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FLORIDA DEPARTMENT OF STATE 28

Division of Corporations "
August 10, 2016

DAVID SHRAGER
3907 NW 82ND WAY
COQOPER CITY, FL 33024

SUBJECT: MARKET VISION, INC.
Ref. Number: W168000055256

We have received your document for MARKET VISION, INC. and your check(s)

totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," “inc.," "Co.," “"Corp," "Inc," "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

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
(850) 245-6051.

Shelia H Young

Regulatory Specialist Il Letter Number: 016A00016838

www.sunbiz.org

ivigsion of Coroorations - PO BROX 82327 - Tallabhacene Flarida 29214




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Marke'g"\/f Sion Lng.

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Da i g%rad?[‘
J

Name of Person

/Vla ket /) oo

Firm/Company
2907 s 32 ik N,
Address
LOOOQP [.1‘{‘\; FL 32039
City/Staté and Zip code”

_ da vid%/ﬂraqera@\/aﬁno.gnm
E-mail address: {(to be used for future hnnuakreport notification)

For further information concerning this matter, please call:

Danf Sheager 917 )_ 2996399

Name of Person v Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: T
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

&’ $70.00 FilingFee {3 $78.75FilingFee & O $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

ot
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APPLICATION BY FOREIGN CGRPORATION FOR AUTHORIZATION TO TRANSACT
, . BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

Mﬂr}(’b‘f’ \/isiom Ine.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," “CO.," "COI'P," "lnc," “CG," or "C()l'p.")

(If name unavailable in Florida, enter alte;ate corporate name adopted for the purpose of transacting business in Florida)

2, _}Pﬂ/Jth ania

3. A3 921187
(State or country {nder the law of which it is incorporated) (FEI number, if applicable)
A{/QUQTL ; /(_7(:,7 3.
(Date of iirlcorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1_ 3907 Al F2% ey Cooper Oy, FL 3302Y

(Principal oﬁﬁce address) 4

{Current mailing address, if different)

Florida 3302 4
(City)

(Zip code)

D
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ic:i T
Name: Dﬂ I//J SA raapr - ,’j;:f
ovee s 3907 Mar 82 sy Z o
Coo pee C, -!—\, ZoLE

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

T =

Ay

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated



'
0

11. Names and busificss addresses of officers ¥nd/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Da /1 j QA Laale

Address: ?907 Al chr;j A L{/‘G \?'j

C,OOI.OG;P C.‘)L/\/I FL 23034

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12, -

jo—

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13, David Shragex

{Tvned or nrinted name ajﬁd canacity of nerenn cienine annlication)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/04/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
MARKET VISION, INC.
is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth

of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

THE Oo IN TESTIMONY WHEREOF, 1 have herewnta set
/2_& %‘wﬁ;‘\ my hand and caused the Seal af the Secretary’s
5’/ '2} Office to be affixed, the day and year above written
o« g
0 [
'l 3
Dot & Cos:
\_ A S / e.évhh - D-ﬁ...l%.&
v LA -
Q@_M/ Secretary of the Commonwealth

Certification Number: TSC160804161272-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify.aspx



ARTICLES OF INCORPORATION-FOR PROFIT

OF N
MARKET VISION, INC. By
Nama of Corporation o
A TYPE OF CORPORATION INDICATED BELOW
' '1 type of domestic corporation: o
MM (15 PaC.S. § 1306) — Management (15 PaC.S. § 2702) "’E;: '
Business-nonstock (15 P2.C.S. § 2102) —— Professional {15 Pa.C.S. § 2903) AN
Business-statutory close (15 Pa.C.S. § 2303) —— Insurance (15 PaC.S. § 3101) - =
: — . Cooperative (15 PaC.S. § 7102) ‘j

DSCB:15-1308/2102/2303/2702/2903/3101/7102A (Rav §1)

atio: s} the undersigned, desiring to incorporate a mlpomhn for pruﬁt herabv state(s) that:

. _'ihnnmo!the corporation is: Market Vision, Inc.

Tha () address of this corporation’s initia! registered office in this Commonwsalth or (b) name of ts commercial registered
office provider and the county of venus is:

8 1731 Holmes Road Mple Glen A 19002 Montgomery
- Number and Btreet oy Stam zp County

‘cfo; _vid Srager Moritgemery

Nams of Commetcial Registersd Offics Provider . County

& corporetion represantad by a commarcial registered Office provider, memuyh(b)snaubedmmdmecoumymwmchme
.:mwtﬂonlatocmd!ormue and official publicaion purposes,

The corporation s Incorporated under the provisions of the Business Corporation Law of 1988.

maggmgme numby of shares authorized is: 1,000 {other provisions, if any, attach B 1/2 x 11 sheet) . - By
The name and address, including number and strest, if any, of sach incorporator is:
thno Address ’
Elliot S. Figher, Esg. & Skippack Pike, Suite 203, Arbler, PA 19002
speciied effective data, It any, is:
DEPT. OF STATE month day yoar hour, ¥ any




£

e

Oz/\; WHEREOF, the incorparator(s) has {havs) signed these Articles of Incorporation this Mday of

provisions of the articles, if any, attach an 8 /2 x 11 sheet ‘ oS

y close corporation only: Neithar the corporation nor any shareholder shall make an offering of any of ts shares -

’ classtha:wouideommtmaa‘pubhcoﬂenng‘mhmﬂmmamngo!thaSecurmasActof1933 (15USC 9?7aet

s corporations only: (Compiste and strike out inapplicable term) The common bond of membershlp T
g its memberslsharehofders is: .

. 19?.?,

P L,

T i s

{Signature) 7 . {Signature)

11 :2 Wd 8-9NV 3l




