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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

suBJECT: ___ CleAR Eyes Foll Heants jue

COVER LETTER

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

El?fo.oo

Filing Fee

01 $78.75
Filing Fee &
Certificate of
Status

Cs78.75 {J $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: . A/:Ko Niescolao

Name (Printed or typed)

12658 Fine Arbon  Drie

Cletmont

Address

FL 347/

City, State & Zip

A1 -¢el] 0767

Daytime Telephone number

A/"C_Q A Sociwl picanlive .com

E-mail address: (fo be used for futute annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2014

NIKO MICKOLAQU
12638 PINE ARBOR DRIVE
CLERMONT, FL 34711

SUBJECT: CLEAR EYES FULL HEARTS INC
Ref. Number: W14000024244

We have received your document for CLEAR EYES FULL HEARTS INC and
your check(s) totaling $70.00. 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 appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 114A00008211
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION Jmm Cary f iy
. Incompliance with Chapter 617, F.S., (Not for Profit) 510K @r""'!’ BF
SERL g e
ARTICLE] __NAME n At
The name of the corporation shall be: __  leaR %‘; E;“ Hea ks /I\ﬂ HAY‘S P,é’_z lo

ARTICIE Il _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
243D Pine Ppaleok D 00000
Cletmond FL 3471

ARTICLE IIT  PURPOSE

The purpose for which the corporation is organized is: :z& dé,,gg h“p QoA s J\/ coents renteced

M«_.Qad_a_,__ﬁz__%_ﬂr_r{ms_z_ﬁaﬁ_ﬁ» /M/f sttiocst (

_Lhagties

Q-HCLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed: Z/z¢ led b ¢
i te s/

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: Mo Alickolaon /g Kecutise- Dinkat Name and Title: BAJA- At uo Jaoy (/ ﬁc’mm D) fecton_

Address (2428 Pue Pchoa. D Address: Z82¢% Q@e& Zlh‘:(:';'

Qlegrasy F£L 247 Laec Macy Pl 2274
Name and Title:ﬂw_w#m_D_Mame and Title:
Address B3 UL e S) Address:

Oc o« Fb  2v7(

Name and Title: Name and Title;

Address Address:
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Name and Title: Name and Title; m WURME
MAY -

Address Address: Ay ) P H 2: i0
Name and Title: ‘ Name and Title;
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ,Aﬁza A/:azo!.fovg
Address: 1Z43¥% ﬂﬁfc, Athac Do,

Clegmast FL 3471}

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: )_\[,go A,chholl*n/l
Address: 12433 Finc frehal Da
Cleearwnd FL 347l

/e f1f

7 Date

[firm that the/facts stated herein are true. 1 am aware that any false information submitted in a document

rd degree felony as provided for in s.817.155, F.S.
Ao/l

ired Signature of Incorporator Date




