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FLORIDA DEPARTMENT OF STATE
Sandrn B, Mortham
Secrotary of State

July 17, 1995

SHAWN JOHNSTON
2450 N.W. 55TH TERRACE
LAUDERHILL, FL 33313

SUBJECT: YOUTH VISION INC.
Ref. Number: W95000014285

We have recsived your document for YOUTH VISION INC. and checkés) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The entity name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
antity. Names of administratively dissolved entities are not available for one )(ear
from the date of administrative dissolution unless the dissolved entity provides
the Department of Stale with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida"” or "Florida" to the end of a name does not constitute a
differance,

When the document is resubmitted, please return a copy of 1his letter to ensure
proper handling.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 895A00034057

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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ARTICLES OF INCORPORATIONg flug 1t PH 2t 12

SEGRE AL G 5 TALL
TALLATIASSEE, 1KLORIDA

f farming a corporation under the Florida Business
Articles of lncurporation,

The undorsigned fnewrporator(s), for the purpose
Corparation Act, hereby adopt(s) the following

ARTICLEI NAME
The name of the corporation shall be:

RASTAFART  YouTH Vision Iwe

ARTICLEII  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
2428 NO 55 Torrace
LAvDERNILC , 2 33313

ARTICLEIN SHARES
at this corporation is authorized to have outstanding at any one time
1O, o0 (-TE_/\— TJP"DL&.S‘Q/\:J\)

The number of shares of stock th
is:

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

SHAwA)  TouNSTOA)
LSO Ny 5S TERr
Lrvoeriie ¢

FL 23313




ARTICLE Y
Sce instructions
(e5) of the incorp
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for oflicers/divectors

orator(s) 1o these Articles of Incorporation is(are):

The name(s) and street address
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The undersigned incorporator(s) has(have)

executed these Articles of Incorporation this

30 day of jU’UE L1095
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NOTE: Afixing an officer 1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPOIlATlON. ORGANLIZED UNDIR THEE LAWS OF THE STATE OF
FLORIDA, SUBMITS TH: FOLLOQWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF ELORIDA,

- mame of the corporation is: MH““V-#;JCVU—*- I <
ASTAFIR) YouTy Yision /pe

2. The name and nddress ol the registered agent and office is:

S HALoA) TOUNS TON
(NAAE}

2450 Auy SS TFeaw
(P.0, 3ox or Mai] Drop Box Dl_(.)_'_[‘nccl;mmﬂ.!:)

z_/Ichmua__ SR IN
(CITY/STATI-‘JJIP)

agent and to accept scrvice of process for the above stated

i this certificate, [ herch Y accept the appointment as registered
¢ provisions of all statutes

miliar with and accept the

Having been named as reg

corporation af the place designated
agent and agree fo act in this capacity. I further agree 1o comply with th
relating to the proper ang complete performance o; my duties, and I am Ja

obligations o, MY position as registered agent.
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DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




