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FLORIDA DEPARTMENT OF STATE . Wi 2
Division of Corporations Séiﬂ‘p;ég;{},}g Sk )
sfkt‘ Y‘r? { é””
January 30, 2007 sy,

EXPRESS CORPORATE FILING SERVICE

¥

SUBJECT: EYES OPTICS CENTER, INC.
Ref. Number: W07000004859

We have received your document for EYES OPTICS CENTER, INC. and your
check(s) totaling $157.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized siock.

If you have any further guestions conceming your document, please call (850}
245-8047.

Carolyn Lewis

Document Specialist Letter Number: 407A00007185
New Filing 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.S. (Profif) g& } L E. D

ARTICLE I NAME
The name of the corporation shall be: ‘ " WTFEB - AM| o

EYES OPTICS CENTER, INC,

SECRETARY or 5
TALLAHASSEE, FLE?ETQA
ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is: . T . S
3773 W. FLAGER STREET
MIAMI, FL 33134
ARTICIEIl PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLEIV ___SHARES
The number of shares of stock is: . ) T

SHARES: a0

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ' -

ALEJANDRO FERNANDEZ (P/D)
DIANA MELLER (VP/D)

3773 W. FLAGER STREET
MIAMI, FL 33134

ARTICLE VI REGISTERED AGENT
The pame aud Florida street address (P.0. Box NOT acceptable) of the registered agent is:

ALEJANDRO FERNANDEZ
3773 W. FLAGER STREET
MIAMI, FL 33134

ARTICLEVH  INCORPORATOR
The name and address of the Incorporator is:

DIANA MELLER & ALEJANDRO FERNANDEZ
3773 W. FLAGER STREET
MIAMI, FL 33134
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Having beat named registered agent to accept service of process for the above stated corporation at the place designated in this
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