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JULIO'S EYES OPTICAL INC ATX1
ARTICLES OF INCORPORATION

[ l_J
In compliance with Chapter 807 and/or Chapter 621, F.S. (Profi t) ct RE AP ¥ OF »~isie
VISH UM OF CORF AT
ARTICLEI NAME
The name of the corporation shail be:  JULIO'S EYES OPTICAL INC 0LLFEB I AM 7748
ARTICLE Il __PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:
10225 SW BTER
MIAMI, FL 33174

ARTICLE I} PURPOSE
The purpose for which the corporation is organized is:
OPTICAL SERVICES
ARTICLE ]V SHARES
The number of shares of stock is: 500 COMMOM STOCKS $1.00 EACH
ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JULIO C VALDES Name and Title: JULIO C VALDES PRESIDENT

Address; 10225 SW 9TER Address: 10225 SW 9TER

MIAMI, FL. 33174 MIAMI FL. 33174

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

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

Name: JULIC C. VALDES
Address: 10225 SW 9TER
MIAMI, FL.33174

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:
Name: JULIO C VALDES
Address: 10225 SW 9TER
MIAMI FL 33174

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, Iami:;r with ar(jaccept the appointment as registered agent and agree to act in this capacity

2/9/2011
B?equired Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Depagtment of Stata constitutes a third degree felony as provided for in 5.817.155, F.S.

\u( Q \\GQ&O/) ' 2/9/2011

Requlred Signature/Incorporator Date



