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- Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F[L 32314

SUBJECT: E\/e, Care. Associates of Central Florida 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

Qs7000 Q$7875 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
‘ & Certificate of
A lfeClC{j Pq | d Status
ADDITIONAL COPY REQUIRED

Ashleq ZakK Kimble

FROM:
. Name (Printed or lyped)
P O.Box (630614
Address
Oriando [ FL ?286% 3 Ze
i City, State & Zip I T
S «F
. _— ThE
(4OF) 258 -34Sy 3
. - - e
Daytime Telephone number g %5’1
" . — ]
ASHLEY ZKIMBLE @ gmail.Com = 24
E-mail address: (to be used for future annbdl report notiftcation) ? gﬁ
X
)

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

July 18, 2013 e oo
' E?ﬁ = )
ASHLEY ZAK KIMBLE | - LOBE oo gz‘
POST OFFICE BOX 680614 O =
ORLANDO, FL 32868 . :ﬂ‘—:a % of
. ' - -

SUBJECT: EYE CARE ASSOCIATES OF CENTRAL FLORIDA, P.A. | 5"& f_ O
Ref. Number; W13000040505 . . %‘5#« rs

. P

v

We have received your document for EYE CARE ASSOCIATES OF CENTRAL
FLORIDA, P.A. and your check(s) totaling $87.50. -However, the enclosed

document has not been filed and is being returned for the following correction(s):

- The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The specific business purpose of the professional association must be stated in
the document.

The document must state the number of shares of authorized stock.

The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8052.
Claretha Golden

Regulatory Specialist Il Letter Number: 713A00017509
New Filing Section

www.sunbiz.org

Divicion of Corporations - PO BOYX 6327 -Tallahacsea Florida 32314



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

Eve (Core Associates of Central Floﬁda/PAa

ARTICLEI - NAME
The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
Mailing address, it different is:

Principal street address
P.O Box ©806lH4
Orlando |Fi- 32868

jOoBa Lascala Dr.
Windermere [FL 24786

ARTICLE IIl PURPOSE . To Dr‘o\i‘ide opﬁ-ome‘i’ric

The purpose for which the corporation is organized is:

]
dervices mcludma eye exoams, ’rrea+mcn+ of ocular
d:seage. and CDPr‘eC‘HDﬂ of refractwe. ervror.
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ARTICLEIV _ SHARES — Ba
The number of shares of stock is: 2 5 . 3;35'
= 23
M
=
7]

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tile: Ash\e\} 2 Kl mb‘C o.0, Name and Title: 'Paluaﬂ Bf‘ on K' ml‘.'JIC_

P 0. BO)( b%O(OIL" Address: KOEQ Lascala Dr.
Orlandor, FL 32809 Wmdermcr‘e.’,F:L.M:fgb

Address

Name and Tele:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




(conti)

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

RC\ luan Brion Kimble

lo5€i Lascala Dr.
Wincle,(‘mcre}FL_ 24 F86

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Ashiey Zax Ki mbte o.D,

Po. “éox 80614
Orlando FL. 32%6%

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

2y D . —— /3

%ﬁ:q‘ﬁimd Signature/Registered Agent
I submit this documem and affirm that the facts stated herein are true. I am aware that the false information submitted in a
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