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SURJECT: PEONEIX-VISION, INC.
REF: W99000014525

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronie filing cover sheet.

The registered agent must have a Florida street address. A post office
box is not acceptable.

PLEASE CEECK THE SPELLING OF THE NAME I& THAT THE WAY THEY WANT IT SPELLED.

If you have any further questions concérning your document, please call
{850) A487-6067.

Neysa Culligan FAX Aud. #: H99000015097
Document Specialist Lettar Number: 19SA00033229

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



ARTICLES OF INCORPORATION
OF
TpEOENTX - VISION, INC.

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

ARTICLE 1 NAME
The name of corporation shall be:
Phoenix - Vision, Inc. =
=8 3
The principal place of business of this corporation shall be: % .3:3 &
B &
10113 ORANGE GROVE DR. Sz c“‘g
TAMPA, FL 33618 s
- E__Z% -n
Thee usatfing auldress of die business shal be: e T
g =
=l

P.O. Box 336
Tampa, F133618

ARTICLE I NATURE OF BUSINESS

This corporarion may engage in or transact any or all lawful activities of business permitted
vndar the laws of the United States, the State of Florida, or any other state, country, territory, or

nation,
ARTICLE IIT CAPITAL STOCK

The aggregate number of shares of stock and its par valwe that this corporation is authorized to

have outstandiag at apy one time s
Authorized 1000 shates - $1 par value

ARTICLE IV TERMS OF EXISTENCE

This corporation is to exist perpetually.
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ARTICLE V OFFICERS AND DIRECTORS

The namnes and steeat sddresses of the Initiat officers and directors, if any, who shall hold office
the first year of the corporation's axistence or until their sucesssor(s) are elected are:

I. Charles Doll President
10113 Orange Grove Dr.
Tampa, FL 33618

2. Clinton Bolsh Vice-President

8705 Christie Court
Tampa, FL 33637
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ARTICLE VI INCORPORATOR(S)
The name and street address of the incorporator to these Articlés of Incorparation is:
Charles Doll

1¢113 Orange Grove Dr.
Tampz, F1 33618

IN WITNESS WHERECF, the undersigned incorporator has executed these Articles of
Yncorporation this 21 dayof June , 1999,

ignanwe of jncopporator
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CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of section 607,325, Florida Statutes, the undersigned corporation,
ized under the lawa of the State of Florida, submits the following statement in designating

organ
the registered office/registerad agent, in the State of Florida.

1. The name of the corporatton i9:
Phoonix-Vision, Inc.

2. The narte and address of the repistered agent and office is: -

Charles Doll
- 10113 Orange Grove Drive
Tampa, Florida 33618

June 21, 1959

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THJS CERTIFICATE, I HERERY

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES AND RELATIVE TO
THE PROPER ARD COMPLETE PERFORMANCE OF MY DUTIES, AND 1 ACCEPT THE
AS vy,

DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORID,
Signature A
Date: Junk
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