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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “TL, Saciets Lo Ex atlima. in gjﬁcwu [,

(Name-0f Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida”, "Certificate of Existence™, and check are submitied to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

“Trent (NQ@%EK X (‘{Lfa,;{—fu% Directrs
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(Firm/Company)
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~" (Address)
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(City/State and Zip Code)
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For further information concerning this matter, please call:

T;én—"f 6800\,9"&_ at ( hZO ) é:’.SS’ "}OOD\
(Name of Person)

{ Area Code & Daytime Telephone Number) S

IS

STREET ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section
Drivision of Corporations

Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32399 ; Tallahassee, FL 32314
Enclosed is a check for the following amount:

%70.00 FilingFee (3 $78.75FilingFee & O $78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

' .

1. ”;g:goo\f]&a @ Eéce_ﬂfhcg_, ke {g{w lne |
{Name of corporation: must in¢c the word "INCORPORA or or words or abbreviattons of ltke tmport .
in langua e as will clea.rl indicate that it is a corporation instead of a natural person or partnership if not so contained in the name at
present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. D ¢ sdarr

(State or country under the Taw of which it is incorporated)
4.

le-20-89
{Date of Incorporation)

59 -29 LeS IS
) —“{FEI number, 1f applicable)
5. pecpetund
6. [D) o /o>

3.

7.

{Duration: Y ear corp. wiil cease to exist or "perpetual™)
{Date cérporation first conducled Affairs in Florida - See sections 617.1301, 617. 1302, and 8T7 1557 F.8)
2850

Couptrabrook D
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(Prmcnpal olfice address)
Sayn

L paﬁrh erbor ;qubg('f

(Lurrent mailing address})

8. Mot foc profit- Ccuwow asseciation  of &/E‘ﬁﬂ

FE L]

Ghrs
(Purpose(s) ol corporation authorized In home state or country t be carried out in The state ofﬂonda}; : o
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Name: —ﬁqﬂ\fl + QD GLT”K

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie)
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Office Address: ;ggo é&%’h‘h’f’\ bfb—ol&« b ﬁ[‘,
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(City)
10. Registered agent's acceptance:

(Zip Code)
designated in this application, I hereby accept the

Having been named as registered agent and to accept service of process for the above stated corporation at the place
a"ppomfment as registered agent and agree to act in this capacity.

1 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 registered agent.

(Registered agenf's signature)

11. Atiached 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.



12. N_qmés and addresses of officers and/or directors:

A. DIRECTORS

Chairman; QO\OQV{ 6 /U\ﬂ\-f—h 2 . : —
Address: 2Zidoe M C“‘C(,IMI & a-G( —_—— -
SOU:WLM QIWCS NC 29387

7 - -
g ke £ Kescney

e 35 Gundy Hay (28
Tobosdswn NS j20495 __ ) _
heson___ BBV aR I _ Hadpr Rerkeloyg

Address: 5U—7M€L‘——E&°—LW@‘} R0 LUeS(eéq,-\ S Te oo
e i —— HarstonTE 7705
Director: 12@(‘“f M Gloaser . - L‘E_EU .
Address: QOI Du.[amﬂv ‘ff}b{,k@ ﬂoa{f = %g%_
“Towsen Mb 2i 'z,al_,i “ . ~ ‘é%___::
B. OFFICERS = éﬁ:
President: lﬁ’ ed e¢te B Kremer el

o 5,—":-,
Address:, CQQIS'. f”fhdfrjm QA ’5 250 o }

K;"! o f Yru sste pA {ﬁﬁuo&' - T
Vice President: M g iy (2 g_ Tﬂ{ﬂ "

Address: 1305 wWaul Sdyeet E&JA«CZ_.LMJ T
jf#ftﬂoruri{c IN 471130 - o

Secreary Rekock—G (/e Rect M. Glager 3@3‘%@2";’?

Address: #“'t"ﬁﬁb—‘e?cwrnﬁm *—Q%UQL%%_

Treasurer: :f\em Mrha( Ere ¢ man , .

Address: L4FS (900 lay /AI’U-L Mem ﬁ£u3 TN 35119

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
13.

(Signa aittat, Vice Chairman, or any ofiicer listed in number 12 of the applicationy
____ P Keencg Mp — Pres, '

(Typed or printed name and capacity of person signing application) o




— Delaware

— PAGE 1
The First State

I, HARRIET SMITH WINDSQOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE SCOCIETY FOR EXCELLENCE IN

EYECARE, INC." IS DULY INCORPORATED UNDER THE LAWS COF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS GOF THIS OFFICE SHOW, AS OF THE
FIFTH DAY OF DECEMBER, A.D. 2003.
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Harriet Smith Windsor, Secretary of State
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