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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

August 22, 2002

ALEXANDER A CICIRETTI
18931 TITUS ROAD
HUDSON, FL 34667

SUBJECT: HORIZON OPTICAL CORPORATION
Ref. Number: W02000024478 T

We have received your document for HORIZON OPTICAL CORPORATION and
your check(s) totaling $87.50. 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 a voluntarily dissolved corporation or
limited liability company. The name of a voluntarily dissolved Fiorida corporation
or limited liability company is not available for the assumption or use by another
entity until 120 days after the effective date of dissolution unless the dissolved
entity provides the Department of State with a notarized affidavit, stating they
have no intention of revoking the dissolution, therefore, releasing the name for
use to another entity.

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 questions concerning the filing of your document, please call
(850) 245-6972. :

Doris Brown
Document Specialist Letter Number: 402A00049461
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




AFFIDAVIT

STATE OF FLORIDA “SSEE,

COUNTY OF PASCO

BEFORE THE UNDERSIGHNED, AN OFFICER DULY COMMISSIONED BY THE LAW OF
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ARTICLES OF INCORPORATION - | ' o~
In compliance with Chapter 607 and/or Chapter 621, F.S. G’roﬁt) g 7 i F:’
ARTICLEI __NAME . 02 SEP 17 »
The name of the corporation shall be:  Ho/ fzZ.o O)O1L£c;o~ J o /er H i 30
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ARTICLE Il  PRINCIPAI OFFICE . — i o
The principal place of business/mailing address is: 1£931 Titus R O
Hudsen  FI 667
ARTICLE Il PURPOSE L
The purpose for which the corporation is organized is:
ARTICLE IV SHARES
The number of shares of stock is: Q\
ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional) ) )
The name(s), address(es) and title(s):
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ARTICLE VI REGISTERFD AGENT , - ) .
The name and Florida street address of the registered agent is: A)t‘rf Jer A Cocire: 7[ ]L,
g ange

IGIe ancowver RP
5Pﬂﬂj Hil £ 3605

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Me= ande A Crcitedd!
O Uancovver RD
spring Hll Fl  3Y9¢o9

she she st ol e o o e o sl ot o8 Sle s sje sl e e e sfrafe sle sfe sle s sfe sl e e fe o she afe ske sie sfe e vhe 2 o dhesfe ik ofeole o abe she dhe e o e o o e ol ok ofe Db ofe ol o ok e e e ol ol ol sl 2 sl e o ol ode e e e sleslesiR e ke e e ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent Date
Slgnatu.reflncorporator




