Department of State — =
Division of Corporations FODOD=0 76 7 '923005 =2
P, 0. Box 632 ~02/04/37--01072-~
Tallahassee, FL 32314 sk 70, 00 ke 70.00

SUBJECT: VISWoN MANAGEMENT INC.

{Proposed corporata name - mustinciuda suffix} '

Enclosed Is an original and ona (1} copy of the articles of Incorporation and a check
for:

Ks7000  [Js7875 [] $12250 [#131.25

Kim  Scoramnp

Nama (printad or typed)

W30 Ne 19 . #4

Address

N.MA = Fi 2318)

City, State & Zip

205 - 893~ Lob2 !
)

Daytime Telephone number

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




i)

U

ARTICLES OF INCORPORATION g7FER -3 PH L: 21

bl “ ,i.f-TE
TELLAnauL o, FLERIDA

OF

V1SoM MANAGE MENT , INC.

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptis) the following Articles of Incorporation.

ARTICLE|  NAME

The name of the corporation shall be:

VISIoN MANAGEMENT, (HC.

ARTICLE!l _ PRINCIPAL QFFICE

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

I[\&i0 NE |9 Dr. ¥ 4 -
N, MIAMI | FlL. 2318\

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

| o0

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

KK ScorkTon
I\glo NE 14 D 3 Y




ARTICLEY_ INCORPORATOR(S)

The name(s) and street address(es) of tha incorporator(s) to these Articles of incorpora-
tion is(are):

Kin Scoratoi)
\2lp NE 1A DR # 4
NOMAML | FL 22181

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

24 day of L)ﬁr\hAPs@/; 1991 .

—

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATICN OF F‘ LED
97FEB -3 P I 2!

REGISTERED AGENT/REGISTERED OFFICE.. . . :iuiE
Tﬁ'LLAﬁw._L L ORIDA

QF SECTION 607.0501 or 617.0501, FLORID

CORPORATION, ORGANIZED UNDER THE LAWS
OF THE S SUBMlT THE FOLLOWING STATEMEN IN DESIG-
P&TR%% FFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation Is: ViSionN  Mana GE.MEJ'(-: \nNC.,

. The name and address of the registared agent and office Is:

A SCoZATow)

(Name)

Qo Ne \qpe. ¥ i

{P.O. Box not acceptable)

Noamamt . A 2281

IC:tvlStafelZup)

Having been named as registered agent and to accein service of process for the
above stated corporatian at the place desfgnated In this certificate, Ihere%accept
the appolnﬂnent as registered ggentan agree to actin this capacity. 1 er agrea
to compl y with the pmvislons of all statures rg(atfng to the pro er and complete perfor-

mance of my dutfes, and | am famlilar with and accept the obl rlons of my po tlan
as registered agent,

\E 2

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




