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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 14, 1998

MILLENNIUM HEALTH CARD
POST OFFICE BOX 551700
JACKSONVILLE, FL 32255-1700

SUBJECT: CONTACT LENS STORE INC.
Ref. Number: W88000015857

We have received your document for CONTACT LENS STORE 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return 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 concerning the filing of your document, please call
(850) 487-6972. -

Doris Brown :
Document Specialist ' Letter Number: 998A00037303

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION "2y

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME , , -
The name of the corporation shall be:

Contact Lens Store, Inc.

ARTICLE II.  _ PRINCIPAL OFFICE
The pnnc:pal place of business and mailing address of this corporatlon shall be:

9424 Baymeadows Road Suite 200
Jacksonville, FL. 32256

ARTICLE Il SHARES
The number of shares of stock that this corporanon is authorized to have outstanding arany one fime is:

1,500 No Par Value

ARTICLE IV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

9424 Baynieadows Road Suite 200 =~  MICHAEL MATZA

Jacksonville, FL." 32256 o ' , ' B

ARTICLEV __ INCORPORATOR .
The name and address of the incorporator to these Articles of Incorporanon are:
Susan Kaplan
9 Grand Cove Way oo
Edgewater, NT 07020 - T : o




Pursuant to the provisions of Section 607.325, FIo::ida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Fiorida, submits the following statement in
designating the registered office/registered agent, in the State of Florida,

1. The name of the corporation is: Cm Auct feng Q)F N2 e

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

M3 chael  Wotze MO B, Meadows Doy
(P.0. BOX NOT ACCEPTABLE) 7 .
/\'"g,dc.gwu\\@, i B0 \%.%,.%i
: ' (CITY/STATE/ZIP) 7, 222
-~ ey
= 24

__SIGNATUREQ(@W WW—, v @

(corporate officer) / INCORPORATOR -
TME " e S

paTE 1 kdq K

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OE GATIONS OF SEC-
TION 607.325, FLORIDA STATUTES. /LQ {l

3
SIGNATURE ‘

DATE ?’f?’/ 9 @/ \\

REGISTERED AGENT FILING FEE: $20.00



