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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

June 24, 1997

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVE

SUITE 16

MIAMI, FL 33174

SUBJECT: VISION INVESTMENTS, INC.
Ref. Number: W97000014691

We have received your document for VISION INVESTMENTS, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being retumed for the following comection(s):

The name designated in your document is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing entity. Simply adding “of
Florida® or “Florida® to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

Wrien the document is resubmitted, please retum a copy of this lstter to ensure
that your document is properly handled.

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

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6932,

Kimberly Rolfe
Document Specialist Letter Number: 097A00033433




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
June 25, 1997

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVE

SUITE 16
MIAMI, FL 33174

SUBJECT: VISION INVESTMENTS GROUPE, INC.
Ref. Number: W97000014691

102 40 HOISIAID

We have received your document for VISION INVESTMENTS GROUPE, IN
and your check(s) totaling $122.50. However, the enclosed document has
been filed and is being retumed for the following correction(s):

el

NOLL

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
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of State 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
difference.

When the document is resubmitted, please retum a copy of this letter to ensure
proper handling.

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

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will bs consldsrad abandonisd.

It gou have any questions conceming the filing of your document, please call
(904) 487-6932,

Kimberly Rolfe

Document Specialist Letter Number: 897A00033718
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The undersigned incorporator(s), for the purpose of forming a corporation under fha( 0
Florida Business Corporation Act, heraby adopi(s) the following Articles of Incorporaﬂoﬁ)d

ARTICLEI  NAME

The name of the corporation shall be:

VISION INVESTMENT ENTERPRISES., INC.

ARTICLENl PRINCIPAL OFFICE

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

6993 N.W. 82nd Avenue
Bay #23
Miami, FL 33166

ARTICLEIll SHARES

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

This corporation is authorized to issue up to ﬁve thousand ({5,000}
shares of common stock wnth a par value of one ($1 00) dollor per share.




The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is(are}:

Alberto Moran Carlos Manuel Perez
12859 S.W. 65 Terrace 2720 S.W. 128 Avenue
Miami, FL 33183 Miami, FL 33175

ARTICLEVI DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is(are):

Alberto Moran Carlos Manuel Perez
12859 S.W. 65 Terrace . 2720 S.W. 128 Avenue
Miami, FL 33183 Miami, FL 33175

The undersigned incorporator(s) has(have) executed these Articles of
Incorporation this __ A0 day of }ma , 1997 .

Signature

Articles.of Incorporation
Filing Foo - $36




Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered

agent, in the State of Florida.

VISION INVESTMENT ENTERPRISES, INC.

1. The name of the corporation is:

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

Mark Quetgles
(NAME)

9159 S.W. 77th Avenue #308
(P.0. BOX NOT ACCEPTABLE)

Miami, FL 33156
(CITY/STATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS -
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | 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.

SIGNATUREZ
DATE 6"20'97
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REGISTERED AGENT FILING FEE: $35.00
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