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\ Department of State
Division of Cotporations

f P. 0. Box 6327 -

6/25/2014 3:57:35 PM PDT ] ) 3239628300 From: Jay Webb

COVERLETTER

Tallahassee, FL. 32314

Medicai City Eye Center, P.A.

SUBJECT:
{PR RPORATE NAME — SUKE!
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Ds7000 DOs$7.75 $78.75 0O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Cheyeanne Moselay, Legalzoom.com, Ing,
Name {Printed or typed)
100 W. Broadway, Suite 100
l Address
Glendale, CA 84210
City, State & Zip
323-962-8600 oxt. 7625
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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Rafael Trespatacios, M.D,

Joseph F. Faust, M.D,
Jennlfer L. Cusson, 0.D.
J. Shea E. Ehret, 0.0,
David B. Hendrlx, O.D.
Leticla Sandovel, Q.0
Jock 1. Yager, O.D.

3239628300 From: Jay Webb
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Pawi J. Befanis, M.D.

Christopher J. Calvano, M.D.

Diana.De La Torre, 0.D.
Mark H. Fisher, 0.D.
Brett C, Reynolds, 0.D.
Jason R. Waliace, 0.D.
Stacl R, Walters, 0.0.

Justine L. Slergey, O.D.

RAFAEL TRESPALACLOS, M.D.
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June 17, 2014 D o
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To Whom It May Conhcern: %5 o
om o~

I ‘hereby authorize Medical City Eye Center, Inc, to bé formerly recognized and used in the
formation of 8 new corporate entity.

M

Slincerely,

f |

Gary R. Hardey - - : :
Treasurer
Medical City Eye Center

Fax: (407)423-2285.

13848 Narcoossee Rd., Suita A104, Orlande, FL 32832 2407) 841-6220
Fax; (407) 423-2285

214.E, Marks St., Orlando, FL.'32863 407) 841-6220
865 Apollp Boulavard Malbourna, FL 32801

(321) 884-3200 Fax: (321) 984-0032
180 Malabar Road, 8.W., Suite 105 , Palm Bay, FL 32007 (921) 674-0200 Fax: (321) 473-1200
7775 N. Wickham Road, Melbourne, FL. 32040 (321) 256-5200 Fax: (321) 255-1141
250 N. Courtenay Parkway, Merritt Island, FL 32063 (321) 463-6700 Fax: (321} 452-5370
1401 8. Washington Avenus, Tlusville, FL 32796 (321) 267-2880 Fax: (321) 267-2083
1224 S. Patrick Drive, Bldg BX, Suité 104, PAFB, FL. 32025 - (321) 783-8820 Fax: (321) 783-8082
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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 corporation shall be;

Medical City Eye Center, P.A.
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ARTICLEIl = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
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665 Apolio Bivd., Malbourne, FL 32037

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

N INOBERE

MEDICAL DOCTOR

ARTICLE IV SHARES
The number of shares of stock is:
10,000

ARTICLE V __ INITIAL, OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Rafael Trespalacios; President, Secretary & Director
665 Apollo Blvd., Melbhourne, FL 32937

Gary Hardey, Treasurer
665 Apollo Bivd., Melbourne, FL 32937

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

United States Corgoration Agents, Inc. 13302 Winding Oaks Court, Sulte A, Tampa, FL 33612-3425

ARTICLE VII _ INCORPORATOR
The pame and address of the Incorporator ts:

Chayenne Maselay, Legalzoom.com, inc., 101 N, Brand Bivd., 11th Flcor, Glendale, CA 91203
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Having been naned as registered agent 1o accept service of process for the above stuted corporation at the place designated In this
certificate, I am familiar with and accept the appolntment as registered agent and agree to act in this capacity

B8/2512014
~ Signoture/Registered AZent s Moseley , Unkid sietaa Carporition Ajenia, i

6/25/2014
Signature/Incorporator cheyns Mo

, Lagy chen, Inc.

Datc
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