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COVER LETTER

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

SUBJECT: TefFecT ViSiod [NC
PR ED C TE NA -MU CLUDE S }

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

& $70.00 d$78.75 L $78.75 Q) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: | BCRNARD RlA ke

Name (Printed or typed)
1724 STEATHA? (o LT
Address
KisSimpic g, FL 347yy ’

City, State & Zip

Hys 7319 124§

Daytime Telephone number

,A(i(q:(fc,k\!iSIb\rJ ,MC@G—M/“.Z_ { e

E-mail address: (to be used lor future annual report notification}

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



RECEIVED

10 SEP -2 AM10:25
ORATIONS

FLORIDA DEPARTMENT OF STATEIVIS{0K OF CORP
Division of Corporations

August 26, 2010

BERNARD BLAKE
2724 STRATHAM COURT
KISSIMMEE, FL 34741

SUBJECT: PERFECT VISION INC
Ref. Number: W10000040354

We have received your document for PERFECT VISION INC 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected 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) 245-6879.

Ruby Dunlap
Regulatory Specialist i Letter Number: 210A00020514
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
ln’compliance with C_hapter 607 and/or Chapter 621, F.S. (Profit)

.ARTICLEI NAME Fﬂg’“ FD

The name of the corporation shall be: o

- Io SEP“Z .
ﬁ?f—FécT Visiod Walldbwide (ve SEcéerAR P 1: 27
YOF sT,
A F STATE
ARTICLEIl __ PRINCIPAL OFFICE LLARASSEE F(oRips

The principal street address and mailing address, if different is:
2724 STRAT Uhm CT
[1SSiMmEE 1Fe 3¢TH(

ARTICLEIIl PURPOSE )
The purpose for which the corporation is organized is: ¢~ { nf S LTA—,-J‘T Fl m Fé*ﬂ«

.i‘rJGS&Mﬁ’Tl@'J ‘TEC:"{'T\‘D(UC,\j/ TW§€N7A’7{JN 1 C(E‘W-’J(r F}‘ﬂt'

losép Hen

ARTICLE IV SHARES
The number of shares of stock is: | O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): = . el
g;ﬂ,Nﬁﬂb ﬂfﬂi‘é 2724 S'/,MT/’/#M 47; LI[_([/WI??F(L'/ f(, 3#79‘0’ / O\u\/«a e
Tattnd K feerd 1ull Quad TRML (7 bllanpo, L 3741 Offc

CATHRAE KPerd (g3 Quart Teml ¢ 7 0tawo, FL UMl Offcca
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

BeanAls firie

L7249 STRATHAN <7

ki ¢¢r nant E , FL, Ty Ty /

ARTICLEVII  INCORPORATOR ’
The name and address of the Incorporator is:

ELNALD ¢ LlAws
272 STEA7HYINT T
kKisStmimer, fL 3679/
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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 capaci)

= ).

o

: 08’/ 273 / 2010
Signature/Regjstered Agent

ate
Kg‘ , il O{/ZZ/Z»/@

" Signatiire/Incorporator ]

Date




