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Lyé & Lye Associates, Inc.

GEORGE LYE ACCOUNTANTS i LOILA LYE
7096 Taft Street “Income Tax & Small Business Center” (954) (B8R 963-2567
Hollywood, Florida 33024 (B0 731-5556

Date: November 15, 2004

Secretary of State

Attention: Ms. Loria Y. Poole

Division of Corporations
State of Florida
Tallahassee, FL 32304

w0 159336

Re: Advanced Eye Care of Hialeah,PA

Dear Madam:

Enclosed herewith are the Articles of Incorporatlon
f6r the above named corporation and our check in the

amouit of $_78:75  for the following:

Filing Fee

Registered Agent

Certified Copy

Cther:

TOTAL CHARGES

If possible, please fax a copy of the issued certi=
ficate to our fax #(954)985-~7394 or give us a call

if there is any gquestion. about this application.

Thank you very much for your kind assistance.

Singerely, S T

e

eorge™dJ.
Accountant
04T |U{-_, A

* A7 (ﬁw) 24-3 - 8600
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Income Tax Planning & Preparation ¢ Small Business Accounting Services ¢ Personal Financial Planning



ARTICLES OF INCORPORATION

or

ADVANCED EYE CARE OF HIALEARAH,PA

The undersigned Incmpomtul for the pwpose of forming a professional
corporation pursuani to the provision of Chapter 621 of the Florida S(atulcs hereby

adopts the following Articlcs of Incorporation:
ARTICLE ONE - NAME

The name of the corporation shall be:
ADVANCED EYE CARE OF HIALEAH,PA ) oo

-

=

The principal place of business of the corporation shall be

E’cffzanumaz
4374

ARTICLE TWO - NATURLE OFF BUSINESS '
' B o g B Chy
sgaucc of

The specific nalure of business of the corporation shali beSTie p
medicine as governed by the licenses and statues of the State of Florida, more specifically

the practice of Optometry and related services
along with any and all such other powers to have and hold property and tlansact business

within the law.

ARTICLE THREE - CAPITAL STOCK

The maximum number of shares of this corporation shall be One llundred
(100) shares, said shares having a par value of Ten Dollars ($10.00) cach, and to be fully
paid and non-assessable; all of which shall be common stock; and the same shall be
issued and sold for such consideration as may be fixed by the board of Directors hereof.
Said shares of stock shall be issued, sold, or transferred only in accordance with the by

laws of the corporation as the corporation may, from time to time, make, and all of said
shares of stock shall be paid for either in casl, property, labor or services, it being
recognized that propeity, labor or services may be purchased or paid for with the capital

slock of the corporation at a just valuation.
ARTICLE 'QUR - INITIAL CAPITAL

The amount of the capital with which this corporation will begin business wull not be
less than: One Thousand Dollars {$1000.00) :



.'l
Thig Cotporalion is lo exist perpetually.

ARTICLL SE | |
The initial post office address of the principal office of thig Corporation in

the State of Flovida is:

3552 Magellan Circle, Apt.l124, [

Aventura, FL 33180 .

CLLIE ki i

This Cérporalion shall have - 1 (Cne)  Directors initially. The nwmnber -
of Direclors may be increased or decreased from time (o time by the by-laws
adopted by the Stockholders, but shall never be less than one,

Ut AR
INITIAL DIRECTORS
The names and post office addtesses of the first Board of Directors are;

Keri M. Pomella,0.D., 3552 Magellan Circle, Apt.124
Aventura, FL 33180



VICE OF PRQCE

The following person has been named by this Corporation (o accept service
of process within the State of Florida:

Keri M. Pomella,OD

TICLE TE

' INIT QIFICER .
|
The name and address of the initial officers of this corporation is: ,
NAME - - QFTICE ADDRESS
Reri M Pomella President/Secretary/ - - -3552 Magellan‘, Circle, #124
- Treasurer/Director Aventura, FL;33180

The name and address of the party signing this document entitled "Articles
of Incorporation" is:

8852 MagPHSA Rircle, Apt. 124
Aventura, FL 33180



‘This Corporation reserves the right to amend or rcpeal any provisions
contained in {hese Arlicles of lncorpumuon ot any anchdments thereto and any
tight conférred upon the shareholders is subject (o this reservation.

IN WITNESS WIHEREOP, THE UNDERSIGNIED SUBSCRIBER has

execuled these Artictes of Incorporation this _ 1St day of Novembeﬁ R

2004, . L &/L ‘
. ;
[ -

STATE OF FLORIDA)
COUNT Y OF BROWARD)
BEFORE ML, a Notary Public authorized 1o take acknowledgmenis in the
Stale and Counly set lorth above, personally appeared
Keri M. Pomella , known to me to be the person who execuled
the foregoing Articles of hlcorporalmn
IN WITNESS WIHERIZOF, | have hercunto set my hand and allixed my

official seal, in the State and counly aforcsatd, this 15¢thday ol
November 200 - e T
!
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Having been named to accept service of process for the above Corporation,
at the place designated on this cedtificate, 1 hereby accept this appointment as

Registered Agent of Advanced Eye Care of Hialeah, PA ,
|

1 - ‘/ E
e, Georgel. Lye ;
J‘“ R Cﬂm.unssi%n #DD146197 Slgmunc of [{cgls(ctcd /\g,cnt !

% % % Expires: Aug 29, 2006
,,Om %5 "= Bonded Thra B |
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