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COVER LETTER

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

sumecy:  North American Vision Associates, Inc.

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy § 78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $ 8.75

D. R. Lucas Tax Associates, Inc.
Name (printed or typed)

106 West Grove Street

Address

Middleboro, MA 02346

City, State & Zip

774-406-0404

Daytime Telephone Number

drlucas@drlucastax.com

E-mail address: (to be used for future annual report notification)
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CERTIFICATE OF DOMESTICATION

The undersigned, Cynthia G. Eichelberger . Treasurer
(Name) (Title)
of North American Vision Associates, inc. a foreign corporation,
(Corporation Name)

in accordance with s. 607.1801, Florida Statutes, does hereby certify:

1. The date on which corporation was first formed was January 5 s 2008

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise

came into being was VWWRENTHAM, MASSACHUSETTS

. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was North American Vision Associates, Inc.

. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

s. 607.0202 and 607.0401 with this certificate is INOrth American Vision
Associates, Inc.

The jurisdiction that constituted the seat, siege social, or principal place of business or central

administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was
PLAINVILLE, MASSACHUSETTS

Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

[am Treasurer . of North American Vision Associates, Inc.

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

so this the 23rd 4ay of BECEMbET 2015
\
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Filing Fee: _ v
Certificate of Domestication $ 50.00 ‘—'g
Articles of Incorporation and Certified Copy $ 78.75 !:1
Total to domesticate and file $128.75 . -
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLEI  NAME

RTHAMERICAN V N A IATES INC.
The name of the corporation shall be: NO MERIC ISION ASSOCIATESINC

ARTICLEIl PRINCIPAL OFFICE

Principal street address Mailing address, if ditferent is:

977EnglishTownLane#219

977EnglishTown Lane#219

Winter Springs,Fl. 32708 Winter Springs,FL 32708
ARTICLE III PURPOSE
The purpose for which the corporation is organized 1s:
To engagén thebusinesof optometricdispensarynanagemendervices, o
includingmanagementonsultingandtraining. LI-;_ ‘“
The corporatiormay engagen any activity or businespermitted f;ﬁ "
underthelawsof the United Statesandthe Stateof Florida. =l
@ . ’ ‘;J
~ N [
=T

ARTICIETV SHARES . 1000no parvaluecommonstock
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: President/DavidP. Eichelberger

Name and Title: Director/DavidP. Eichelberger
Address 977 EnglishTown Lane#219 Address: 977EnglishTown Lane#219
Winter Springs FL 32708 Winter Springs FL 32708

Name and Title: Secretary/Cynthigs. Eichelberger

Name and Title: Director/CynthiaG. Eichelberger
Address 977 EnglishTown Lane#219 Address: 977 EnglishTown Lane#219
Winter Springs,FL 32708 Winter Springs FL. 32708

Name and Tifle: Treasurer/Cynthi&. Eichelberger

Name and Title:
Address 977 EnglishTown Lane#219

Address:
Winter Springs FL 32708




Name and Title; Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CynthiaG. Eichelberger

Name:

T 1
Address: 977EnglishTown Lane#219

Winter Springs FL 32708

ARTICLE VII INCORPORATOR

‘The name and address of the Incorporator is:

Name: CynthiaG. Eichelberger

Address: 977EnglishTown Lane#219

Winter Springs FL 32708

ARTICLE VIII EFFECTIVE DATE:
- DECEMBER30,2015
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

q mg been pamed as regi; tered agent to accept service of process for the above stated corporation at the place designated in
g nd accept the appointment as registered agent and agree to act in this capacity

12/29/2015
stered Agent Date

od affirm that the facts stated herein are true. I am aware that the false information submitted in a
e constitutes a thigd degree felony as provided for in s.817.155,F 8.

12/29/2015
Date




