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" COVER LETTER

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

SUBJECT: %UI’ \/IBI‘DI’] j:m/ejlnfefv/’ Gmu

(PROPOSED CORPORATE NAME — MUST IN

CLUDE SUFE;k)

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

i |.

157000 l:]$78.75 " [C1578.75
Filing Fee Filing Fee . Filing Fee
& Certificate of Status & Certified Copy

ADDITIONAL COPY REQUIRED

IB/S‘/‘ 50

Filing Fee,
Certified Copy
& Certificate of
Status

FROM: r\(’/(l(',k Makmﬁ SQ

Name {Printed or typed)

H292 N Maqnollcf CiK.

Address

Delray Bm/ Fl. 33445

Ctty[ State & Zip

95Y. 554.0774

Daytime Telephone number

i

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



FLORIDA DEPARTMEN T OF STATE
Division of Corporations

December 17, 2007

DERRICK J. MAKINS SR.
4292 N. MAGNOLIA CIR.
DELRAY BEACH, FL 33445

SUBJECT: YOUR VISION INVESTMENT GROUP INC.
Ref. Number: W07000060754

We have received your document for YOUR VISION INVESTMENT GROUP
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the followmg correction(s):

t’l/e document must state the number of shares of authorized stock.

V'I'h/e person designated as incorporator in the document and the person signing
as incorporator must be the same.
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 dbcument, please call

(850) 245-6062.
Eula Peterson

Regulatory Specialist || Letter Number: 007A00070275
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F5. (Profit)

ARTICLE I N

The name of the corporatlon shall be: YDMr VI Si Oﬂ Iﬂ VE‘S"'MM% G foup InC

ARTICLE I PRINCIPAL OFFICE

The principal placeofbusiness/mailingad:c'i"r‘less is: L’ch’;l M Maﬁnt){'a C K
Dby %eqo)—) Fl. 33445

The purpose for which the corporation rgamzed IS

atioN S e 1N an acﬁ Vi or buSm@
iil;eei;mc.'?é ilrrdfﬂ\ the | aws g{:jfkaj Uni Swlmti’SiL ['oF fhe Sete oF Flon(/a.

ARTICLE IV SHARES
The number of shares of stock is:

/00 S/\ar&f 075571""‘(

~ @

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS c‘_?_‘ ‘-,3,?’%
List name(s), address(es) and specific title(s): . + ';'3 gn—.,,;-;,
Dernck J, Makins SR, Presiden o

= 22
Linda G. Makins — Vice President 5 3

-— ri

® %

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

DercickIMakins Sr.

4292, N. Magnola C‘Rc e
De lray Beac 1.33Y

ARTICLE vII fvgom:om TOR'
The name and address of th qco or; t0| is:

%{qric 3”% (e e,

Delra ‘Beac‘b* Fl. 33’#/5

**#*****#%******** 3ok o e o s o ook ok o e o o o o ok o oo K R Ko ok K ok o R o o R kol K ok o ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated In this
care Tam fami ith and acce appmmme ts registered agent and agree to act in this capacity

AN
Slgnftu e7R o d, ‘
pan— -—-.‘-u-r‘vgm ;

Signature/Incorporator Y Date




