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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2017

DEBBIE FELISHA ALl
5730 SW 54TH AVENUE
DAVIE, FLL 33314

SUBJECT: ELITE EYE CENTER
Ref. Number: W17000033229

We have received your document for ELITE EYE CENTER 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 must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return 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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 117A00007493
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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327 |
Tallahassee, FL 32314

SUBJECT: e\\\' Z é:\/ “ CQ(\'*Q:(‘ &(gf}‘@w‘%oﬂ

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 m/$78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: :)qb\ougc, Q\tsk(\cq ‘k\t

Namc (Printed or typed)

SYIO SW S Nyepve

Address
';x/_\)ok\['\ . Q—\— 3331 K
' City, State & Zip

(4s4) 299 - 6¥6S

Daytime Felephone number

(&f \ub‘k/\c\a\\ C__%mou\ COY vy

E‘?nml address: (to be uscd for future annual report notification)

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



ARTICLES QF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Prolit)
ARTICLE ]

NAME
The name of the corporation shall be:
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ARTICLE Il PRINCIPAL OFFICE
|SA99_ D nes Bive ko3
Yeomingo ke Q\"‘Y\OS’. Lh 33023

Mailing address, if different is:

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
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ARTICLEIV SHARES
The number of shares of stock is:

0
1%;&
§5:

100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 6@&)‘0{% Qld 5\‘\‘-’- p(\{ Name and 'Fitle: Q“ﬁﬁ{ \-‘QQ ﬂ*
Address S¥30 5\\)51\‘% ‘&NC&

Address:
Oave, (L33l

Name and Title:

Name and Titie:
Address

Address:

Name and Title:

Name and Title:
Address

Address:
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Name and Title;

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT
The nd Florida street address (P.0). Bagx N

nam ‘t\ OT acceptable) of the regisiered agent is:
1
Name: \D\ \\: \ !

Address: S3I30 Sw SL(X\,Q,\ NCL
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ARTICLE VII _INCORPORATOR o - §
Mg 3 I
The name and address of the Incorporatoris = :
b Pl Al 5"
Name: 9) e 1SNy L o Y
- N = 3ﬁ =
Address: SO SW DLf\l’L‘ ‘&\i(&

e W (LTS

ARTICLE VIII _EFFECTIVE DATE:
Effective date, if other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 30 days after the
filing.)

Nate: 1f the date inserted in this block does not meet the applicabte statwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stale’s records.

Having been named as regi gent {o accept service of process for the above stated corporation af the place designated in
this certificate, [ am familfar with and

cept the appointment as regisiered agent and agree fo act in this capacity
A \/ /( /
T -

: Y- 11-13F
'chuircd Signature/Regisiered 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 Departmy

0 e fonstitutes o third degree felony as provided for in 5,817,155, F.5.
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