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ARTICLES OF INCORPORATION OIVision gr ATE
In compliance with Chupter 607 and/or Chapter 621, F.8, (Profit) CCRPOR ATIONS

ARTICLE] _ NAME 11 MY 24,
:
’Ih:nmcnfff{hbwmomﬁon shall be: PRIME 8 USA, INC. AH ” l‘[&

ARYICLE 1Y FPRINCIPAL OFFICK
Principal ptreet address Mailing sddresy, If different is:

6274 NW 56 DR
. CORAj SPRINGS Fl 320687 _

ARTICLE Il PURFPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The pumber of shares of stock is; 7,000

ARTICLE V__ _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: P-SALVATORE GULLO Name and Title:
Adilress: (274 NW 86 DR Address:

LORAL SPRINGS FL 32067 ..

Nume and Title: YVP-FRNESTO GARCIA Nume and Title:
Address: 5274 NW 58 DR Address:
CORA| SPRINGS Fl 32067 _

Name and Title: Nama and Title:
Address: Addracs:

ARTICLE VI REGISTERED AGENT
The partie and Floridn street addreay (PO, Box NO'T acceptable) of the registered agent is:
Name: SAIVATOREGULIO

Adgrm;a: 6274 NW S5 DR
LORAL SPRINGS FI 32067 |
ARTICLE VII INCORPORATOR
The pume and adidress of the Incorpomtor is:
Nume: SAIVATOREGUI IO
Address: 6224 NW 56.DR
CORAL SPRINGS, FL 32067

Having been numed as registered agent fo accept service of process for the above stated corporation of the pluce designated in
thiv certificate, I am famsiiinr with and accept the appoirment as registerad agent ahd agree o aot in this capacity
4 05-24-11
Required Signamre/Registercd Agent Date

1 submit ehis documunt and affirm that the facts staved herein are wrue I an qware that the folse information submitted ina
document to the Depurtment of State corgtitutes u thind degree felowy as provided for in 5.817.155, F.5.

1 uf(a 05-24-11
“Required Signature/Tncorporator Date
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