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» COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBSECT:___ Sbrl Cons7  famivy E7EConE
(PROPOSED CO RATE NAME - MUST INCL U

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[1$70.00 ljsﬁjs [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy -  Certified Copy
& Certificate of
Status
- ADDITIONAL COPY REQUIRED

FROM: J’t;p//,m §7 % / CV EvEchHLE
- Name (Printed or typed)
s\ U T/ N 0
Address ‘ ,
Lute 3379
TH SeR & 7%
I3 - 999- 234
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2007

SUN COAST FAMILY EYE CARE
24444 S.R. 54
LUTZ, FL 33559

SUBJECT: SUN COAST FAMILY EYE CARE
Ref. Number: WG7000016993

We have received your document.for. SUN.COAST FAMILY EYE CARE and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return 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
850-245-6052,

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 107A00023393

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




ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter’62T, ¥.S. {Profit)

" T ARTICLEI __NAME

The. name of the corporation shall be: SUNCORIT  fromity 5'7@_557.4/&2’/ TN

ARTICLEIl _ PRINCIPAL OFFICE
The principal place of business/mailing address is: FHHH s 5 Y

LuTe o 33T F
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ARTICLEIIl PURPOSE ¢
The purpose for which the corporatlon is organized is: / s Conp Frovip c:g_}:‘
&

EA€CANE  To  arsen 7S i
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ARTICLE IV SHARES i
The number of shares of stock is: -/ L opo
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECIORS

List name(s), address(es) and specific title(s): ﬂNf-D E << 0 o ( . /

De Uesr L. S 7.4: 0.7) /ﬂ/léf/ﬁc. 77 .
FUYN Se Y FUSER Y
LuTe S 33573 Lol A 335775

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
0 kft.) 1~ ﬁ/ 7 /'L 0P
FHUMN s 57

LUt Fr 354
ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:

M. Wev.s Sazr! on
PRVIVA & B T ol
LyTre v FIIF
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Having been named as registered agent to accept service aof process for the above stated corporation at the place designated in this
certificate, I am famiiiar with and accept the appointmen as registered agent and agree to act in this capacity

S{[)M;gcﬁ@? 7///9’”
/ﬂ oo - V/)a')—

Signature/Incorporator / Date




