Division SfCGrpBratimP 4 q B
Qlori P f State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

PSRN

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(04000023806 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from

this page. Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (850)205-0381

From:

AZccount Name : EMPIRE CORPCRATE XIT COMPANY

Account Number : 072450003255

FPhone + (305)634-3604
Fax Number v (3085)633-9696

-

FLORIDA PROFIT CORPORATION OR P.A.

international visa solutions in¢.

LR

R SIS A TR R S KM T AT TR R

Cart-iﬁcate of Status 0
CertgfiedCopy H - 1__ —
ﬁageCount SN e 02
{Estimated Charge ~ $78.75

ISSYHY IV
RAEHIRER

vaiu04 ‘3
31VLS 40 AY

Blactmopie Filng Meny.  Gorporate Filing,

18°'d

80 :{1HY €-834%0

Wﬁﬁ&ﬁ;ﬁ%‘ﬂﬁkb

LT:41  PEBZ-ZO-E3d

1ofl

\ERIE



2atd gualL Huwuw. ;r EE‘:' :i i
ARTICLES OF INCORPORATION
I cornpliance with Chaptar 607 andior Chapter 621, .5, {Profit)

 ARTT .
The name of the corporation shall be: TuteenaToNAL VISA ,sm_yncﬁs
' fesC .
ARTICLEIT  PRINCIPAL OFFICE
The principal place of tosiness/mailing address is: 53‘3-0 LA RD
Svite Ny
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The purpose for which the corporation is organized is:
SMES 4 MACEETING
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TICLE IV R 22 3
The nember of shares of stock is: - 1000 =5 2
: =R
ARTICLE V. INITIAL OFFICERS/DIRECTORS (optional) e xS
The name(s) and addeess(es): e =
DAVID ELLN 2 Wl I . UesDER WaoD %g sy
5370 cradw 2ol - 7808 - 415 Ave mASTET T
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ARTICLE VT ___ REGISTERED AGENT

The naape and Florida sireet address of the registered ageat is:
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The pome and addregs of the Incorporator is: '
DAVID KeEls . '
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