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COVER LETTER

TO: Registration Section
Division ofCorpomn7n~.

IS Loy \rﬁc\/('H/k O\) w&.‘\ﬂq PC

Nume of corporation - must include mlfﬁ'(

SUBJECT: \

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Flonda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied 1o register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

\/w IBE'/V\\%,& QCLLM@VB

Name of Person

Firm/Company

| S99 \dmw Ao

Address

/:\Bou\/em{)or* | %— L 223¢3+%

~ City/State and Zip code

E-mail address: (to be used for futare annual report notification)

For further information concerming this matter. please call:

waws,e ga.wn&ws W 34T, - u4G3Y

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corperations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassce. FL. 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleagt make check payabie to: FLORIDA DEPARTMENT OF STATE
E\_lfg;().()() Fiting Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2020

DR DENISE SAUNDERS
159 VICTORY AVE
DAVENPORT, FL 33837 0.

'l S/—v —s(\bvl
SUBJECT: VISION HEALTH OPTOMETRY P.C. o™
Ref. Number: W20000019608 Peol e 0"

We have received your decument for VISION HEALTH OPTOMETR P.G. and
your check(s) totaling $70.00. However, the enclosed document has been
filed and is being returned for the following correction(s).

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

[»#C murn your document, along with a copy of this letter, within 60 days-of
_‘_"_’/
=t

our filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist ll Letter Number: 220A00004063

RFCEIVED
MAR 11 7070

www.sunbiz.org
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’

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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. \/\Smm ‘\'\@L H/\ O\Q bva. \W‘J\’Dr')g?ss ,Oﬂa/ Cdf’Rr(CL‘i‘On‘
{E mcr name of corporation; must include “INCORPORATED 'ﬁ COMPANY " »C
"Inc..

"Co.." "Corp,” "Ine.” "Co." or "Corp.")

PORATION.”
“ “e Heak HA QQ’\%M’\‘V«\ P C
(I name unden Floridu, enter alternate corporate name u!d}ud for the purpose I ansacting business in Florida)
3
2. 7\‘ C a0 DV K

3.
(State or country under the law of which it is incorporated)
4 q l oS ] =

(batc ofiﬂcorporali(m)

(FEI number, if upplicable}

h

{Daic of duration, 1f ather than perpetual)

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty Liability)

. 159 \/rc/\uf‘v\ Nve

P:mu al olilu. street address)
“Dauerpo c D9 g

r:‘:-d-
(Lurrent mal\mg adtressA diticron:) \ f;;"i“:i
z®
e
[N
$. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: X‘.\m

g(xw-”\c\tv’g OD B

b;{bﬁ e Eﬁ'ﬂ“m
a3ankd

. :“1 *
i
Office Address: \ "_){'\ \! : C/’\hU*f vy R N e' :;3""
. ) "1 —:E_ "’
r\\\(}\:’m Q O‘r\¥ . Florida )’S(B 7
iCity) (Zip code)
9. 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 accept the appointment as registered agent and agree to act in this capaciry. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiar with anﬁ accept the vbligations of my position as registered agent
N, ’/ L

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the taw of which it 1s incorporated

For initial indexing purposes. list names, litkes and addresses of the primary officers and/or directors [up o six (6) wotal]



- A, BDIRECTORS.

D Chairman

NamuDQ\f\.‘ %&Q‘— G db‘" > ‘. O ~.D .

Ovice Chairman  Address: SC\ \[ \ (;'\_D-’ :\) A\f Q

El/)ircclur

O President

™Seean 1\)::”’% , EL 42yt

OVice President

OSueeretary

OOuher

CIChairman Name:

CFI'reasurer

OOther

O Vice Chatrman

OBirector

Address:

CIPresident

[ Vice President

OSccretary

OOther

O Chairman Name:

O Treasurer

Onher

O Vice Chairman

O Director

Address:

CPresident

O Vice President

OSeeretary

OOther

Important Notice: Usu,an dltddlm

individuals may be atlded 1o the ir
(- g
12. ..

O Treasurer

[Other

OChairman
OVice Chairman
O Director
CJPresident

O Vice President
BSceretary

ClOnher

Name:

Address:

O Treasurer

O Other

TIChairman

O Viee Chainnan
O Director

T Pesident

O Vice President
ClSeeretary

OOther

Name;

Address:

O Treasurer

COther

CIChainman

O Vice Chatrman
ODirector
CiPresident
OIVice Presidemt
OSeeretury

OOther

Namg:

Address:

O Treasure

JOther

-
o n.pon more than six (6). The attachment will be imaged for reporting purposes anly, Non-indexed
s When filing your Florida Depariment of State Annual Repot form.

i

Signature of Director ur Ofhicer

The officer or director signing this document (and who is listed in number 11 abovey alfims that the facts stated herein are true and that he or
she is aware that Talse information submitied in a document to the Depariment of State constitutes a third degree felony as provided for in

s.817.135, F 5.

i3. ’Etr‘\ [

SL—\,\_ ¥\ A L >

OD.

(ﬁ\:)\ fe o >

{Typed or printed name and capacity of person signing application)



State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of VISION HEALTH
OFTOMETRY P.C. was filed on 09/25/2013, with perpetual 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 certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporaticon.

The Biennial Statement is past due.

.o'..."'-
-
®eaa0ae?”®

Lt

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 24th day of January rwo
thousand and twenty.

MQW

Brendan C Hughes
Executive Deputy Secretary of State



