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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)
ARTICLE [ NAME

The nume of the corpuration shall be: EYE SHADES INC,

ARTICLENl  PRINCIPAL OFFICE
Princtpal street address
15052 Maybesry Drive

Matling address, if different 1s:
Winter Garden, FL 34787

ARTICLE il PURPOSE

Thu purpose tor which the corparation is organized is Optical goods store

ARTICLE IV SHARES
The number of shares of stock s 200

ARTICLE V_ INITIAL OFFICERS AND/GR DIRECTORS

Name and Title: KAMIL MALINA, PRESIDENT

Mame and Title:

Address 15052 Mayberry Drive

Address:

Winter Garden, FL 34787

Name and Thtle:

Name and Title: =

Address Addreas: —
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