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COVER LETTER

TQ: New Filing Section
Division of Corporations
SUBJECT COT fu')i' 1onal Bvecnre M\W“\i 89“) \ws_f‘/-hc .

Narte 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

E&W qfﬂ &ﬁf Name of Person
___J&i&dgMgﬂgﬁéﬁgﬁﬂ&nkiégxﬁgih;__
2t ddlegey Ro;ﬁ

" Address

Cox Geenbish NY. 120L ]
City/State and le code

€ oer AN Co e ion<\8Ye cat®,, CovY)

E-mail address: {to be used for futurelannual report notification]

For further information concerning this matter, please call

Cdward Beepr sY) « (S8, 411:-Y4124
Area Code & Daynme Telephonc Number

Name of Persoh)
= &
STREET/COURIER ADDRESS: MAILING ADDRESS: = EE?-
New Filing Section New Filing Section =4 59
Division of Corporations Division of Corporations ";‘ f;':;
Clifton Building P.0O. Box 6327 o DB
2661 Executive Center Circle Tallahassee, FL 32314 ~ :‘.J;;"r-
Tallahassee, FL. 32301 = 5T
v EQ
Enclosed is a check for the following amount & e
i
$78.75 Filing Fee & EI $78.75 Filing Fee & 87.50 Filing Fee,
Certified Copy Certificate of Status &
' Certified Copy

70.00 Filing Fee
EP D Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

ot fRXione\ Evecese Ue\’work Sewms nc.

. _C -
(Enter name of corporation; mugt include “INCORPORATED,” “COMPAﬂY,” “CORPORATION,”

Ce ces Serues, of Er

Y
(If name unavaitable in Florida, ehter alternate corporate name adopted for the purpose of transacting business in Florida)

Hg0389 F

New Yn{ k 3.
[ (FE! number, if applicable)

"inc"" "CO-,“ llCOrp’ll "Inc,ll “CO," or "COFP.“)

2,
(State or country under the law of which it is incorporated)
4, W 'Ol‘% s. pup‘\'ub\l
(Date of incorporation) (Durauon “Year corp will cease to exist ot “perpetual™)
6. none
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
3 Q_Midctlsest Rl East(renlush ALY, 1z26)
(Principal office address)
Same
N {Current mailing address)
8. \ ¢ afeTo 1inwt ! )\
(Purpose(s) of corpotation authorize# in home state or country to be carried out in state of Florida) N
— S
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o -‘é’@
8 8 R
Name: e ,-("Q‘h ~ ggz
ﬂ -
o
Office Address: Q) T& 1oy o St Ra‘t 100G 3 IsF
( IQ yﬂgkgﬁ ECQ& FIorlda 76 2 :.\_, j=r
(Zip code) o _'EE_"'-"

(City)

10. Registered agent’s acceptance:

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 accep! the appointment as registered agent and agree to act in this capacity. 1
Jarther 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,

QJM

(Re stered agent’s s ture)

11. 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.



12. Names and business addresses of officers and/or directors: FILEL
' SECRETARY OF 5141

A. DIRECTORS A1VISION OF CORE RAT i
Chairman: ')B“ 0L 25 PM-2: L6
. [ 9

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President; Edwearcd QUG\W Oj_\,
Address: __ m&du ((.S?hL\ko‘
EosXToonbucly NY 1206/
Vice President: mqu R mo\YDT\OT\
addaress: __ QabY %anq(‘, Ave
Goldp Plred AY (23 LHO

Secretary:

Address:

Treasurer:

Address:

NOTE&W): attach an add to the application listing additional officers and/or directors.

&j “~—_Sighature of Director or Officer

The officer or dlrector signing this document {and who is listed in number 12 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 prgdped forins.817.155, F.S.

caerod DresdeviT = GEALS

(Type prmted name and capacity of person signing appllcation)

14,




State of New York ! ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of CORRECTIONAL
INC. was filed on 04/10/1998, with perpetual

EYE CARE NETWORK SERVICES,
duration, 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 dissolution, and upon such examination, no such

and that so far as indicated

certificate, order or record has been found,
by the records of this Department, such corporation is an existing

corporation.
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WITNESS my band and the official seal
of the Department of State at the City of
Albary, this 18th day of October two

thousand and eleven.
(Vb

First Depury Secretary of State

711701907287 47




