{Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[JrPekur [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARV

100230699081

04/26/12--01017--003 %78, 75

Wy,
{ . -
-

el




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2012

MARLOW FARQUHARSON
528 NW 16TH CT
BOCA RATON, FL 33486

SUBJECT: VISIONS BAND INC
Ref. Number: W12000023330

We have received your document for VISIONS BAND 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 failed to make the correction(s) requested in our previous letter.
You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6052.

Justin M Shivers
Regulatory Specialist I} Letter Number: 512A00012892
New Filing Section

www.sunbiz.org

Thwvicinn nf Oornnratinne e PO ROY 2297 Mallabhacansa Flarida 29914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2012

MARLOW FARQUHARSON
528 NW 16THCT
BOCA RATON, FL 33486

SUBJECT: VISIONS BAND INC
Ref. Number: W12000023330

We have received your document for VISIONS BAND 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 at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120{(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6052.

Justin M Shivers
Regulatory Specialist Il Letter Number: 512A00012892
New Filing Section

www.sunbiz.org

ivieion of Cornoratinne - PO BOY R297 _Mallabhaceoas Flarmida 29914



COVER LETTER

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

» 2
SUBJECT: \/lSlDNS 64ncl INC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@78.75 $78.75 I:E;S?.SO
iling Fee,

$70.00
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
—
rrom: MaRlon  FARQuULARSON B
Name (Printed or typed) e,
588 AN W Y c o2y
Address ﬁ)‘::’

Poca Radon FL 224£6
I City, State & Zip

St~ 12.9-2699

Daytime Telephone number

MNaglonad @ bellsouis, ne+

E-mail address: {10 be used for future annual report notification)

" NOTE: Please provide the original and one copy of the articles.
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. !
. ) ARTICLES OF INCORPORATION
R I In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME . (Yl e
The name of the corporation shall be: V 1IS1O0MS %l A..YQC,‘,
ARTICLEOD  PRINCIPAL OFFICE
- Principal street address Mailing address, if different is:
D% N W\ CL
Poco, Rarots
T ot

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is:

Vo podde @dhedvanment Sepgice,

ARTICLEIV SHARES
The number of shares of stock is: [T
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: (0\@ \ O N EEE L@ Wi QSen), Name and Title: ?fes\ d‘eﬂ"\-\—
BaR Al uD \eoktn OL Address:
Rodord
Vier %eqdont

Address:
e
ATV ame and Title:
Address;

Name and Title: %ﬂ f
Address: €
[ &,
T\, ThoLd
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT —
The name and Florida street address (P.O.g NOT acceptable) of the registered agent is: ;E‘r_: ey
Name: ! '\ r~ “n =
Address: FH2L O _SLS o S gg’ -
3230b8 s
;J — ———
ARTICLE VI INCORPORATOR ~ N o
The name and address of the Incorporator is: T
TN - B
[ e gupee — e
S IR Y
3348 an oz
St o

Name:
Address:
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
e, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
4117 / Jolz_

thM
/ Required Signature/Registered Agent Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in @

5] LDaLJa

docuument to the Depm%m@ﬂes a third degree felony as provided for in 5.817.155, F.S.
bl
Require{ Signature/Incorporator




