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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

COMPLIANCE WITH SECTION §07.1503, FLORDA STATUTES, THE FOLLOWING IS
?‘WMD TO AEGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

o _ Delevnae o 51 356600
{Smm or county under the lew o which it I8 { FEl number, ¥ applicabie)

A, T;‘ﬂ !;! g?l! 8. grpetual _
[ ih&ﬁ'vwm.ﬂmnmme

upon qu.;l.!.ficur.igp
frat vaneacd I Flotas. (Sas sestans 637,150, 607,12, ard 817108, P 8)

_map_cmum 2 T
S Palwehuny

5

1y
;

N
L™

EHE

L2207

{Currsnt mailing addresa)

{Purpossis) of compora od In stis or Couniry © be carried ot e ]

9. Name and steetaddress of Florida registered sgent:
Name: Larry Wolfe

Offics Mdm’: 200-A John Knox Road

S:l R4 61
NS E 2460 20 NOISIAID
3IV1S 43 ABVITUD

b
3

Tallahaspee , Florida , 32303-6643
Zip Codsl

10. Registerad agent’s sccsptence: .
Having been named as registared agent and to sccept service of process for the above stated
comogatlm at the plsce designated In this applicetion, | hereby accept the sppointment as
registered sgent and agres © sctin $is capacity. | kurther sgree b comply with the provisions

of ail statutas rolative to the proper and completa parformance of my duties, and | am femillar
with and accept the obiigations of my position as registered sgent.

see attached
(Ragismrad agent's signawre)

11. Amached is & cenifcate of existonce duly suthenticated, not mere than 90 days prior to

delivery of this application tn the Depertment of State, by the Secretary of State or other official
having custody of comporate records in the jurisdiction under the law of which it s incorporated.

This document was prepared by Christine Jeandell, 201 N. Walnut St-'«-’h‘i;‘tmington DE 19801

H96000003937 E (302) 575-0440
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12 Names and addresses of oficers and/or direciors:
A, DIRECTORS
Chakman: C C =
Address: _J.MA_LAQE
Tl te 1% ﬁ= 23701,
Vica Chakman:
Addrasas:

Dirsctor:
Address:

Director:
Address:

8. OFFICERS

Prasident é—éﬂﬁ}éﬂg’ﬂ:

Address: _%_Lﬂﬁnm_z_ﬂ&;
Zlegksupe Gmpnn Yo 330l

Vice President
Address:

Secretary:
Address:

Treasurar:

. e Dt COLE ek ian T
Myped os primad name 2nd capacity of parson signing applcaticn)

H96000003937
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR THE
&EX-‘YI%S%% VP%gCESS WITHIN FLORIDA, NAMING AGENT UPON PROCESS

In compliance with Section 607,1507, Florida Statutes, the following is submitted:

First, this EYE CARE ASBOCIATES INC. desiring 1o

orgaaize under the laws of the state of Florida with its principal place of busincss located in
the city of St. Petevsburg , State of Florida, bas narned Larry Wolfe

locatzd at 200 - A John Knox Road, Tallahassec FI, 32303-6643 as its agent for service of
process within Florida.

Having been numed to accept service of process for the above stated corporation, at
the place designated in this Certificate, I hereby agree to act in this capacity, and I further
agree 1o comply with the provisions of all statutes relative to the proper und complete

e

March 14, 1996
Date

performance of my duties.

H96000003937
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Office of the Secretary of State

1. GDUWARD J. FREEL, SEGRETARY OF 8TATE OF THE 8TATE OF
PELAWARE , DO HEREBY CERTIFY *E'YIE CARL ABGUCTATES IMC.* 13 DULY
INGCORFORATED UNDER (HE LAWS UF THE 8TATE OF DELAWARE AND T8 TN
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