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ARTICLES QF INCORPORATION
THE UNDERSIGVED INCORPORATION FOR THE PURPOSE OF FORMING A
CORPORATION UNDER THE FLORIDA BLISINESS CORPORATION ACT, HEREBY
ADOPTS THE FOLLOWING ARTTCLES OF INCORPORATION.
o
ARTICLE | -NAME | : g =
=0 =
THE NAME OF THE CORPORATION SHALL BE: o5 L
UONG EYE GARE, P.A. oE
=Y, o
D T o

ARTIGLE i -PRINCIPAL OFFICE

The principal place of businese & mailing address of this comporation shall be

13758 Fox Glove St
Winter Garden, FL 34787

ARTICLE il -PURPOSE

The Purpose for which the corporation is organized is:
Optometry

ARTICLE IV -SHARES

The number of shares of stock that this corporation is authorized to have at any

onetimeis.
2,000 ghares at $.01 par value

ARTICLEY -~INITIAL OFFICERS/DIRECTORS:
President/ Director: Sokonviset Uong, 13758 Fox Glove St. Winter Garden, FL
34787 o '
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ARTICLE V] -INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address of the initial registered agent are:
Sokanviset Uong

13758 Fox Glove Bt
Winter Garden, FL 34787

TICLE Vil RATOR:

The name and address of the Incorporalor to these Articles of Incorporation are:

Sokonviset Uong
13758 Fox Giove St
Wwinter Garden, FL 34787

/é“u’"_“ .A L 4A/ﬁf
Date’” '

Sokohviset Uging. Incorporator

Having been named registered agent and to accept semvice of process for the

above stated corporation as the place desighated in this cerificate | hereby

accepi the sppointment as registered agent and agree to act in this capadsity.
| further agree to comply with the provigions of all statutes relating o the proper

and complete performance of my duties, and | arn familiar with and accept the
obligations of my position as registered agent.

%L’\F _ Yl
Date

Sok&tiviset Uwhg, Registered Agent
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