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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

ISIGHT PROJT£CT MM (oRPOUNT/ eA)

Enclosed is an original and one(1)

(PROPOSED CORPORATE NAME - M N

£3 $70.00 $78.75
Filing Fee Filing Fee &
Certificate of
Status
FROM:

FFL

the Articles of Incorporation and a check 931(

[1$78.75
Filing Fee
& Certified Copy

%87.50

Filing Fes,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

DARR N L. FRYE , MD

“WName (Frinted or typed)

BYOT N. MILITARY TRAlL H# /2L

‘Address

Phim BLH ganpsas  FL 33470

Ciiy, State & Zip

Sl[-296 ~FLO0

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,




FLORIDA DEPARTMENT OF STATE

Division of Corporations

QOctober 23, 2007

DARRIN L FRYE, MD

8409 N MILITARY TRAIL

#126

PALM BEACH GARDENS, FL 33410

SUBJECT: ISIGHT PRQOJECT CORPORATION
Ref. Number: W07000052482

We have received your document for ISIGHT PROJECT CORPORATION and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction{s):.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appoinied be contained in the ariicles of incorporation or a statement
that the method of election of directors is as stated in the byilaws.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of youfdocument, please call
(850} 245-6878.

Ruby Duniap

Regulatory Specialist il Letter Number: 507A00062273
New Filing Section
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

. . m
ARTICLEI  NAME - : T2
T

The name of the corporation shall be: % ‘10 ‘,_;""’

LSI16HT PRATECT M fo 0 fp 126 7¢o N i’g@ = i
T P

ARTICLEII _PRINCIPAL QFFICE | IO = D

The principal place of business and mailing address of this corporation shall be: %‘; =
GHOG N. MIL)Tgrety TH A K24 om P
Patm Beti CALDEMG f2 23y, z

ARTICLE IIT PURPQSE - -

The purpose for which the corporatic“m is organized is:

RESSAACY  F PHI LANTHROAIC EMVOSUICS 7o ALeple

VITAMIN DEFECIENCIES IN CHILDeEl Atsypp THE Lyarety

ARTI ¥s ¥ ELE N . -
The manner in which the directors are elected or appointed:

DIRECT2/2S ARE fRuUnp £ g SLTEC] Arld
Po/NTGD PASED ON INTHEST £ Comtj77m 7P
ﬁgfé;f:—g ﬂ/\/@m MENT( HE TEF [ZAYY 7 &7
ARTH |4 ! RS AND/OR QFEI .
List name(s), address(es) and specific title{s): ) JREETO .
DAgtrasi/ o FRgE ML  JLET/EOENT ¥ VAN DG 2

N ML) Threty THALL H#4/2L P8¢, 2 3397

Bll STEPHANGS  Co- rounOfg —C2O Bod A iy n
Z0F TEQESTA Or(VE  TEewesrd ;FL 33469 %’: ﬁfz’gt*’
SLE VI _INTTIAL REGISTERED AGENT AND STREE] ADDRESS -
The pame and Florida s{reet address (P.O. Box NOT acceptable) of the registered agent is: P8e } FL3 $Y/0
: Divecro A @B

DA FFy 5,
jfza G N IS %—éc, Q’ﬂﬁ/g /2 6
L B CATLOIAN) /ﬁ ZPYs O
ARTICLE VII INCORPORATOR —
The naspe and address of the Incorporator is:
PAPEEIN L D

BA0G N ML) T, AL 2L
fAtm BeH GA7LOINS , FL B3y /0

Aeale ek o gk o ek ol e o ok o i o s A e oo e s s ol o e e s s e e e e sk s e sk el s ol ol e e b stk e sk e e ol sfeote e kel de ok stk siokaftoR sk ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, f am f ap with and acce; e gppointment as registered agent and agree 1o act in this capacity.

SignaturefRegiEeredW {F%' — - -Dg’/ g-oF
% '{éz, P Gy /4)77_

Signature/Incorporator ﬁ Date




