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SURJECT: EYECARE FOR KIDS INC
REF: W2B000020469

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

The complete documaent was not received. Please refax the complete
document, including the électronic filing cover sheet.

If you have any further questione concerning your document, please call
(850) 487-6%04.

Freida Cheesser FAX Aud. {#§: BES9000022167
Corporate Spacialist Letter Number: 029A00043951

Division of Corporations - P.O. BOX 6327 -Tallghassee, Flotida 82314
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ARTICLES OF'INCORPORATION
OF

Eyecare for Kids Inc.

The undersigned incorporator, for the purpose of
forming a corporation ‘under the Florida General
Corporation Aect, hereby adopt {s) the following Articles
of incorporation. S

ARTICLE‘I == NAME
The name of the corporation shall be:
EyeCare for Kids,INC

B lWY L- 43S 66

The przincipal place of business of this corporati
shall be: ,

B241 SW 54™® Avenue
Miami, Florida 33143

ARTICLE II -~ NATURE OF BUSINESS

This corporation may engage in or transact any or all
lawful activities or buginess permitted under 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 value

that this corperation is authorized to have outstanding
at any one time is 10,000

Prepared by Loweasteln & Company, P.A., 2100 Sakzedo Street #308 Tel: (305) 4449877
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ARTICLE IV -- . TERM OF EXISTENCE

This corporation is to exiét perpetually.

ARTICLE V ~— OFFICERS/DIRECTORS

The name{s} and street address{es) of the initial
officer(s) and director{s), . if any, who shall held
office the first year of the corporation’s existence or
until their successor(s) iz(are) elected, is(are):

President: Mazy Sue Harper
8241 5w 54*® Avenue
Miami, Florida 33143

ARTICLE VI -- INCORPORATOR(S)

The name) and street address .of the incorporator to
thig articles of corporation is:

Mary Sue Harper
8241 SW S54™ Avenue_
Miami, Florida 33143

IN WITNESS WHEREQF, the ﬁndersigned incorpozrator (s)
has(have} executed these Articles of Incorporation this
1SsT day of SEPTEMBER , 1989,

Signature of Incorporator
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant te¢ the provisions of Section 607.325, Florida
Statutes, the undersigned corporation, organized under
the laws of the State of Florida, submits the following
statement in designating tha registered
affice/registered agent, in the State of Florida.

1. The name of the corpozation:

Eyecare for Kids, Inc

The name and address of the registered agent and
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2.
office is: . |
Elliot Lowenstein o &
2100 Salzedo St. B =
Suite 303 & 28
Corai Gables, Fiorida 33134 Toea.
t‘)mr—

SIGNATURE

1115 Prooclendts”

DATE September 4,1999
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPCRATION, AT THE FLACE DESIGNRTED IN
TETS CERTIFICATE, I HEREBY AGREE TO ACT IN THIS

CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE
O THE PROPER AND

PROVISIONS OF ALL STATUTES RELATIVE T
COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEET THE
DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA

STATUTES.
STGNATURE W M\




