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CERTIFICATE OF LIMITED PARTNERSHIP Lo %?ﬁ
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1. The name of the limited partnership is PREFERRED VISIONZCARER
LTD. (the "Partnership®). = Z,
-e ?‘5"’
‘1 s . g
2. The mailing address and business address of the Partneréglpgﬁﬂ
is One Cypress Place, 701 West Cypress Creek Road, Suite =
200, Ft. Lauderdale, Florida 33309.
3. The name of the registered agent for services of process is
Preferred Vision Care, Inc. and the address of the
registered agent is One Cypress Place, 701 West Cypress
Creek Road, Suite 200, Ft. Lauderdale, Florida 33309.
4. The registered hereby accepts designation as the registered
agent for service of process:
Preferred Vision Care, Inc.,
a Florida cCorporation
By: Ak&swau(
J ph Antal
esident
5.

The latest date on which the Partnership is to be dissolved.
is December 31, 2050.
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The name of the General Partner is Preferred Vision Care,
Inc., having an address at One Cypress Place, 701 West
Cypress Creek Road, Suite 200, Ft. Lauderdale, Florida
33309.

Under penalties of perjury I declare that I have read the

foregoing and know the contents thereof and that
herein are true and correct.

Signed this 0i§ day of September, 1997.
°f ¥ 7Y

Signature of all general partners:’
Preferred Vision Care, Inc.

By: c::;azzguxam&gpq/
Jzzﬁﬁh Ahtal, President

the facts stated
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR PREFERRED VISION CARE LTD.

certify:
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The undersigned constituting all of the general partners of

Preferred Vision Care Ltd., a Florida Limited Partnership,
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partners is $1,000.

The amount of capital contributions to date of the limited

The total amount contributed and anticipated to be contributed by
the limited partners at this time totals $1,000.

Signed this 3‘0:1“' day of September, 1997.

FURTHER AFFIANT SAYETH NOT:

Under the penalties of perjury I declare that I have
herein are true and!correct.

read the
foregoing and know the contents thereof and that the facts stated
Signature of all general partners:
Preferred Vision Care,

Inc.

By: <:::;;Z%27 ﬁ&w‘a;myf

Jféph 'Antal, President
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