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SECRETARY OF SIATE
TALLAHASSEE, FLORIDA

o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2011

MARTHA | MAYORGA
687 NE 125 ST
MIAMI, FL 33161

SUBJECT: XPRESS OPTICAL INC
Ref. Number: W11000045606

We have received your document for XPRESS OPTICAL 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 person designated as incorporator in the document and the person signing
as incorporator must be the same.

Piease return your document, along with a cbpy 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) 245-6901.

Pamela Smith
Regulatory Specialist II Letter Number: 311A00020513
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ARTICLES OF INCORPORATION

’ In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

‘ARTICLE] _NAME - SECRETARY OF 7

xpress optical inc ATE
“The name of the corporation shall be; P P DIVISION o CORPORATIONS
ARTICLE Il ~ PRINCIPAL OFFICE M SEP 20 PH 2: 35

Prineipal street address Mailing address. if different is:
687 ne 125 street
ami forida. 33161

ARTICLE [Tl PURPOSE
The purpose for which the corporation is organized is:
complete,retail optical services,

ARTICLEIV SHARES
The number of shares of stock is100

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:Martha | Mayorga psdt Name and Titie;

Address: 687 ne 125 street Address:
miami florida 33161

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 ). Box NOT acceptable) of the registered agent is:

Name: Alvin DAOYY
T it (98SB Py ((,oue Biud
ARTICLE VII__INCORPORATOR N waud fromdg 22184
The name and address of the Incorporato
er:antlaean a o‘\{e\cio‘rgora 1'15 1\ MQU\DQ’SQ_,

A (o8N NE fos S -
P, Tl 233iis

Having been name registered agent to accept service of process for the above stated corporation af the place aeszgnared in

this certificate, I Ear with and theappointment as registered agent and agree to act in this capacity
09012011
i ReqﬂmMyﬁﬁf&lRegiswred Agent Date
I submit this document and gffirm that the facts stated herein are true. | am anare that the fakse information submitted in a

dacument to the Department gf Satekonstitutes a third degree felony as provided for in 5.817.155, F.S.

09/01/2011
Date




