Fllooop748/

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] pockur  [] warr [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

.

Office Use Only

UINERERTR

400211100164

[318/11--01012--004 s, 00

ﬂ
2 =
L =

£ S

e ! —

B

'm"’.' y

B

&5 < .

C

gm o



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: OOWH/\&' MIC aSSﬁC(?&({fS ,lﬂc, :

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: OX\'S N BOCQ I‘OLV) O

Namb.(Pritted or typed)

22570 Blve Mariin Dy

Address

Bocw Rofon FL 3342¢

City, State & Zip !

S A5 - F5F]

Daytime Telephone number

Cristina o @ hotpaat | - (0N

E-mail address: (Wsed for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



August 11, 2011

Cristina Boggiano
22570 Blue Marlin Drive

Boca Raton, Florida 33428

Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

To Whom it May Concern:

| am contacting you regarding the inactive business Ophthalmic Associates, Inc.

The FEIVEIN Number Is 205785102. | have no intentions of revoking that

dissolution. | am releasing the name, Ophthalmic Associates, inc., for use to another entity. Please call
me at 561.251.7571 with any questions. Thank you.

Sincerely, .
Obay)neo
Cristina Boggiano

561.251.7571




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Opainic AsSoc ats InC .

Mailing address, if different is:

NAME

ARTICLE I
The name of the corporation shall be:
ARTICLE IT PRINCIPAL OFFICE
Principal street address, .
3570 o, MOY LN .
wton L 2247 &

S\’é'\“‘-!ﬂ‘lﬂ (\%Gr\ut’ for‘ C)ph”’rl’\&&l!’Y\lC p{ rSonn-€

ARTICLE O PURPOSE

The purpose for which the corporation is organized is:

ARTICLEIV SHARES O
The number of shares of stock is: | 0
ARTICLE V INITIAL OFFICERS AND/OR D RS
Name and Title: ({ Sliva._ DTU A Q- | + Name and Title:
Address: i Address:
Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title:
Address: Address:
‘.'Co
ARTICLE VI REGISTERED AGENT 13 =
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: % RQ;: .
Name: L ASL 04U BUagitivio &S
Address: i&‘ﬁ 10 3w % Mai (i D(,_ ,%:{, =~ -5 :JC"
Boca Cumoin &, 3342€¢ mY =
r:lj Tt - N
ARTICLE VIT INCORPORATOR o K
The name and address of the Incorporator is: gi':‘ AN N
i L
apacity

Address:
r with and accep! the appointment as registered agent and agree 1o act in this ¢
"Date '

A7 D A VAN
RGW Signature/Registered Agent
I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
Blulzord
" Da

riment of State constitutes a third degree felony as provided for in s.817.153, F.5.
13

Natne:
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
ch X ) 20\

document to the-Dgp
AP
Z:)fﬁ-éﬂfa,uu“
_— \/\B,éqmred Stgnature/Incorporator




