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FLORIDA DEPARTMENT OF STATE
ALLSTATE MEDICAL CONSULTING, INc DVsionofCorporations

4

SUBJECT: OFPTICARE MEDICAL CENTER INC
REF: W15000032453

We received your electronically transmittad document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The last page of the document is neot legible.

You must list at least one incorpeorator with a complete business streat
address. :

If you have any further questions concerning your document, please call
(850) 245-6052.

Valerie Herring

FAX Aud. §#: H15000110713
Regqulatory Specialist IX Letter Number: 215A00009562
New Filing Section

AT

P.O BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 1SMAY -7 AMiD: 5
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

SECRETANY UF <14
ARTICLE L NAME BTl Di N N W - U;‘nf_“( { (}I" s HITE
The name of the corporation shall be: GPTICARE MEDICAL CENTER INC TALLAMASSEE & 00INA

ARTICLEH  PRINCIPAL OFFICE
Principal street address Mailing, address, if different is:

6850 SW 24 ST. SUITE 304

MIAMI, FL 33155

ARTICLE If PURFPOSE o . ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is:

ARTICLEIV _SHARES  41pp

The number of shares of stock is:
ARTICLE V.  INITIAL OFFICERS AND/OR DIRECTORS
Name aad Title: P RODRIGUEZ, YAMARY Name and Title:
6850 5W 24 ST. SUITE 304
Address Address:

MIAMI, FL 33155

Name and Title:, Name and Title:
Address Address:

WName and Title; Name and Title:
Address Address:
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Nams and Title: ™Mame and ‘Litle:

Address Address:

ARTICLE VI, REGISYERED AGENT
Tho pares and Flprkls strest aridrve (F.O. Box NOT accepisble) of the roglsrered egent js:

PODRIGUEZ. YAMARY

Name:
Addrass: ;Bl:w SW24 ST. SUITE 304 N
MIALT, FL 33158
ARTICLE ¥I! INCORPORATOR
The pame grd addragy of the Incorpasator is:
RODRIGUEZ, YAMARY
Name: -
Addres: G850 SW 24 5T. SUITE a4
- b
Hiaml FL 33165
I
ARTNCLE VIl EFEECIIVE PAIE:
Effeciive dute, 11 other than the date of filing: . (OPTIONAL)

(I an sfferiive date is listod, the dote srust be spacific asd cannot be more than five tmuines deys prier or 94 bwsiness
duys alter the Ming.)

Note: {I'the date insericd in this block does not meet the applicable statuory [Tling reqnirementy, thiy date will app be listed g
the document’s effoctive date oa the Depastwont of State's recordy.

Hoving baem nawcd a5 replsraned spent w aceept Service of provesy for the above ualsd corpordtion of e plote deslgrared in
ahls certificate, I e famillar with and the mppointument a3 regiticrod agens anl ngeve fo act In this capaoly

g/ S/6/45 .
Regqui red Apent Dae

4 it this docrment axd affirm thot the focts stered herain are frwe. § urs awere ot the false inforniadion sabmboed in £
docrment &0 tiee Deprartment offfJase constitintes a ihird degres jefony as provided for in s.81 7,55, F.5
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