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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Qeluwn re.

3. &3 ~013%03%0
(State or country under the law of which it is incorporated) { FEI number, if applicable)
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(Date of Incorpordtion) s (Duration: Year corp. will cease fo-exist & T}
"perpetual”) = R
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(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F;S%{T o ?.;3
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(Current mailing address)
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G969 in ary [awhid act or acfiudy for vhuct wrpara:ﬁ\;ks masy e

(Purpose("s) of corporatlbn authorized in home state or country!to be carried out in the state of Florida)

oryemizes .
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Q- Qoﬂgnr‘d’l‘\' oh S\jfﬁ-f-e 10N
Office Address: J300___ Sowth Tire Tland f g
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10. Registered agent's acceptance:

, Florida , 333@7 L/

(Zip Code)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this applzcarzon I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Mo

‘" {Registered agent's 51gnature)
MS, Creen , gsst -SecC:
11. Attached is a certificate of existence duly aut thenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.
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'12. }%S%Saacrécé ;tczildblig?sgs of offiéers and/or directors: (Street address ONLY- P. O. Box
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: Midneel B Sorcis _
Address: 3w Umwrs\‘m( Boudz vocd
Winker Pk Focdla 32780
Vice Chairman: _ /e,
Address: - ,
Director: _____ ?M L hﬂﬂﬁ :"39% =

e B

Address: __ it Leeled Bood _ ES R

S\, Lowns, Mo 3144 o u” - Sm

Director: __ - Gg(m'\? L Volsen (rf_, % Lo

Address: 3360 LDsiversn 't Booleverd %t‘;:_' ';_"
Wooker Dok . ?&_&L 221874 =
B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: ,‘g—dl\i\ Overlsn? |
Address: BHOD Umw;\mé Qowdls gesrad ,
Wonber Borke Floeda  Fn099,
Vice President: Wl & ,
Address: - ,
Secretaryiﬂi'g,gs,&,ég NEESMQ { ,Sm;&:;?
Address: -

V2t U Laokland %Emﬁ&
Treasorer—

D% \Loma_ Mo B
Address:

officers and/or directors.

NOTE: If necessary, you may attach an addendum to the application listing additional
13.
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(Signature 6f Chairmian, Vice Chairman, or anyCefficer listed in number 12 of the application)
14.

Michael T 60‘\&054/

(Typed or printed name and capacity ofyperson signing appli®ation)
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State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LASERSIGHT CENTERS INCORPORATED" IS

DULY INCORPORATED UNDER THE T_LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND_TﬁXS A LEGAL CORPORZ.—LTE EXTISTENCE SO FAR AS
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THE RECORDS OE‘.“THI_S OFFECE_SHOW“ zi _jﬁ; ﬁx E TWENTY-FOURTH DAY OF
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Edward J. Freel, Secretary of State
2139217 8300 ~ AUTHENTICATION: 9318846
DATE:

981369730 : . , 09-24-98



