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June 22, 2017

FLORIDA DEPARTMENT OF STATE

LAZARDS Division of Corporations

s

SUBJECT: EYE SURGEONS ASSOCIATES PL INC
REF: W17000052035

We received your electronieally tranemitted document., Rowever, the
dosument hag not been filed. Please make the following corrections and
refax the completa document, including the aelactronie filing cover sheet.

The name designated in your document is unavaileble since it is the same
as, or it is not digtinguishable from the name of an exlsting entity.

Please melect a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

I1f you have any further quastions concerning your decument, please call
{850) 245-60352.

Tyrone Scott FAX Mud. ji: H17000165335
Regulatory Speclalist II Letter Number: 117A0001270%
Mew Filings Section

P.O BOX 6327 — Tallahasses, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICIE] _ NAME: The name of tha corporation is:
B¢ SOMEons AsSsod cxfﬁs_ ProtessSiomal  License Toc
' TICLE II N

The principal street address and mailing address is:

Qocf Suwo 817 CY

The name and Florida street address (PO Box not acceptable) of the registered agent i.sf.:_—: o
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ARTICLETII _ SHARES: The number of shares of stockis: __§ ¢3C)
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ARTICIEYV INITIAL REGISTERED AGENT AND STREFET ADDRESS: .":E-ii ":E E'-’:“‘,i;
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ARTICLEVI __ INCORPORATOR; The name ;md address of the Incorporator is:
Oneida _ Arial _
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H17000165335
Reguired Stgnatuxes:

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

()mh.4/-C3f>r' Clza 0.

“~Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
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