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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 6, 1999

CSC NETWORKS

SUBJECT: PUNTO OPTICO, INC.
Ref. Number: W99000018317
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We have received your document for PUNTO OPTICO, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please provide an English translation for the entity’'s name in your cover letter.

Please return the original and one copy of 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
(850) 487-6928.

Michelle Milligan
Document Specialist Letter Number: 299A00040000

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE BT
Katherine Harris R

Secretary of State _ —
August 10, 1999 -
CSC NETWORKS |
1201 HAYS ST RESUBMiT
TALLAHASSEE, FL 32301
SUBJECT: PUNTO OPTICO, INC. Please give original
Ref. Number: W99000018467 submission date as file date,

We have received your document for PUNTO OPTICO, INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(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
Fiorida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

If you have any further questions concerning your document, please call (850)
487-6915.

Pamela Hall
Document Specialist Letter Number: 899A00040287

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCCORPORATION FILED

OF SAUG -6 &MI0: 53
TRU-SIGHT OPTICAL, INC.

L..u L z!'\\l 'J: \)t.l-\.li_

TﬁLLFHASS E, FLORIDA

ARTICLE T - S —

NAME

The name of this Corporation shall be : ) a

TRU-SIGHT OPTICAL, IKC.

ARTICLE IT ..~ . ) , . -
PURPOSE
This corporation is organized for the purpose of OPTICAL

SALES and transacting any and all lawful business. -

ARTICLE IIT ‘ -

CAPTTAL STOCK

This corporation is authorized to issue 1000 shares of § 1

par value common stock.

ARTICLE IV

INITIAL PRINCIPAL OFFICE AND REGISTERED AGENT

The street address of the initial principal office of this N

corporation is:

9241 N.W. 24TH STREET
SUNRISE, FLORIDA 33322

and the name of the initial registered agent of this

corporation at the above address is:

DIEGO BECERRA



: ARTICLE V

DIRECTORS _
This corporation shall have one Director initially. The
number of Directors may be ejther increased or diminished
from time to time by the By-Laws but shall never be less than
one. The name and address of the initial Director of this

corporation is:

DIEGO BECERRA
9241 N.W. 24TH STREET
SUNRISE, FLORIDA 33322
ARTICLE VI

INCORPORATOR

The name and address of the person signing these Articles is:
DIEGO BECERRA
9241 N.W. 24TH STREET
SUNRISE, FLORIDA 33322

ARTICLE VII

POWERS -

This corporation shall have all of the corporate powers

enumerated in the Florida General Corporation Act.

ARTICLE VIII

INDEMNIFICATION

The corporation shall indemnify any officer or director or
former officer or former director to the full extent

permitted by law.



ARTICLE IX

AMENDMENT

This corporation reserves the right to amend or repeal any
pProvisions contained in these Articles of Incorporation, or
any Amendment to them, and any right conferred upon the

shareholders is subject to this reservation.

IN WITNESS WHEREOF, the undersigned subscriber has executed -
of 31\_9&(

-,
these Articles of Incorporation on this \D da
1999

s .
¥
STATE OF FLORIDA
COUNTY OF BROWARD
I HEREBY CERTIFY that on this "\5‘1\ DAY of " ,1999
DIEGO BECERRA appeared before me the undersigne thority,

to me well known and known to me to be the individual
described in and who executed the foregoing Articles of -
Incorporation, and acknowledged before me that he executed _—
the same, freely and voluntarily for the purpose therein

expressed. : : . ' : o

Notary Public '//§Zézi=====_____, -

ss: My Commission Expires:

ASGTN RICK M. MORSE
2 % COMMISSION # CC 644653
@, S EXPIRES NOV g, 2000

BONDED THRU
%OF ﬁ—§ ATLANTIC BONDING CO., INC.
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TALLAHASSEE, FLORIDA

CERTIFICATE DESIGNATION PLACE OF RUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA. NAMING AGENT UPCON WHICH
PROCESS MAY BE SERVED,

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES.
THE FOLLOWING IS SUBMITTED;
TRUE~SIGHT OPTICAL, INC. - =

DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE
OF FLORIDA.

WITH ITS PRINCIPAL PLACE OF BUSINESS AT CITY CF SUNRISE,
FLORIDA HAS NAMED DIEGO BECERRA LOCATED AT 9241 N.W. 24TH
STREET, SUNRISE, FLORIDA 332322 IS ITS AGENT TO ACCEPT SERVICE
OF PROCESS WITHIN FLORIDA.

SIGNATURE * ’éﬁ
~CORPORATE OFFTCER

TITLE > f/ﬁww

DATE X 2-(5-9¢9

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

SIGNATURE _> //“%

DATE ~ 2 —)(5—FF




