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TRANSMITTAL LETTER

*

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: WISE/CONTACT US OPTICAL CORP L S
(Name of corporatlon - must mclude suﬂix)

L e e s R N
o JU%%’E Eiﬂ-ﬂ—"ﬂlﬁ?-“{l%

Dear Sir or Madam; ol PR 3

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

Please return all correspondence concerning this matter to the following:

CIRO GUERRA

(Name of Person)

WISE/CONTACT US OPTICAL CORP

(Firm/Company)
ONE EXECUTIVE BLVD,
(Address)
YONKERS, NY 10701 = s
(City/State/Zip) R 2
Should you need to call someone concerning this mattet, please call: e -, - !
D "2 I:_’-
CIRO GUERRA - at 914-376-2800 o ﬁfja S
{Name of Person) (Area Code & Daytime Telephone Number) :ﬂ 2
Smoo
-
STREET ADDRESS: . MATLING ADDRESS:
Qualification/Tax Lien Section Qualiﬁcationfl‘éx Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St.. PO. Box 6327
Tallahassee, FL 32399 _ o o . Tallahasses, FL 32314
Name .
Eaclased-isiagheck for the following amount:
[ $7¢:00-Eiting Fee  [_] $78.75 Filing Fee & [] $78.75 Filing Fee & $87.50 Filing Fee,
Examiner L. Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Updater alan
Quxe
Upraler
Verifysr CC

Acknosledeement pce

W. P. Verifyer DL T OoOOOOT e DD
‘o Poeys | -
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WISE/CONTACT US |

OPTICAL CORPORATION

NATIONAL  1-800-221-29%
N.Y.STATE  1-800-522-6H0
LOCAL 1-914-376-9800
FAX 1-914-376-91%6

October 2, 2000

Ms. Diane Cushing

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Reference # W00000020965
Letter # 700A00045626
Dear Ms. Cushing

As you requested in your letter dated August 25, 2000 (see attached), enclosed are our Certificate

of Existence and Articles of Incorporation. Please continue to process of our application. If you need
additional information, please call me at {(914) 376-9800 Ext. 115.

Sincerely

G

Ciro Guerra
CFO

SOUTH WESTCHESTER EXECUTIVE PARK
ONE EXECUTIVE BOULEVARD, YONKERS, NEW YORK 10701-6804

WISE/CONTACT U WISE/CORNICHE WISE/SQUTHEAST
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FLORIDA DEPARTMENT OF STATE
Katherine Harris.
Secretary of State

August 25, 2000

CIRO GUERRA

WISE/CONTACT US OPTICAL CORP.
ONE EXECUTIVE BVD

YONKERS, NY 10701

SUBJECT: WISE/CONTACT US OPTICAL CORP.
Ref. Number: W00000020965 .

We have received your document for WISE/CONTACT US OPTICAL CORP. and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be atiached to a cettificate which is in a language other than the
English language. A photocopy of this cettificate is not acceptable.

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 guestions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 700A00045626
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IM FLORIDA

IN COMPLIANCE WIT H SECTION 607.1503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTERA
FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA. ‘

1. WISE/CONTACT US OPTICAL CORP
(Name of corporation; must include the word “INCORPORATED” “COMPANY” “CORPORATION” or words or

abbreviations of like impott in language as will clearly indicate that it is a corporation instead of a natural person or
parinership if not so contained in the name at present.)

2. NEW YORK 3. . 13-3107467

(State or country under the law of which it is incorporated) (FEI number, i applicable)
4, 01/20//82 e 3. PERPETUAL
(Date of incorporation) © (Duration: Year corp. will cease to exist or “perpetnal”)
6. 7/16/00

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. WISE/CONTACT US OPTICAIL CORP '

ONE EXECUTIVE BLVD., YONKERS, NY 10701

(Current mailing address)
8. WHOLESALE DI STRIBUTION OF CONTACT LENSES
(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) :: A g
e
Name: JEFFREY REMS -
S =
. #>> 1 1
Office Address: 7643 N.56TH ST., UNIT 7643 o lﬁ o =
" ™
TAMPA , | Florida, 33617 LR E O
(Zip code) g _0_'3_! =
25 —
10. Registered agent’s acceptance: gmoo

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

¥ Wl L

VAL / (Registered agent’s signature)

11. Attached is a certificate of existence duly authenticaied, 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.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
BARRY WEISFELD, 109 GRIFFEN AVE., SCARSDALE, NY 10583

STF FL32376F .3
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s A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: ) .

Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: BARRY WEISFELD , , . o
= S
Address; 109 GRIFFEN AVE. ey 2
LI S
SCARSDALE, NY 10583 T TN
- o =
Vice President: ) P
e
Address: A o
=3 —
O o
-
Secretary:
Address:; _
Treasurer:
Address:

NOTE: If necessary, you may attac anﬂg%f the application listing additional officers and/or directors.
13. % @@\F\W\ S g

(Signature of Chairman, Wice Chairman, or any officer listed in number 12 of the application)

14. BARRY WEISFELD, PRESIDENT
(Typed or printed name and capacity of person signing application)

STFFL32376F .4




State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of WISE/CONTACT
US OPTICAL CORP. wag filed on 01/20/1982, under the name of CONTACT US
OPTICAL CORP., with perpetual duraticn, and that a diligent examination
has been made of the Corporate index for documents filed with this
Department for a certificate, order, or record of a disseclution, and upon
such examination, no such certificate, order or record has been found,
and that so far as indicated by the records of this Department, such
corporation is a subsisting corporation. I further certify the following:

A certificate changing name to WISE/CONTACT US OPTICAL CORP. was filed on
04/18/1989. :

Regtated Certificate of Incorporation was filed on 02/05/1999.

A Biennial Statement was filed 03/29/2000.

I further certify, that no other documents have been filed by such
Corporation. <
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Th Lof théDe amnent of State at the City
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Special Deputy Secretary of State
200009260002 01 , 2

91 Hd 6~ 13000
(ERIE



