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FLORIDA DEPARTMENT OF STATE
Division of Corporations
— o
Pt SO 3
May 16, 2014 C o W
s 7
BONNIE M. CHALKER *** 2ND CORRECTION *** o ~ -
225 COUNTRY CIRCLE DRIVE WEST oL 5
PORT ORANGE, FL 32128 = 3
oo T o
SUBJECT: FAMILY EYE CARE OF PALM COAST, INC. EL
Ref. Number: W14000028598 =i

We have received your document for FAMILY EYE CARE OF PALM COAST,
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):

You failed to make the correction(s) requested in our previous letter.

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

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6052.

Thomas Chang

Regulatory Specialist || Letter Number: 614A00009677
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2014

BONNIE M. CHALKER o

225 COUNTRY CIRCLE DRIVE WEST i
PORT ORANGE, FL 32128

SUBJECT: FAMILY EYE CARE OF PALM COAST, INC. Zhas
Ref. Number: W14000028598 *

We have received your document for FAMILY EYE CARE OF PALM COAST,
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 document must state the number of shares of authorized stock.

The /
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the \/

following link  for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

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) 245-6052.

Thomas Chang
Regulatory Specialist I Letter Number: 614A00009677
New Filing Section

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

COVER LETTER

SUBJECT: F%_&Mtw{ Eve Chwes oF pr’rr,fm Comrsr , LG

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 %78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy

FROM:

& Certificate of
Status
ADDITIONAL COPY REQUIRED

Bownie M CuaLker_

Name (Printed or typed)

225 Cowtey Cagale Dewve West

Address

Daerozﬁwegl FL 22128

" City, Stale & Zip

280 - Y53 -802

Daytime Telephone number

bgfﬂ-chd @ yahoo-aom

E-mail address: (to be used for fulure annual report notification)

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



[

« w ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ ' NAME

The name of the corporation shall be: ‘F—m l L-\'! E\!E OAEE OF QALM G)A%T ; THNC .,

ARTICLE 1l PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

4 oFfice Paee De. Suiled 225 GuureyQieete Dewvewlesh
Pran (st FL, 32\ 3 erOeades L 32128

ARTICLE 111 PURPOSE

The purpose for which the corporation is organized is: G_) P"‘BYM/J'Y\]I W&—C‘{‘\ CL

ARTICLE 1V SHARES
The number of shares of stock is: l 0 O

SENE

ARTICLE V INITIAL OFFICERS ANIYOR DIRECTORS

Name and Title: Bomgn: CHU KEY., Q,b.,l%e:
Address H offics Park D2ive  addess:
?MCMSF, F 32137} .

9z:1 W4 62 A 7l

Name and Title: Name and Title;

Address Address:

Name and Title:

Name and Title:

.Address Address:




(conti.)

Name and Title:

Name and Title:

Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: QQENNI\;’ ‘Q| CHAA EEE .

Address: _4 O‘F:F:(E_ pn‘}é,zk. DE]V‘(; ”—E:Lé
Pam Consr | R 32437

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: BOM” (E M W% .
Address: Ll @LQOE %J’k— D’EAW&U 46 L\
‘trem Copsr, 32137

ENE

9z :1 Wd 62 AH Tl

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 accegt the appointment as registered agent and agree to act in thi

s capacity
Y. . op .

5/i/rf
NN Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Depariment of St,

consgitutes a third degree felony as provided for in s.817.155, F.S. .
Y/ i)

7 Required Signature/Incorporator

Date



