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COVER LETTER

TO:  Charter Section
Division of Corporations

V}sioy\ QQQTCQI Inc,

Name of Resulting Florida Profit Corporation

SUBJECT:

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity™ into a “Florida Profit Corporation” in accordance with s. 607.1115, F.S.

Please retumn all correspondence concerning this matter to:

LaT ze Glﬂ{‘;\s{*ev\eer\

Contact Person

\ision Souree, Tac

Firm/Company

2762 Bent Aeow Cove

Address
Apopicec £) 32703
) City. State and Zip Code

Madic Sunny beuch & YA hoo. cowt

E-mail address: (to be used for futurc annual report notification)

For further information cpncemning this matter, please call

cheisHan  chanistensen 4047 | 730~196Y

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

&5105.00 Filing Fees 03%113.75 Filing Fees %113.75 Filing Fees [J%122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy. and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Dhvision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, FL 32314

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2017

LETIZA CHRISTENSEN

9262 BENT ARROW COVE
APOPKA, FL 32703

SUBJECT: VISION SOURCE, INC.
Ref. Number; W17000062072

We have received your document for VISION SOQURCE, INC. and your check(s)

totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You have indicated in your document the ownership and percentages of the

authorized shares. Please note this information is not required nor is it
maintained by the Department of State.

While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

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, please call
(850) 245-6052.

Tim Burch
Regqulatery Specialist HI Letter Number: 317A00015260
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorperation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corperation in accordance with 5. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
: . : i
\/?5{0{\ Sou(‘cﬁ’, LJAC/ <

Enter Namc of Other Busmcss anr L8

G J '
2. The "Other Business Entity” is a \M‘ +€o( \ !

(Enter entity type. Example: limited liability company, limited partnership, . * : ";,‘g
general partnership, common law or business trust, etc.)

-.C

N
%
o)
=

[_-

Jd ™.

first organized, formed or incorporated under the laws of 'p(o A X _:._'_ ..‘ g
/ (Emcr state, or if a non-U.S. entity, the name of the country) "
7/i4

on

‘Enter daic *Other Business Entity” was first organized, formed or mcorporatcd

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now
organized. formed or incorporated:

rﬂor\io{‘%

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorperatien:

Vision Sewtce , Tnc

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: 7/21’1 / / 7

(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,
if an effective date Is listed therein.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this 2\ dayof jdk\{ 20 VT

Required Signature for Florida Profit Corporation:

Signature of Chai ice Chairm lrector Offticer, or, if Directors or Officers have not been selected, an
Incorporator: C%u C/ .
Printed Name: Cheisrian Ches mﬂkq"nle CH it man

Required Signature(s) on behalf of Other Business Entity: |Sce below for required signature(s). ]

Signature: p/yf;:/md Clrnaie

Printed Name: (&7 ¢ 2,7 C/’lﬂs/-c/uJ-ﬂ'\/ Title: >, = o o2

Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Thle:

If Florida General Partnership or Limited Liability Partnership:
Signaturc of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Fleorida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person,

Fees:
Certificate of Conversion: £35.00
Fees for Flonda Articles of Incorporation: $70.00
Certified Copy: $£8.75 (Optional}
Centificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _NAME s % ~
The name of the comporation shall be: (/! 5( on urce / Lne:

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Maling address, if different is:
G262 Beat Grrac)  CobC. Sqme.

}4‘}90'/)/( € ‘F ( SQZ O3

ARTICLEIl _PURPOSE
The purposc for which the corporation is organized is:

Qﬂ\; cand__ all lawfol  business

ARTICLE IV - SHARES
{Thie number of shares of stock-is: / ao

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

e (] Lo ‘(\,}MC(U\
Name and Title: Ckr‘sﬁ"m éL\"\(S“‘r‘ﬂ"scVl/ C‘]qr Name and Title:

Address: QZé 2 QZV]L CQN&AU &’V‘Q Address:

Apapke (52203

Name and Title: Lot 2 oo (A fo,w_“,, [hieafi Name and Title:

Address: 922 Beat Hr o o Address:

ﬂpua,,)f( a FL 32703

Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: (et za Crr (e S

Address. G242 Bent PGeseoy (o -
A‘ﬂuﬁtc!. Fﬂ(—— 3Z7¢ 3
7 v 7

ARTICLE VI INCORPORATOR
The name and address of the Incorporater is:

Name: ,/\ r ('5{;5( Y Ch nSfense vt 1 :
Addresss 7262 Bent }9 cresiy Con
Apopke. € 32703

J
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Having been named ay 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

) %/". 5“—/_‘{,1___“ 7‘!9“/‘::30!7
{7 Réquircd Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Required Signature/Incorporator Date




