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ARTICLES OF nvcom%zfﬂorq

In compliance with Chapter 607 and/or Chapter 621,F.5.(Profit)

ARTICIEY . NAMEF,
The name of the corporation shall be:

IDENTITY EYEWARE, INC.
ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

4660 N HIATUS ROAD
SUNRISE, FL. 33351

A

ARTICLE I PURPOSE
The purpose for which the ¢orporation is organized is:
EYEWARE SALES & DISTRIBUTION

ARTICLE IV __ SHARES
The number of shares of stock is:

3000
ARTICLE YV __INITIAL OFFICERS/DIRECTORS (optional}
The name(s) and address(es).
PO-SAMUEL JACORSON VE/D-KEREN GOZALI S/T/D ZACHI AGAMI
4660 N HIATUS ROAD SUNRISE, FL 33351

The name and Florida street address of the registered agent is:
Marg Friedman
8634 N'W 59th Place
Parkland, F1 33067
ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
Mare Friedman
2634 NW 50th Place
Parkland, F1 33067
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Having baen namad as registered agent 1o accept service of process for the above stated corporation at the
place designared in this certificate, I am familiar with and accept the appointment as registerzd agenr and
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agres 1o act in this capacity.
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Sigfiature/Reglstered Agent Date ™
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