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ARTICLES OF INCORFPORATION
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I the undersigned secle subscriber to thesge Artagles Gt i
] . I ..
Incaxporation, being a natural person compe@ﬁ: o
S S
contract, herebhy endeavor to establish a Florida
professional assoclation in compliance with chapter 621
F.S5.
ARTICLE T,
The name of this cerporation shall be:
CLARIN EYE CARE CENTER, P.A.
ARTICLE IT.
Tha purpose c¢f this corperation is to . engage in the
practice of licensed optometry and to exercise the powers
now or  hercafter granted te professional service
corporations.
ARTICLE ITI.
The maxiwum authorized capital stock of this
corporation shall be One Thougand Shares (1,000} of common
stock with a par value of One dollar ($1.00) per share.
ARTICLE IV.
The street address of the corporation's dnitcial
ragistered office and principal place of business shall be
14429 Scuth Dixie Highway , Miami , Florida 331764. The
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name of the corporacion's initial registered agent at this
address ahall be Adam J. Clarin. The prineipal place of
businese 18 14425 South Dixie Highway , Miami , Florida
33176,

ARTICLE V.

This corporation shall be managed by the sgtookholders
of the corpeocration rather tham by a board of directors.

ARTICLE VI.

The initial officers of the corporation are:
Pregident - Bruce J. Clarin
Seevetary - adawm J. Clarin
Treasurer -~ Adam J. Clarin

ARTICLY VIT.

The sule incorporateor is Adam J. Clarin of 14429 Soutch
Dixie Highway , Miami , Plorida 33178.

EXECUTION

Baing the saole incorporateor, I hereby execute these

Articles of Incorporation.

Adem J. Qlarin
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ACENOWLEDGMENT

In witnegs whereof, I hereunte oet me hand and seal

this 3o0th day of April , 2009 .

=

Adam J. Clerin

ACCRPTANCE OF DESIGNATION

Having been named to accept gervice of process for the
above stated corporation as specified in ARTICLE IV., X
hereby agree to act in this capagity.

e

Adam J. Clarin

State of Fleorida)
County of Broward)

I hereby certify on this 30th day of April , 2008 _,
personally appeared before the undewagigned authority, Adam
J. Clarin to me well kpown, or who has produced ‘
identification in the nature of FI TR, LIZ. and

who executed, acknowledged and accepted the desigmation in

these Articles of Incorporation, and acknowledged hefore me

that they executed the game.
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Witnese my hand and seal in the County and State

afovregsaid on the above date.

Nctar Publ{E///

My commisgion expires:
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