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COVER LETTER

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

suesect: Medical Eye Associates of Orlando , P A,
(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 DES’LSO
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Mary A. Brice

Name (Printed or typed)

7840 Montgomery Road
Address

Cincinnati, OH 45236

City, State & Zip

(513) 354-5808

Daytime Telephone number

mbrice@lca.com

E-mail address: (to be used for future annual report notification)

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



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

ARTICLEY NAME
The name of the corporation shall bc:Medlcal Eye Associates of Orlando, P.A.

ARTICLEN  PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:
158 Cranes Roost Boylevard LCA Vislon c/o Mary Brice
Suite 1060 7840 Mantgamary Road
Altamonte Springs, Flarida 32701 Cincinnati, Ohin 45236
ARTI

The purpose for which the corporation is organized is:
To render professional medical services and to engage in any all lawful business for which a
professional association may be organized.

ARTICLEIV SHARES
The number of shares of stock is: 100

" Name and Tlﬂe-DLJﬂﬁIﬁu.Bﬂb]n_anﬂﬂEEﬁﬁldﬂﬂl Name and Title:Amy F. Kappen, Asst. Treasurer
Address: 155 Cranes RopstBivd, —  Address: 7840 Manigomery Rd,
Suita 1060 Cincinnati, OH 45236

Alamonte Springs, Fla_32701
Name and TIU&MInhaeLJ_C.elehmzze,_'[reasme:._ Name and Tiile:

Address: Eﬁ:; ggﬂgggz Address:

Name and Ttle'Dnnn_KrammeL.Smlanf__ Name and Title:

Address: 2840 Montgomeary R. Address:
Cinmnnaﬂ..ou.d‘i?’*ﬁ
ARTICLEVI REGISTERED AGENT = —
name and Florkia street nddress (P.O. Box NOT zcceptable) of the registered agent is: oo ’;‘; .
Proom
4201 Hays Strast. TV e
Isallahassea Floddal32301 . i L
o ha i
The game and address of the Incorporator is: e 2 00
. Name: Dr_.leffray Bohin, A e
Address: 155 Cranes Roost Blvd._Suita. 1060 g T
Aftamonte Springs. Fla 32701 S~ o

Having been named as registered agent 10 accept service of process for the above stated corporation aﬂlnpimdatnmdbl
this certficate, I am familiar with mdmtﬁuppobuﬂumtmngiwdagmuudqgmmmh this capacity

MMMA&AM_MM V.. 5/atfaord.
Required Signature/Registered Agent Date

T submit this decument and gffirn ihat the facts stated hevelns are true. I am aware that the faise information submitted in a
document to the Department of State rﬁaﬁbddmfd’wﬂpmldcdfwhﬂﬂ IS5, F.S.
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