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SUBJECT: Eve Care Boutique of Qcala, Inc,

(proposed corporate name)

Enclosed pleass find an original and one (1) copy of the articles of incorporafign. for YRe

above corporation and check in the amount of §_122.50 —c
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Note: Additione! copy of articles is needed when certified copy is requested.
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ARTICLES OF INCORPORATION
QF

EYE CARE BOULL UL Gl vwaLA, Fag,

The undersigned incorporator(s), for the purpose of formung a carporation under the
Florida Business Corporation Act, hereby adepl{s} ihe lollowing Articles of Incorpora-
tion.

ARTICLE) NAME

The name of the corporation shall be:
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EYE CARE BOUTIQUE OF OCALA, (xt .
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ARTICLE Il PRINCIPAL OFFICE

The principat place of business and mailing arlclress of thus corparation shall be:

AD3 53K Fr, King st,
Ocala, Florida 344571

ARTICLE Il = CAPITAL STQCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is: SO0 Common it ack

ARTICLE IV _INITIAL REGISTERE D AGEIN | AND ADDRESS

The name and address of the initial registered agent n

Neborah’'A. Hillpaertner
603 SE Fr. King St,

Ocala, Florida 34471




ARTICLEV ___INCORPQRATOR(S)

The name(s) and street address(es) of the ncurporate st lo these Articles of Incorpora-

tion is(arek

Deborah A. [illgacroner
A3 SE FT. Kine st
Ocala, Florida 3447

The undersigned has(have) executed these Articles of Incorporation thig

day of January 1g 47
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the prowvisions of sections 67 0% or G170
undersigned corporation, organized undes

501, Fionda Statutes, the
Ihe laws «f the State of Florda, submits the

following statement in designating the regis

Fiorida.

terad ofhrelrgistered agent, in the State of

1. The name of the corporation s kLye Carc sontique of Q_c_qla, Inc,

. The name and address of the registered agsi+ and oflice is;

603 SE_Ft. King St.
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Ocala, Florida 34471
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HAVING BEEN NAMED AS REGISTLHED AGEN! AMUY TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGCE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT TI4I: APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING 1O THE PROPER AND COMPLETE PER.

FORMANCE GF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA.-
TIONS OF MY POSITION AS REGISTERED AGENT

SIGNATHH &M@ﬁwgﬁ
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