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a0 TRANSMITTAL LETTER

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

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Us7000 [Q1$78.75 ﬁ/$78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Siatus
ADDITIONAL COPY REQUIRED

FROM: _(_n (\ (040N

Name (Printed or typed)

1518_Dr Phillips flvd Ste # s0-2204

Oilando  Eo 3245

Clty, State & Zip

HOT - 264~ G/

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 3, 2003

GAIL WATSON
7512 DR. PHILLIPS BLVD STE 50-504
ORLANDO, FL 32819

SUBJECT: VISIONS MARKETING, INC.
Ref. Number: W03000036252

We have received your document for VISIONS MARKETING, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new hame and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A_separatg article
must be added 1o the Articles of Incorporation for the effective date.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6333.

Dale White

Document Specialist Letter Number: 703A00064958
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

V\‘TD‘OK\B m&rk:ehnﬂ Gk Distributfion Tnc FILED

ARTICLE II __PRINCIPAL OFFICE o 0% FEB 2u A I 09
The principal place of business/mailing address i is: SE

: CR
TSI Dre. Phitlips Blvd  Ste 50-504 ] TALLA&E@%EEDiEEAR%ﬁ

Orlewndo, FL 32819

ARTICLE I __PURPOSE -
The purpose for which the corporation is organized is:

u.\holeSaimﬁ Adverhising and prestional Produds

ARTICLE IV SHARES
The number of shares of stock is:

10600

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ch\na Whitaker VPes dert
150D Phiillips Blvd Ste So-sby ~ e

Ovrlarmdo, FL 23819

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglstered agent is:

G aitTDaniels
1512 Dr. Philiips Blvcl Ste So-So¢
Ovlenndo, = 32819
ARTICLE VII INCORPORATOR
The name and address of the Incorporaior is:

GCu\ . Da_nle_LS
1512 Dr. Phillips Blyd Ste So-sof
Orlevndo, EC 32319
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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 familiar with and accept the appoiniment as registered agent and agree to act in this capacity

gmﬂcf,@ﬂwb 2-23-04

Signature/Registered Agent Date

QT fomaato -2z

@mreﬂncorporator Date




