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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2018

ROSELLE LEVELLE
567 MANGO DR APT 206
WEST PALM BEACH, FL 33415

SUBJECT: A NEW SIGHT INC
Ref. Number: W18000108060

We have received your document for A NEW SIGHT 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

L16000221162-NEW SIGHT, LLC,

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming caiendar year inis coming January, which is merely wecks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and wili, therefore, postpone the entity's
requirement to file an annual report and pay the required annual repor filing fee
until the following caiendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 82 days or your filing will be considered abandoned.

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

Tyrone Scott
Regulatory Specialist Il Letter Number: 418A00025768
New Filings Section
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COVER LETTER

Department of State
Division of Corporations
. 0. Box 6327
Tallahassee. FI. 32514

SUBJECT: » p}%%\ﬂﬁ Ss G,_H_.f\ o

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

8-570.00 57875 0578.75 0 587.50
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E-mail address: {to be used for future annual report noulitation)

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

: tn compliance with Chapter 617, F.5.. (Not for Protit)
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The name of the corporatton shall be
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The purpose for which the corporation is organized is:
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Name angd Tide: _, Name and Title:
.l\ddressl Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street addiess (2,0, Box NOT aeceptable) of the registered agent is:

Name: oS Q’&\Q_ Z/ Q\/QL“&
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ARTICLE VIl INCORPORATOR
The name and address ot the Incorporator is:

Nese\\e L overlla
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Efivctive date, if other than the date of filing: AOPTIONAL)Y
(If an effective date is listed. the date must he specific and cannot be more than five days prior or 90 days after the filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documwent’s effective date on the Department of State’s records,

Having been named ay registered agemt to accept service of process for the above stated corporation at the pluce dexignated in this
cerfificate, Pam fumiliar with afill accept the appointment as registered agent and aygree to act in this capucity
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Required Signature of Registered Agent Dhate

submit this docament and affirm that the fucts stated herein are true. D am aware that any false information submitted in o document

3y the Iqurmrcm uf State cansti jtc.\ a third degree felouy as provided for in s. 317135, F.8. O‘) ‘;

Required Stgnature of Incorporator Date




