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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2008

LAZARUS

]

SUBJECT: AVISION SERVICES, INC.
Ref. Number: W08000030339

We have received your document for AVISION SERVICES, 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):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

The registered agent must have a Florida street address. A post office box is not
acceptabie.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Regulatory Specialist Il
New Filing Section

Letter Number: 408A00038016

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

ARTICLEI ___NAME T2 A 933
The name of the corporation shall be:
FECRETARY OF STA E

Py
aVision Services, Inc. ‘=1L AHASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
20 N.E. SA52ND ST

J’YIA/’?I"- F[ =337162

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
PROFIT CORPORATION

ARTICLE IV SHARES

The number of shares of stock is:
ONE HUNDRED SHARES

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Alejandro Cifuentes - President JOSE MIGUEL ACEVEDO- VICE PRESIDENT/TREASURY

P O BOX 546601 50 NE 152ND 8T
SURFSIDE, FLA. 33154 MIAML, FLA. 33162

ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;
ALEJANDRO CIFUENTES
SONIELTIE2ND ST
‘ALAAL, - FL, 33762

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:
JOSE LORENZO
9745 SW 72ND 8T, # 220
MIAMI, FLA. 33173
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Having beén wamed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, Lam familiar with and ent us registered agent and agree to act in this capacity

\ A 6/15/2008
\__><__SKignatureMRegistpfe Agent\) / Date
6/15/2008
< V Signature/Incorporator Date




