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COVER LETTER

Department of Staté
New Filing Section H WY IR 7 .
Division of Corporations , Sdoc’('(—)% £ S_ l C) .
P. O, Box 6327 ‘

Tallshadsee, FL 32314

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

Qs7000 T878.75 $78.75 1 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ___ @7@ ({Z Aéﬁs»ufa.
. Name (Printed or typed)

3676 StJ_znd SA~
Miawny 33135

City, State & Zip

_BIE H7-5820

Daytime Telephone manber
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- B-apail eddregs? (10 Bé used Tor Teport notiipatio

NOTE: Please provide the origins! and one copy of the articles.
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April 3, 2015

FLORIDA DEPARTMENT OF STATE
CORP USR Division of Corportions

SUBJECT: VISION APPAREL INC.
REF: W15000023345

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, ineluding the eleatronic filing cover sheet.

The document submitted doee not meet legibility requirements for

electronic filing. Pleese do not attempi to refax this document until the
quality has been improvad.

Please return 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, pleasge
call {850) 245~6052.

Carol Mustain FAX Aud. #:

: H15000082510
Regulatory Specialist II Letter Number: 115R00006690

P.O BOX 6327 - Tallahasses, Florda 32314 B
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ARTICLES OF INCORPORATION
In compliance with Chaptar (07 and/er Chapter 621, F.S. (Profit)

ARTICLEL N e \s1 (A pbare] Tre.
MEEK mmgom ,7
Principal atrest address Mailing addrecs, if diffecent is
G370 S zzg'izmaca_. el
Miamit Fl. 33165
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ARTICLEIV SHARES
Thembargshsm of gtock ix [00

Name end Title 1o MW ] o Vﬁé)ammdme:
Address X Sj_ Address:

7Zr‘mu_,
Whanmy F/33ks

NmMMm_deﬂg_d_M Nezme nd Title:_
aates 9370 St 3081 asgons
Teryadlo,
Whami FI3316S
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Namo amd Title:, ____ Nams and Title:
Address Addreas:

TICLE VI 18

ARTICLE VI __ REGISTERED 4GENT
The nams and Mo t addregs (P.Q. Box NOT acouptable) of the registered agent is;
e MM?

Address: 3 7 6‘1) r\_/
Wiisami =] 33,35

ARTY vir__INCO,

Tho name und adidress of the Iocorperator is:
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Wlmm; f:/_é}_fé.s
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I subuut this dooumans and offiem that the facts stated harein ave &rve. I a aware thai the Jilse Informasion submitied in a
document to the Deparymunt of Stute consticutes a third degree felony a3 provided for in £.817,155, F.8.
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