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' FLORIDA DEPARTMENT OF STATE
' Katherine Harris
Secratary of State
Ootober 2, 2000
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SUBJECT: DR. PAUL CONE/EYE CARE, P.A.
REF: W00000023881

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

The document must contain written acceptance by the registered agent,
{i.e. "I hereby am familiar with and aceept the duties and
responsibilities as Registered Agent.)

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call
(850) 487-6931.

Becky McRnight FAX Aud. #: HO000D052077
Document Specialist ‘ Letter Number: ODOA00052190
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ARTICLES OF INCORPORATI
F
DR. PAUL CONE/EYE CARE, PLA.

The undersigned incorparators, each of whomis licensed or otherwise legaily authorized to practice
the profession of optometry and perform the services incidental thereta in the State of Florida, pssociate nimsetl
withthe intentionof forming a professional corporation in accordance with the Florida professional Service
Corpotation and Limited Liabitity Company Act, and adopt the following artictes of incorporation for the
corporatiani "

ARTICLE 1
" NAME

The name of the professional association is Dr. Paul Cone/Eye Care, PA.

ARTICLE I
PRINCIPAL OFFICE AND INITIAL REGISTERED AGENT

The addressof the corporation’s principal office s 061 Cesery Boulevard. ] acksonville Duval Counsy,
Florida. The name ofihe {nitial registercd agent ofthe corporation, is Paul J.Cone, 961 Cesery Boulevard,
Jacksonvitle. Duval County. Florida. )

ARTICLEIN
DURATION

The period of e corporation’s duration shall be perpetual or untt! dissolved on & voie of the
shareholders as provided in these articles.

ARTICLE 1V
PURPOSE

The purpose of the corporation isto practice the pro fassion of optometry and perform the service of
aptometry. The sole and exclusive professional cervices to be rendered by the corporation is optometry.

ARTICLE V
CAPITAL STOCK

The total number of shares of stock which the corporation shall be aughor‘lzed 1o 1§sue or have
outstanding alany one time is 200 shares. These shares shailbe ofasingle classof common stock. and shatl

have a value of $1.00 per share.
ARTICLE VI
CAPITALIZATION

The amount of ¢zpital with whichthe corporate™ will begin ta practice the professionof and perform

the services of optometry 1s ot less than $300.00

ARTICLE VIl
CORPORATE POWERS

‘'he corporatian shall have all rights and powers now or subsequently conferred on pmfr_:ssional
corporations by the (zws of the State of Flocida. inciuding, burnot limited to, the following: Investing its funds
iy real esiate, MOMERZES. stocks, ponds or other ype of jnvestments, owning rea! or personal property
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necessary for the rendering of professional services.

ARTICLE VII}
INCORPORATORS

The name and streetaddress of sach person signing these articles of incorporation 48 an incorporater
ist

Paul I, Cone ’ 061 Cesery Boulevard
Jacksonville, Florida

v ARTICLE IX
DIRECTORS

The corporation i 10 be managed by a board of directors. The number ofdirectors constituting the
initial board of directors is one, and the name and address of the initial director 18!

paul J. Cone 061 Cesery Boulevard
‘ Jucksonville. Florida

The initial director shall hold office until his suceessor is elected and qualified as pravided in the
pylaws. Then the teem of office of each director shall be 1 year and until the election and qualification of &
successor, The number of dirsctorssel forth in these articles ofincorporation and constituting the fnitial board
ofdircctors shali he authorized number o directars until that number is changed by 2 bylaw duly adopted by

the shaccholders.

ARTICLEX
BYLAWS

“The initial dirgutor shall submit the proposed bylawsto the shareholders ata meeting 1o e held for
that purpose not more than 30 days fullowing the cuance ol the Certificate of incarporation. Followingthe
adoptionof bylaws by amgjorityofthe shareholders, the internal affairs ofthe corporation arctobe rogulated

and managed in accordance with the bylaws.

ARTICLE X1
DISSOLUTION

The corporation may be dissolved atany time (1) by unanimous writien consent ofthe gnareholders:
or{2) ontheaffirmative vote of the holders of at {east2/3 of the outstanding shares of the corporation gnritled
to vote. On dissolution. the corporate praperty and assets shall, affer paymentof all debts of the corporation,
be distributed to the sharcholders pro rata. each chareholder 1o participate in the distribution in direct
propostion 1o the number of shares held by the shareholder,

The undersigned incorporator ofthis corporat' . has executed these articles of incorporationat 24
North Market Street, Suite 303, Jacksonville, Florida 32202.

ARTICLEXI1

This eorporation is organized for the following purposes:

4. Toengaye inthe pracrice of oprometry as a'professional corporation and o own and oparate
clinic for the putposes of providing optometry treatment.
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b. To promote optometry and sciemtific research and knowledge: and [urnish related clinical
sarvices: and 1o own real and personal property, entur inta contracts, and engage in any lawful business
necessary for the rendering of the professional oplometry servives.

¢. . Todoeverything necessary. proper, or convenientto accomplish any of the purposes set forth
inthese articles, and to do every otheract incidental 10 the corporale purposes which is not forbidden by Florida
laws or by the provisions of these articles of incorporation.

The purposes of this corporation shall be carried out only through officers, employess. and agents, each
ofwhormn is licensed or otherwise legally qualificd to render professional optometry services in the State of

Florida. ]

N WITNESS WHEREOF, 1, the undersionad, being one ofthe original subscribers tothe capital stock
hereinbefore named, have hersunto set my hand and seal. this 7)., day of October, 2000 for the purpose of
forming this corporation o dobusiness within and withoutthe Srate of Florida, somake and file inthe Office
of the Secretary of Statc, of'the State of Florids, these Articles of Ineorparation, and certify that the facts herein

stared arc trué.

STATE OF FLORIDA
COUNTY OF DUVAL

BEFORE ME, the undersigned authority, personally appeared Paul T, Cong. 1o mewall known or having
presented a5 identification to be the individual described in and who ¢xecuted

the foregoing Articles of lncorporation. and acknowledged before me that sho executed the same lor the

purposes therein expressed.
WITNESS my hand and seal in the county and stawe named abg

. this _Zday of October, 2000.

Signature 6?‘ Notary Public

; ﬁ-é{ )AL
Print Name
MICHAEL [ EDWARDS
Netary Public, State of Flprida
My Comm, expires May 31, 2002
Comm. No. £C 746538
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE

ABOVE STATED CORPORATION AT
THE PLAGE DESIGNATED IN THE ARTICLES OF INCORPORATION, !
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
IN THIS CAPACITY. | FURTHER AGREE TO COMPLY

0 ATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANG

E OF MY DUTIES, AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF

My POSITION AS
REGISTERELD AGENT.

: T
Paury. Cofie

REGISTERED AGENT -
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