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for the pipose of forming a corporation under the

The undersigned incorporator(s),
by adopt(s) the following Articles of Incorporation.

Flotida Business Comoration Act, here

ABTICLEL — NAME

The naime of the corporatiun shall bo:
Prize My Eyes, Inc.

ARTICLE IL___PRINCIPAL QFFICE

The principal place of business and malling address of this corporation shall be:

2845 Belcher Road
Palm Harbor, FL 34683

ABRTICLEIl — SHABRES

The number of shares of stock that this corporatlon is authorized to have outstanding at
any one time is:

10,000 Authorized

INITIAL REGISTERED AGENT AND STREET ADDRESS

ARTICLEIV
The name and address of the initial registered agent is:

Kathryn Spaid Moore
2845 Belcher Road
Palm Harbor, FL 34683
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ANTICLE Y. INCONPORATORISE

The namels) and stroot nddiesslos) of the Incorporator(s) 1o those Artictes of incorpora-
tion isfaro):

L]
Kathryn Spald Moora, Preosident, Secroetary

2845 Delchor Hoad
Palm Harbor, FL 34603

The undersigned incorporator{s) has{have) exocuted these Articles of Incorporation this

rl day of Q\aﬁ .19 0\5
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Signature
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Articies of Incorporation
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L CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. Tho name of the corporation is: Prizp My Eyes, Inc.

2. The name and addross of the roglstered agentand olfico is:

Kathryn Spald Moore g o
[ )
{Namel e
'—:c':.‘n =
Tl
2845 Belcher Road hE =
(P.0. Box not acceptabla) "}\ &,
A
palm Harbor, FL 34683 2%,
)
{City/State/Zip) ‘é’,ﬁ"

Having been named as registercd agent and (o acceﬁ( serw!'q!q w; é)r??essbfgr the .
s certificate, 1 hereby accep

above stated corporation at the place designated in (his coi
ctin this capacity, 1 further agree

the appoiniment as registered agent and agree 0 a
to cormply with the provisions of ail statutes relating to the proper, and complete perfor
mance of niy duties, and l am [amiliar withh and accept the ovligations of my position

as registered agent.
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{Sighature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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