, The name of the cotporation is:

A M VISIONS, [V
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5 The name and address of the registered agent and office is: R =
- .
%)
James Bryant %g;‘ & ij
6430 Lauren Ct. 2= R
Otrlando, Fl, 32818 >

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act in this capacity, | further a

all statutes relating to the proper :

gree to comply with the provisions of
A

d complete performance of my duties, and T am familiar with
and accept the obligations of my position as registered agent.
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N s S / / / / 7/ 00
(Signatuf / (Date)

Notarization 1s Not Required

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, Fi.. 32314
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