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ARTICLES OF INCORPORATION
OF
ANIMAL EYE CLINICS OF NORTH FLORIDA, INC.

The undersigned, for the purpose of forming a corporation for profil under the laws
of Fierida, adopts the following Articles of Incorporation:

Article |
Name

The name of this cotporation shall be ANIMAL EYE CLINICS OF NORTH
FLORIDA, INC.

Articte §f

Principal Office and Mailing Address

The principal place of business and mailing address of this comporation shait be
3444 SBouthside Boulevard, Suite 104, Jacksonville, Florida 322186,

Article i

Capital Stock

The maximum number of shares of stock which this corporation is authorized to
have gutstanding at any one fime is 7,500 shares of common stock having a par value of

$1.00 per share,

Article IV
niti istered Adgen res

The streat address of the initial registered office of this corporation is 10110 San
Jose Boulevard, Jacksonville, Florida 32257 and the initial registared agent at that office
is Robert M. Morgan of Ford, Bowius, Duss, Morgan, Kenney, Safer & Hampton, P.A..

This iratrument Prepared Byv:

Robert M. Morgan

Altormgy at Law

Florlda Bar Ne, §11160

Ford, Bowlus, Duss, Margan, Kenney, Safer & Hanpton, P.A.
10112 San Josa Biwd,

Jacksonvilie, Fl. 32257
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Article V
Ingorporator

The name and street address of the incorporator of this corporation are:

Robert M. Morgan, Esquire
Ford, Bowlus, Duss, Morgan, Kenney, Safer & Hampton, P.A.
10110 San Jose Boulavard
Jacksonville, Florida 32257

Article V1
Buration

This corporation shall exist perpetuaily.

Article W11
Pumposes

This corporation ts organized for the purpose of fransaciing any or all lawful
business permitted under the laws of the United States of America and of the State of
Florida.

Article Vill
Directors

(a) This comporation shall have twe (2} directora initially. The number of
directors may be increased or decreased from time {o time as provided in the
bylaws, but shall never be less than one (1).

(b) The narne and streef address of the injtial directors of the corporation are:

Dr. Matthew J. Chandier
3444 Southside Boulevard, Suite 104
Jacksonville, FLL 32216

Dr. Daniel Brown
3444 Southside Boulevard, Suite 104
Jacksonville, FLL 32218

{c) The board of directors is hereby specifically authorized to make provision
for indemnification of directors, officers, emplovees and agents ta the full extent
permitied by law.
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IN WITNESS WHEREQOF, the incorporator has executed these Addicles of
incorporation the A2 '“[-'day of Aprif, 2005.

ROBE - MORGAN
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
G OR THE VICE OF P 88 IN FLORID

In compliance with Sections 48.091, 607.0501 and 607.0505, Florida Statules, the

following is submitted:
ANIMAL EYE CLINICS OF NORTH FLORIDA, INC., desiring io organize or qualify
under the laws of the State of Florida hereby designates ROBERT M. MORGAN as its
registered agent to accept service of process within the State of Florida and the address
of its registered office shall be FORD, BOWLUS, DUSS, MORGAN, KENNEY, SAFER &

HAMPTON, P.A. 10110 San Jose Boulevard., Jacksonville, Florida 32257

DATED this /A Tﬁday of April, 2005.

ERT M. MORGAN

Hawving been named as regisiered agent to accept service of process for the above
stated corporation, at the place designated in this certificate, | hereby agree 1o accept the
appointment as registered agent and agree {0 actin this capacity. 1 furtheragree to comply
with the pravisions of all statutes relating to the proper and complete perforrnance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

DATED this /2 l’%ay of April, 2005.

BERT M. MORGAN

€6 WY 21 ydyop
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