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TRANSMITTAL LETTER 96 SEP 30 PHI2: 02

SECOL LARY UF STAVE
TALLARASSEE, FLORIDA .

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
SUBJECT: ___Ouk Vision Care Inc.

(proposcd corporate name)

Encloscd please find an original and one (1) copy of the articles of
incaiﬁfration for the above corporation and check in the amount of
] .50 .

FROM: John. [,
Name

- SR T TR BTSN S A X

Raney N - ~EATL I.—i“-.".‘i_i:'-fi] «-; {
]I T w0 )

_ 2300 8, US Hiphwaw 1l  Suite 203=-2104

Address

Jupiter, FL 133477
city, State & 2ip

(561) 747-6400
Telephone Humbar

Note: Additional copy of articles

: is needed only when certified
copy is requested.
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_gpk Visgionp Care Inc

eha undacsigned incorpo:ator(n). tor the purpose of forming a cocrporation
under the Florida Busineun Corporation het, hareby adopt{a) the folloving

Articles of tncovporation.

BRTIGLE A HANE

The nama of the carporation shall be:

Oak Viston Care Inc,
AIIGLE Tl . EL NOIEAL_REELCE

The principal place of business and mailing address ot the corporation
shall be:
L3059 §, US HHighway i
Suite 203-224
Jupiter, FL 33477

ABILQLE,}ll*__ﬁbElIAL_ﬁiﬂiﬂ
Phe number of shares of stock that this corporation ja authorized to have
outstanding &t any onhe time is: 1 008G :

gharas of Cotmon stock wach having a pas valua of one (1) dellanr
per sharte. authorized capital stock may be paid for in cash, services,

@r pruperty., abt a just valun.
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LBIISLEﬁli_MﬂlHAIlb%,BEﬁl&lﬁﬂ&ﬁwhﬁﬁﬂi_ﬁﬁﬂmhQﬁﬂﬁiﬂ
The names srd addzeza of the initial cegiztered agent is:

Rohert Walls
778 Hibiscus #8
Jupiter, FL 33458




ARTICHLE.Y . INCORPORATOR{N)

The name(n) and atreet addresn(n) of the {ncorporator(s) to Lhena:
Acticlen of Incorporation {s{are):

Name Jobn P, Honey
Addrens A00 5. 118

Hipghway 1, #203-22!
City State & Zip Ry J '

Jupiter, FL 3W77
MTICLE Y. _CARLTAL. CONTRIZNTIOQN

The amount of Capital with which thin corporation shall begin busineny i
onae hundred dollaras {($100.00) cash.

MTICLE VIl . _DUBATIQN

Thin curpnrntién shall exint perpetually.

ARTICLE _V.1ki. . EUREOQZK
thin corperation i= orqaniied for the purpoae of any and all lawinl

buasinesses for which corporationz may be incorporated under the Plorida
Generasl Corporation Act.

RETICLE 1K IUDEMMIEICATION

This corporntion shaull indemnify zany officer or any former olficer Lo bt
full extent permitted by law.

AMIICLE X AHENDHENT

Thin corporstlion resczrves the right to amend or repsal ony provisios
contained in the Articles of incorporation., and any amendment hereto, and
any right conferrad upon the shureholders ia subject to this ceservation.

The undersigned has{have) executed these Articles of Incorporation thi-

-3th  day of _Sepntenberx

. 1964 .
i?§$ﬁ¢A}G\\rvbﬁ}”ﬁL
ature/fitle
'nhi}i. Roney ;><,

Prestdent/ Sec,
Signature/Title

Signature/Title

CERTIFICATE OF DESIGHATION




FILED

REG ] GTERED. AGENT[REQISTERER OFEICK 96 SEP 30 PHI2: 03

pursuant to the provisiond of nection 607.0501, Florida St%%é{}:‘tmi
underalgned corporation, organized under the laws of the™ “B‘@E)F-m“
rlocridn, submits the following atatement in deasignating the regluternd
otflCuqugishurod agent, in the Dtate of tlorida.

The name of the corporation in:t ok Vision fare Inc.

PR JERSVRY L L bl

e e i S i e e mamer

The nama and addreas of the rnaglistered agent and offlece i3

tabort Wells

. A i p— ¥ b s v e

TT{BANE)

228 Hiblacus St M0 . T p——
(r.0. ROX HoT ACCEPTABLE)

Jupiter, FL_3345 ﬂ,__,_,_._______,__,________,,,,_____......._............_._..,._
(CITY/SThTEIZIP)

e ———n -

51CHATURE \
Horare orELCek
hn P. Roney

TITLE El‘eﬂidgntf Sperolary

DATE 9-25-06.

HAVING BEEN HAMED AS RECIGTERED ACENT NND TO ACCERT SERVICE OF PROCESRT
FOR THE ANOVE STAMTE CORPORATION AT <HE PLACE DESIGHATED IU e
CERTIFICATE, 1 HEREBRY ACCEPT THE' APPOINTMENT AS REGISTERED AGENT AlD
AGREE TO ACT I THIS CAPACITY. 1 FURTHER_AGREE TO COMPLY WITH THw
FROVISIONS OF ALL STATUTES RELATIHNG TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND T RM FAMILIMR WITH AND ACCEPT O THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

R r Wells
SIGNATURE | < 42§2Z§ -
.
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ONTE 9-25-9
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pEGISTERED AGEUT FILING FEE: £35.00




