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NOTE: Please provide the original and one copy of the articles.




OF .

ViSionNwARE, 1pC.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adapt(s) the following Articles of incorporation.

ARTICLE) NAME

The name of the corporation shall be:

VIS lortonls, I1NC:

ARTICLENl PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

2569 TLoKEA rArLOLS 7oA L
loswTER. PARYE, FL 32792

ARTICLE |l SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

oo

ARTICLEIY _ INITIAL BEGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

GARY R MOEL, .\ oo

Lo KE,
Zﬁfi—;eﬁ pplc  FL, 32792



ARTICLEY INCOAPORATOALK)

The namais) and strest addressies) of the incorporator(s) to these Articles of Incorpors-
tion Istare):

ALy R. WO
Tovd Beoken paboww T4

-, 3279%
L i e PARK, FLF !

The undersigned incorporator(s) has{have) executed thase Articles of Incorporation this

;?ﬁ dayot____AlleH. 1w ?5 .
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el Signature
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIiGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the corporation Is:

\/i SioNWARE, INC-

— w
=0
2. The name and address of the registered agent and office is: ';,»., £ -
i E —
_ wh o T
GARY B MNocL (R
” (Nama) :95;1. :‘_'_
7869 B RoKeEN ARRow T45% -
(P.O. Box pat acceptable)
lirTee PARK. FL 32792
(City/State/Zip)

Having been named 8s registered agent and to
g'bove stated corporation at the place designate

aqceft_ service of process for the
! d in this certificate, | hereb
e appointment as registered agent and agree % actin this cepaci
to cormyvy with the provisions of 8ll statutes relating to 1.
mance vi my duties, and |

as repistgred agent.

accept
e proper and J,w.’f’.“"ff%,.
am familiar with and accept the obligations of my tion
_ \(\§ = .09.-95
") {Signature)

DIASION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




