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COVER LETTER

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

SUBJECT: (3 Re&En) V(5100 TESI6N CoRF.
e PROPOSED CORPORATE NAME - MUSTINCLUDESUFFI)

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

Os7000 [578.75 ] $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rRoM: __ Day 1D K. ShAbrootk

Name (Printed or typed)

L7068 RypBaRs T

Address

20 cuefolfD, L bl109

City, State & Zip

%15-373-719,

Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -
R 8
ARTICLEI __NAME s @ ;,
. . DR e
The name of the corporation shall be: £ ij i E - ,
Green Vision Design Corp. BN o~
St
PRINCIPAL OFFICE ol &L
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ARTICLE I
The principal street address and mailing address, if different is:

Sl LhReVIEL) R
SEBRING, FL 3387)

ARTICLENl PURPOSE o
T ENEAE }"5‘%“3‘»‘,"‘ TRESLRE 68 Renyity ok w1tk CoRPHRATIONS
Ay BE OREANIZED UNDER THE GenNeRAL COR POt ip) L OF FLoR\DA,
ARTICLEIV ___ SHARES
The number of shares of stock is: .
FLAEEN HonpRep <LJ§0°> SHALES oF Commpn &bk W FTHOUT #
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
EocForD, L Git0g PlsipenT

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

DAV IV &, Shappoci, 768 Ryp BERE L. )

Fnge R SHADDO ) (76g RyP bERE CT | Roct ForD, Ju (1109, é%zg? A
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

08N SCAR PAT
3 LAkeVIEW DR
SEBRING FL 33370
ARTICLEVII  INCORPORATOR
The name and address of the incorporator is:
Davip R Shppoté
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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 appointment as registered agent and agree to act in this capacity
ﬁw éﬁtﬁﬁdjé Joan Qha,[pa.ﬁ Jey 22,2004
ULy 22,2009
" Date

Signature/Incorporator




