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' TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

rprm—— —
SUBJECT: /mg%!éf L :%524 &DE%
(PR ED NA —

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

U $70.00 Bé?gjs O $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: . .
ame _'%H or typed)

207 za0han/ Mk Gt
/ Address

UWiater Gargbn, FL_H767
ify, State & Zip
A7 Z@Z- Z%@ .
zytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF.INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the coxporatson shall be:

/pa@)/J @ul);/, 0d, /9/4-

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:

75?7 za%ﬂ% Uocle G- .

£l 34781
ARTICLE IIT e
The purpose for Wh]Ch the corpnranon is ozganmed is:

7 )DfDYEd@ Optomedric. Serviees

ARTI S - ) , . .
The number of shares of stock is:

l,000

ARTH V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s}), address(es} and specific title(s):

Traeoy T Saully, 0D .. Frederttk. John Friaker
y y Director
ZM 75 Whde 21 Zachary LWade Gt .

ARTIGLEMIL?-}‘ﬂ. %EREBA z:gz? o LUL/(:#U' Glar”dm F"ﬁ‘f—l

The pam Florida street address (P.O. Box NOT acceptable) of the reg1stered agent is: =
“TraagyJ. ety oD = =2
247 zaw LWade I bR
34.7 e

iame and address of the Incorporatorls I
7rﬂ@e J. deudl norEs
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Having been named as registered agent to accept service of process for the above stated corporation at the place designaed in this
certificate, I am famillar with amz‘gmepr the appoinament as registered agent and agree 1o act in this capacity

, 062 405
Signature/Regigtéred Agent Date

K, | 0626 =005

Singature/Incejporator Date




