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COVER LETTER

TO:  Charter Section
Division of Corporations

VMAN VISION, INC.
SUBIECT:

Name of Resulting Florida Protit Corporation

The enclased Certificate of Conversion. Articles of Incorporation. and fees are submitted 1o convert an “Other Business
Entiny” imo a “Florida Profit Corporation™ in accordance with s, 6071113, F S,

Please reiurn all correspondence concerning ihis matter io:

RANDY BRO

Contact Person

RANDAL N, BRO, CPA

Firm/Company

PO BOX 540

Address

BELLVILLE, TX 77.18

Ciiv, State and Zip Code

randy@rbrocpa.net

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

For further information concerning this matter, please call:

Randy Bro 279 S63-9468
at ¢ )

Name of Contacl Person Area Code and Davume Telephone Number

Enclased is a check for the following amount:

W $105.00 Filing Fees OS113.73 Fiting Fees  D38113.75 Filing Fees  O%122.50 Filing Fees,

and Certificate of and Certified Copy Certitied Copy. and
Status Certificate ot Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee. FIL 32301



Certificate of Conversivn
For
“Other Business Entity™”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following *Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 607. 1113, Florida Statutes.

. The name of the “Other Business Entity™ immediately prior 1o the filing of this Centiticate of Conversion is:
IMAN VISION, INC.
VALAN VISION, INC HIMIGQB

Enter Name of Other Business Entity

CORPORATION

The ~Other Business Entity™ is a
{Enter entity tvpe. Example: fimited Liability company. limited pannership,
general partnership, common law or business trusi. ¢tc.)

- . . . . DELAWARE
first organized. formed or incorporated under the taws of

(Enter staie, or it"a non-U.S. entity. the name of the country}

9124107
on

Fnter date “ther Business Entity™ was {irst organized. formed or incorporated

3. 1 the jurisdiction of the ~Other Business Entity™ was changed. the state or couniry under the laws of which it is now
organized. formed or incorparated:

NIA

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

VMAN VISION. INC.

Enter Name of Florida Profit Corporation
3

3. 1f not effective on the date of filing. enter the etfective date:

(The elfective date: Cannot be prior to nor more than 90 days after the date this dmumcnt is filed by the Florida
Department of Staite.)

Note: If the date inserted in this block dues not meet the applicable statutory filing reguirements. this date will not be
listed as the document’s effective datwe on the Department of State's records,

Tage 1 of 2



l p8/21/2018  08:03 Randal N. Bro, CPA {F AK)9 793655469
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Sigred shis ol | aay o A “a uo F 2018

Required Signature fur Florida Profit Cozporation:

Signaturg
Incorporatos
Sriried Na:

¢ SHULEA] /Tile: PRESIDENT

Required Signaturels) on behalf of Other Business Eatity: [Sze below for requirad stgnaturels).)

Signature: g\-d 6&"— 7"\’
!

_ SHUI LA _. . PRESIDENT
rinted Namu_ Tiia:

—

\.,’.." e
Sigraiure’ Ao B—

Prinied Name: Thle: .
Signature;

Prinied Name:, Title: __

Signature:

Printed Name: Tisle:

Signaiure:

Printed Name: Title:

Signanwe:

Printed Weme._ Ti:le:

If Florida General Partnership oy Limited Liabilitv Parinership:
Signature of one General Pariner.

If Flarida Limited Partaership or Limited Liabilitv Limited Partnership:
Signawures of ALL General Partners.

if Florida Limited Liability Compauy:
Signature of & Member or Authorized Repressniaiive,

Signawre of en authorized person

Fees:
Certificats of Conversion: $33.00
Fees for Fiarida Anicles of Incorporaiion. $70.00
Cervfied Capyt §8.75 {Opiioual}
Cenificaie of Status: %8.75 (Optionel)
Page 20f 2
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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

VAAN VISION, INC,

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

Principal street address Mailing address, if different is;

2600 MAITLAND CENTER PARKWAY, SUITE 230

MAITLAND. FL 32751

ARTICLE NIl PURPOSE
The purpose for which the corporation is organized is:

ALL VALID AND LEGAL BUSINESS ACTIVITIES AND PURPOSES.

ARTICLEIV SHARES
The number of shares of stock is:

10.000.000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
SHUT LAl PRESIDENT

Name and Title: Name and Title:

J.'\ddrcss: .j\b C) O MQ(L‘—L-JWO f\ddl’CSSZ

CEAYTY T2 Pl e
LT A0

YR LT LA D Lo =D 32754

Name and Title: Name and Title:

Address: Address:

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:

SHUT LAl

Name;

2600 MAITLAND CENTER PKWY, STE.

Address:

MAITLAND. FL 3251

ARTICLE ViI INCORPORATOR
The name and address ol the Incorporator is:

SHUT LAI

Name:

2600 MAITLAND CENTER PRWY ., SUJ
Address:

MAITLAND, FL. 32731
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Huving bheen named as registered agent o accept service of procesy for the above stated corporation at the place designated in
thiy certificate. I am famifiar with and accept the appointment us registered agent and agree to act in this capacity

Q- = 7y 1<

Required Signature/Registered Agent Date

I submit this document and affirm that the fucts stated frerein are triee. T am aware that any false information submitted in o
document to the Department of State constitutes o third degree felony ax provided for in s. 817135, F.S.

N ¢l% Y

Required Signatre/incorporator Date




