- PA0D00 AW

JEMM]FCP KAHRS
Lplngni L -333:31

ALTARMoLTE SPR NG S O 22y
City/State/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Namej (Document #) SO0 1 98 2258——2
~10/22/96--01041--307
(Corporation Name) {Documen( #) PRRFTCCST PRk 22, 50

(Corporation Name) (Document 7)

(Corporution Name}) (Document #)

D Pick up time D Certified Copy

| Will wait O Photocopy | Certificate of Status

el PETR Y

CUNEWFITANGST | || ARENDMENTS
Profit Amendment

NonProfit Resignation of R.A., Officer/ Director

Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Annual Report

Fictitious Name

Limited Partnership

Name Reservation

Reinstatecment

Trademark

Other

Examiner's Initials
CR2FO31(19%)




IR < IE VERALD EYES MARKET

Ladies and Gentlemen’

October 08. 1996
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ARTICLES OF INCORPORATION 55 1

OF

EMERALD EYES MARKETING, INC.
ARTICLE |
The name of the Corporation is Emerald Eyes Marketing, Inc.
ARTICLE I

The piincipal place of business and mailing address of this corporation shall be 815 Dory
Lane, Suite 302, Altarnonte Springs, FL. 32714.

ARTICLE NI
The aggregate number of shares which the Corporation has authority to issue is
1,000,000 shares of common stock with no par value,
ARTICLE IV
The address of the initial registered office of the Corporation is 615 Dory Lane, Suite
302, Altamonte Springs, Fiorida 32714, and the name of the Corporation's initial registered
agent for service of process at such address is Jennifer O. Kahrs.
ARTICLE V
The name and address of the incorporator to these Articles of Incarporation is:
Jennifer O. Kahrs, 615 Dory Lane, Suite 302, Altamonte Springs, FL 32714.

IN WITNESS WHEREOF, | have hereunto set my hand this _1{ g day of

Octdntse - 1949,

CLAA o

tifer O. Kahrs

5 Dory Lane, Suite 302, Altamonte Springs, FL
32714
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REGISTERED AGENT/REGIS | ERED OFFICE,

Pursuant to the provisions of sections 607.0501 or 617.0501, Floric.a Statutes, the
undersigned corporation, organized under the laws of the State of I-lorida, submits the
following statement in designating the registered office/registered ¢ gent, in the State of
Florida.

1. The name of the corporation is: Emerald Eyes Marketing, Ir ¢.
2. The name of the registered agent and office is:

Jennifer O. Kahrs
615 Dory Lane, Suite 302, Altamonte Springs, Florida 327 14

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AC(.EPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE. PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE: APPOINTMENT AS
REGISTERED AGENT AND AGREE TO *~7 IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISION

THE PROPER AND COMPLETE PERFORMA

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY PCSITION AS
REGISTERED AGENT.

SIGNATURE @i/ﬂﬁﬁ_

DATE__ /0/1./4;,




