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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 9, 2001

DOUGLAS EDWARDS
211 N. CENTRAL AVE
WINTER GARDEN

~EYEASTSITE INC.
Ref. Number:

We have received your document fo and check(s) totaling
$43,75. However, the enclosed documént has nof been filed and is being

returned to you for the following reason(s):

EP/@ dsibe Tuc.

r
There is a balance due of $35.00.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the 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 questlons concern[ng the fllmg of your document, please call
(850} 245-6922,

Bobbie Cox

Senior Corporaté Section Administrator Letter Number: 501A00045891
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Piofit)

ARTI NAME
The name of the corporatlon shall be:

= )/@445 tfe TN

TICLE IT INCIPAL OFFICE
The principel place of business/mailing address is:

211 N, Cenbra) Ave  Wusler Garden 1 34767

ARTICLE IHI __ PURPOSE
The purpose for which the corporation is organized is:
P/’&'pa F
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ARTICLE IV 5 ES
The nummber of shaves of stock is: /0, m

ARTICLE YV INITIAL OFFICERS/DIRECTORS {opiional)
The name(s) and address(es);
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ARTICLE VT REGISTERED AGENT
the regisiered agent is:

RTICLE VI INCQ ORATD
The name and addm 5 of the Incorporator is:
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Haviey been nomed o5 registered aggmy fo accep! service of process for tie above stated corporation af the place designated in tiis

ww #li w;t!r f fhe appolniiment os rogisiered agent and agree to oci b this capaclty
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