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ICLES OF INCORPORATIO = ZE=
R
VISUAL PLUS! . INC. = g™
(Name of Corporation) “
The undersigned subscriber(s) to thase Articles Of Incorporation, naturaj
person(s) competent to contract, hereby form a corporation under the laws of
the State of Florida,
TICLE [~ CORPORATE NAME
J The name of the corporation is:
: VISUAL EVIDENCE PLUS! , INC,
I ARTICLE I  DURATION °
This corporation shail
Law.

exist perpetually unless dissolved according to Florida

TICLETI - OSE

The corporation is or,

ARTICLE [V - CAPITAL STOCK
The corporation is authorized to issue ONE
ONE DOLL.

THOUSAND shares (1000) of
s) (51.00) par value Common Stock, which shall be
designated “Common Shares™,

TICTEV - D OFF] 2 AGE
The street address of the initia] Registered Agent office and the name of the
initia] Repistered Agent at that office is:
NAME ORGEE, 1.(

VA
ADDRESS 508 N. G, o
CITY

:ET SUITEC
LAKE WORTH, FLORIDA ZIP 33460
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ARTICLE VI - PRINCIPAT, OFFICE
The principal office, if known, or the maij ing address of the corporation is:
NAME VISUAL EVIDENCE PLUS!, INC,
ADDRESS 508N. G STREET SUITE C

CITY LAKE WORTH , ELORIDA 33460

ARTICLE VII - INI [TAL BOARD OF DIRECTORS

NAME JORGE E LOPEZ
ADDRESS 508 G _STREET SUITE C

CITY ~ LAKE WORTH _, FI. 33460
5——-—-—.____1_____’__

NAME
ADDRESS

CITY ~FLORIDA 334 _
NAME

ADDRESS

CITY .FLORIDA
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ARTICLE vmiI — INCORPORATORS

The names and address of the incorporates signing these Articles of
Incorporation are as foliows:

NAME JORGE E. LOPEZ
ADDRESS 508 N G. STREET, SUITE ¢
CITY LAKE WORTH . FL. 33460

NAME
ADDRESS
CITY -  FI 3345

NAME
ADDRESS
CITY

NAME
ADDRESS
CITY » FLORIDA 334

»5?«*&5‘:‘ = - : (Seal) "

_ : . (Seal)

— (Seal)

- - (Seal)
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CERTIFICATE AND ACKN OWLEDGEMENT
OF REGISTERED AGENT

VIS EVIDENCE PLUS ¢ C.
(NAME OF CORPORATION)
|

Pursuant to Floridz Statutes sections 48.091 and 607.0501, tha following is submitted:
The above corporation, desiting t0 organize under the laws of the state of Florida with its
registered office as indicated in the Articles of Incorporation;

VISUAL FVIDENCE PLUS 1, INC.
508 N.. G STRE

=
S 22
75 o 2%
o S
LAKFE WORTH, FLORIDA 33460 v ST
@ g=n
™ =BE-
Has named JORGE E. LOPEZ = S
W oEBE
e 5
located at the aforesaid address, as its Repistered Agent to aceapt service of process i
within this State,

ACKNOWLEDGEMENT
Having been named as Repistered Agent to aceept service of process for the above stated
coiporation at the place designated in this certificate, and being fatniliar with the
obligations of that position, I hereby accept to act in this capacity,
with the provisions of Florida Law it keeping open said office,

A
(REGISTERED AGENT)

an agree to comply

e
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