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N COVER LETTER

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

SUBJECT: __S;am:fggm U 1S1ons _ Tnc -
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an origina?dne (1) copy of the articles of incorporation and a check for:
(I $70.00 $78.75 0 $78.75 @750
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /{ZWMJ [A}m

Name (Printed or typed)
3543 SW. Cpco (m L.

1@» Clg [/ 34990

-t / City, State & Zip

Sé[- 676- TT1I3]

Daytime Telephone number

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



. RECEIVED
,,;,,,.».' y
T - . 00
FLORIDA DEPARTMENT OF sTATE - 5 A 809
Division of Corporations 1, 3108 OF CORPORATIONS

\-November 186, 2007

EDWARD WATTERS
3543 S.W. COCO PALM DR.
PALM CITY, FL 34990

SUBJECT: SPECTRUM VISIONS INC.
Ref. Number: W07000054575

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

You failed to make the correction(s) requested in our previous letter.

Please complete Article(s) VI and VII. Must list name of registered agent and -

mcorporator

heeded, othenmse the date of receipt will be the file date. A s egarat e article -
must m’ added to the Articles of Incorporation for the effective date.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Regulatory Specialist Il . Letter Number: 007A00064396
NewFiling Section - SRR -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME SJ)&C’}TU”‘ UIS'/U“‘ ,fnc

.

The mame of the corporation shall be:

S

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is: 25 43 S— w - dOCO pajrﬂ Oﬁ .
Falm CHf | Fl- 34490

ARTICLE [Tl _PURPOSE +
The purpose for which the corporation is organized is: /Y1 17 ror 4 C./OSC-
;‘FF i e -
i rl-.' -~
Iz 9 L
ARTICLEIV __ SHARES =5 o5 1
The number of shares of stock is: p‘ | o0 S AQUDO Sz L f::
1<
M= =
LR RO
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS oo @ O
23 an
O e
I

List name(s), address(es) and specific title(s):

Sdward [Walters Fresident

BRY3Z S.W- Coco folm Pr.
falm Gty , F1- 349990

ARTICLE VI REGISTERED AGENT
['he name and Florida street address (P.O. Box NOT acceptabie) of the registered agent 1s

Ca, 3sqs SW Coco falm Do $fward Wellers
Flomr C@ Fl. Ryagpe

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
i <, Hisa rj l/() Cfﬁc"_rs

\ 2S43 S. W Loco pa-/m De.
Potm (3, FI- 3¢90

o ok o o o oo ek ok o ok ok o o sk o ok e ok ok ok o o o o o ook ok ok ok ok o ok ok o o o o ok ok o o ok o ool o s sk sk ok e ok ok okl s ok ok ok ke ok ke ok ok sk ok oK o ok ok ok ok K
o oy .

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

/0/.?0/0'7

Dal

‘ignaturc/lZ:gi);red Agent
L/ ales / (}/ 36 /o7
Dite

Signaturc/Incorporator




