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The undersignad incorporator for the purpose of forming 4 corporation under the Floride Business
Corporation Act, hereby sdopts the following Articles of Incorporation.

a:

The name of the corporstion shall be: Thoruas R. Civitells, M.D. Ophthalmologist, Ine.
The principal place of business and 2885 Tamiami Trail
mailing address of this corporstion Port Charlotte, Florida 33952
shall te: J
Article JII - Shares g
The mumbet of shares of stock that One Thousand (1,000) - ten cenis par valne 2
thig corporation is authorized to have — :
quistanding at any ome time i ;%;‘ % .t
Astisle IV - Initial Bozlatered S om T
ad & . e
s %
The name and Florida gtreet address - Dr. Thomas R. Clvitella S, ==
of the infrial registered agent are: 2885 Tamisxai Trail e O
Port Charlotte, Florida 33952 e =
Arficle ¥ - Ingorperater
The game and address of the President/Vice President/Secretary/Troasnrer-
incorpotatar of these Articles Dr. Thowas R. Civitella
of Incorporation are: 23885 Tamizmi Trail
Port Charlatie, Florida 33952
P H] ﬂ

Dr. Thomas R Civitella
Date: g~ J““fg,_ucé oYy

Having been named a8 registered agent to accept sexvice of process for the above stated comoration at the place
dﬂignmdinmmﬁm!hmbymmeappoinmxmmwmdngmmdagxmmmtbﬂﬂsmpmﬁy. I
firther agres w comply with the provisions of alf stetates relating to the proper and complets performanes of my
dutles, and {am faniljay with and accept the obligations of my position as regjstared agent

wﬂ& LJ“‘HM;:Q

Dr. Thomas R, Civitella, Date
Registered Agent
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