- o0 I

TRANSMITTAL LETTER

Dopartmont of Stato
Division of Co7poratlon..
P. O, Box

Tnnahassoo, FL 32314

SUBJECT: l//SL(AL LAURGINBTION, Comm

{Proposod corporate nama - must include suffix) }/

IO LISATE TR
-01/25/96--01032--007

FE4370,00 bk 0. 00
Enclosed Is an orlginal and one (1) copy of the articles of incorporation and a check
for:
[Zﬂm 00

(] $78.75 [ 412250

[]$131.25
Filing Feo Filing Faa
& Cortficoto

Filing Faa,

& Cortifiod Copy Camfad Copy
& Certificato

Additional Copy Required

Flling Foo

FROM:

Tames, O Wpalu

Namo (printed or typed}

6979 WwkLER Kb, #3/3

Addross

TIYl
235

SYRY
e

=c

==
1

£

R ENE
18 =

3.
61:€ H4 9-€34%

forr Myses . LlogroA 3399

Clty, State &’z:p

vol

(94/) 454/~ 7842 (7)) 454 - 7020

Daytime Telephona number

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




IFLORIDA DEPARTMENT O} STATE
Sandra B, Mortham
Secrolury of Statoe

January 30, 1996

JAMES C. WOOLM

6970 WINKLER ROAD #313

FORT MYERS, FL 33918 \\té\ -
r

SUBJECT: VISUAL IMAGINATION Y
Ref., Number: W96000002232 /?Q

We have recelved your document for VISUAL IMAGINATION and your check(s)
totaling $70.00, Howaever, the enclosed document has not been filed and is being
returned for the following correction(s):

The cor?oraie name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes Include: CORPORATION, CORP., COMPANY, CO.,,
INC., and INCORPORATED,

Please return your document, along with a copy of this letter, within 60 days or
your filing will ba consldered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 796A00003249

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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The wndersigned incorporator(s), for the purpose of forming a corporation under the I Iorﬁfzf mlMs
Corporation Jct, hereby adopt(s) the following Articles of Incorporation,

ARTICLES OF INCORPORATION 9%

ARTICLEI NAME
The name of the corporation shall be:

Visuns TG wnron Commxy

ARTICLEIt PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be!

CIT7 WiwkieR Ko, H 33
foer Nyexs, Forion 3375

ARTICLENI  SHARES
The nuinber of shares of stock that this corporation is authorized to have outstanding at any one time

is: ’;)\/Oc)d

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

Thnes C Wooly
6777 WinKLER KD. # 33
ForT ///}/é?es, FloR10n 3359




ARTICLEY mconrom'ron(S)
See instructions for officers/directors - -
Tho name(s) and street address(es) of the incorporator(s) to these Articles of lncorporation is(are);

derRicin /. Woorn | 4’5810FU7‘
6917 Wwkier £, /13/3

Fexr MyE®s | Lorion 339/9

Jnmes  C. Lloolm |, EXEcurnive Ve /es 1o
6917 Winkler RD. # 3,3

fokr Myeks |, Fokioq 237,90

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

23 dayof __JaMusLY 19 2¢ .
i 2 LDl

Signature

\m C. wWal

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF r‘l l
REGISTERED AGENT/REGISTERED OF l‘lC? b Fep . ED

PH 3 &g

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLOlllﬁil UI’ES,,"}
UNDERSIGNED CORPORATION, ORGANIZED UNDER TI IL LAWS OI' — @E&
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE I{LGIS'I i

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is; Qzéﬁéf L i&'ﬁ(ﬁ INARTIOA, ¢ 2&@2{//

. The name and address of the registered agent and office is:

Ttmes C. ool

{NAME)

49719 LR, KD #3313

(P 0. Box or Mail Drop Box ACCEPTADLE)

S 3391

Having been named as registered agent and to accept service of process for the above stated
corporation af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and ! am familiar with and accept the

obligations of my position as registered agent.

/&A/m C. od@Q--«
Q (SIGNATURE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




