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ARTICLES OF INCORPORATION S )
In compliance with Chapter 617, F.8., (Not for Profit) T B B
ARTICLE] _NAME EYE CARE FOR KID§ FOUNDATION INC 15JuL 2 AM
The name of the corporation shalf be; 9 3 7
WL s
ARTICLEII _ PRINCIPAL OFFICE Pl Ag ,{’ﬂ e F’-"r';_ SIafs
TUEALLL P e
Principal street address: Mailing address, if diffarent is: e

2141 3W 18T STREET

SUITE 107

MIAMI, FL 33135

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:

THIS ORGANIZATION WILL HELPS CHIL.DREN LESS

UNFORTUNATE RECEIVED OPHTALMOLOGY TREATMENTS.

By mimres & by law

ARTICLE IV  MANNER OF ELECTION _ The manner in which the directors ars elected and appointed:
CLE ITIAL O /OR DI
OMAR BENITEZ (P)
Name and Title. &) Name and Title;
2141 8W 18T STREET
Address S Address:
SUITE 107
MIAMI, F1. 33135

Name and Title; L1244 V. PEREZ (D)

Address 2141 SW 18T STREET Address:

SUITE 107

Name and Title;

MIAMI, FL 33135

MARIA L., TESTA {(V/F)

Name and Title: Name and Title:

Address 2141 SWIST STREET Address:

SUITE 107

MIAMI, FL 33135
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Name ang Title: Name and Title:
Address Address:
Namne and Title: Name and Title
Address Address:

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

OMAR BENITEZ
2141 8W 18T STREET SUITE 107

‘MIAMI, FL 33135

Name:

Addrass;

ARTICLE VIT INCQRPQORATOR
The name and address of the Incorporator 1s:

OMAR BENITEZ
2141 SW 18T STREET SUITE 107

MIAMI, FL 33135

ARTICLE VL EFFECTIVE DATE:

Effective date, if other then the date of filing: _____ - (OPTIONAT)

(If an effective date is listed, the date most be specific and cannot be more than five business days prior or 90 business days
after the filing )

Name:

Address:

Note: [frhe date inserted in this block does not meet the applicable statutory filing requirements, this dare will not be listed as the
document’s ¢ffective date onthe Department of State’s records.

Having been 24 19 reglssered agent to aerept SHVis

mmfar the above stated corporation at the place designeied b thiy
cerdiffeata, I o foonlliar with and meceppts

d sgent cord agres 1 gt Ds ALY eapactly

n2 Av /a;'d/u’- .
/Dnto 4

Required Signatre of hgeat
e trues I am wwere thet vy folce bnformation submitted in o dovument

T submit ug:i::-mr and affirn that :hc
20 the Deg of State constitiies 4 revided for inx 317,155 F.5
02 /50 /3014

Required Sigmture ofyfozpomtor [ Date 7




