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FLORIDA DEPARTMENT OF STATE T

Sandra B. Mortham
Secretary of State

January 2, 1998

CAPITAL CONNEGTION, INC.
417 E. VIRGINIA ST.

STE. 1 o
TALLAHASSEE, FL 32302

SUBJECT: WATCHFUL EYES, INC.
Ref. Number: W98000000038

We have received your document for WATCHFUL EYES, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent and street address must be consistent wherever it appears
in your document.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6878.

John Nedeau
Document Specialist Letter Number: 998A00000051

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the puipose of forming a corporation under the
FHorida Business Corporation Act, herelry adopt(s} the following Articles of Incomporation.

ARTICLE ] __NAME

The name of the corporation shall be:  warewpyL EYES, INC
‘ ; .

L . -
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The principal place of business and mailing address of this corporation shall be: o
. , , 3 B

26450 Sunderland Drive Apt. 2206
Bonita Springs, FL 34135 :

ARTICLE Il SHARES
The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:

1000 Shares dt

ARTICLE IV INITIAL REGISTERED AGENT AND S_TBEETAI_);D_BE_S_S

The name and address of the initial registered agent Is:

"PETER J. FRABUTT, CPA B
9220 Bonita Beach Rd.. Suite 105 T T ,
Bopita Springs, FLL 34135 -2 — 7 . Co




. ARTICLE YV ___INCOBPORATORIS)
The natmel{s) and street address{es] of the (ncorporator{s) to these Articles of Incorpora-
{ion Istare): '

JULIE SKILLINGS .
26450 SUNDERLAND DRIVE APT. 2206
BONITA SPRINGS, FL, 34135

' -

The Underslgned incorporator(s) has{have) executed these Articles of Incorporstion this

2ND day of JANUQB? ' , 1998 .
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AT - Articles of Iiworporatidn
' Filing Fee - $35
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CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.050% OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA.

1. The name of the corporation is: WATCHFUL EYES, INC.

{must include suffix}

2. The name and address of the registered agent and office Is:
0

i

BETER J. FRABUTT, CPA

{Name) b
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9220 Bonita Beach Rd., Suite 105

{Street address - P. O. Box not acceptabie)
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Bonita Springs, FL 34135
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Having been named as registered agent and to accept 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 actin this capacity. | further agree 1o
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am famifiar with and accept the obligations of my
position as registered agent. :

Ll iz

(Signatura) (Date}

Registerad Agent filing fea $35.00



