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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 28, 2001

LAZARUS
MIAMI, FL

SUBJECT: VISIONS COMMUNICATIONS, iNC
Ref. Number: W01000022554

We have received your document for VISIONS COMMUNICATIONS, INC..
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intenticn of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Corporate Specialist Letter Number: 301A00053989
New Filings Section
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ARTICLES OF INGORPORATION

the undersigned incorporator(s), for the purpose of forrming a
the following Aiticles of incorporation,

corporation under the Florida Buginess Corporation Act, hereby sdoptis)

ARTICLE | - MAME
The name of the corporaticn shall ba:

PabcheZ Technology & Trading Inc.

%% 7 §
=l =
L o ;ﬂ
AN B
(il e P ‘::wgsﬁ'
ARTICLE Y - PRINCIPAL OFFICE TG e
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The privcipai place of businesc and mailing of this corporation shall bés =
3001 NORTH WEST 48th AVENUE
#136 .
LAUDERDALE LAKES, FLORIDA 33313
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ARTICLE I -SHARES
sutstrnding &t any one time &

The numbegr of shaves of stock that this corporation s suthorized te have

100 @ $1.00

ARTICLES iV -iNITiAL REGISTERED AGENT AND STREET ADDRESS

The name ang addres: of the initial registered agent is:

DWAYNE CHEDDAR — 3001 NW 48thAVENUE
#136

LAUDERDALE LARES, FL. 33313
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ARTICLE V' ~ INCORPORATOR
Fporator to these Articles of

The name and street uddress of the inco
incorparation is:

DWAYNE CHEDDAR - 3001 NW 48th AVENUE

#136
LAUDERDALE LAKES, FL.

The undersigned incorporater has executed these Articies of
vof . July 2001 .

incorporgtion this __Sthda
Signatu; h ’ 3

ARTICLE Vi- DIRECTOR(S)

33313

the name(s) and street addressies) of the direcror(s) 1o these Articles

Imcorporetion is (are):
DWAYNE CHEDDAR - 3001 NW 48th AVENUE
#136
LAUDERDALE LAKES, FL.33313

PAUL BARRETT -~ 3001 NW 48th AVENUE

#1386 .
LAUDERDALE LAKES, FL. 33313

CERTIHICATE OF DESKINATION (5F RECISTERED ACENT /RECISTERED GEFICE

Having beer named as Registered Agent and to accept service of process for ri{e
above statad corperation ot place designated in this certificate, | neg'e&*f accept
e appointinent s Registered Agent and sgree 16 act in this capacity. { furtier

“gree to comply wilh the provizions of all statutes relgted to the proper ang
comiplete performarnce of my duties, and | am familiar with and accept the

obligations of my position as Registered Agesr. =en
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Ragistered Agent Signatira e
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