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Eve Needs Inc.
(*roposed corporats name - must inchude suflix)

SUBJECT:

Enclosed is an original snd ona (1) copy of the articles of Incorporation and @ check

for:
] s70.00 X 47278 ] #122.50 [Jer31.28

Eye Needs Inc.
Narns (printad or tyDed)
1605 SW Silver Pine Way #G2

Address

FROM:

Palm City FL1L. 34990
Ciry, Staza & 2ip

(561) 221-7692
Daviime Talaphons numbaer

NOTE: Please provids the criginal and one copy of the articles.
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ARTICLES OF INCORPORATION

OF

Eye Needs Inc..

The undarsigned incorporater(s], for the purpase of forming & corporation undar the
Florids Business Corporation Act, heraby adopt(s) the following Articles of incorparstion.

ABTICLE! _NAME .

The narme of tha corporation shail be: Eye Needs Inc.

ABTICLE N _ PRINCIPAL OFFICE

The principal place of businass and maiting address of this corporation shail be:

1605 SW Silver Pine Way #G2
Palm City Fl. 349920

ARTICLE W . SHABES

The number of shases of atock that this corporation 1s authorized to have outstanding at
any one time is:

100 Shares

The nams and address of the initial registersd agent is: Evelyn Singer :
¢ o 1605 SW ‘Silver Pine Way

Palm City Fl. 34990 #G2



ARTICLEY __NCORPQOBATORIS)

The nameis) snd strest addressias) of the Incorporstoris) 10 these Articies of Incorpara-
tion is{are):

Evelyn Singer
1605 SW Silver Pine Way #G2
Palm City Fl. 34990

Tha undersignad incorporator(s} has(have) executed these Articies of Incorporation this

2nd day of January , g 2002

Cotlye _odepe
7 Sigraiixe

Articlas of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF @J S
REGISTERED AGENT/REGISTERED omag "

Eye Needs 1IncC.

1. Thllﬂ"ﬂldﬂiﬂlCOWNﬂlﬁﬁﬂﬂﬂ

2. The name and address of the ragismred agent snd ofice is:

Evelyn Singer

{Nams}

1605 SW Silver Pine Way #G2
{#.0. Box gas scceptadis)
Palm City Fl. 34990
City/San/De!
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