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. 1 ’ . . .e. ;* .
ARTICLES OF INCORPORATION * - . 1!
4 In compliance with Chapter 607 andior Chupter 621, F S, (_Pruﬁt)
f‘,R'”C,'E, NAME ) BMI Praclice Acquisition Corp.
I'he name of the corporation shalf be;
ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address, it ditferent is:
6091 South Poime Blvd.
Ft. Mycers, FL 33919
"l_RTICI‘E ”I_ PU_RPOSE L . . Ophthalmic and optometric care
The purpose for which the corporation is organized is:
ARTICLE IV _SHARES 500
The number of shares of stock is:
ARTICLE V' INITIAL OFFICERN AND/OR DIRECTURY
fark L. Quigley, CE T .
Name and Title: Mar Quigley. CEO and Treasuror Name¢ and Title:
6091 South Puintc Blvd,
Address vuth Poinic Blvd Address:
Ft. Myers. F1L 33919
oy
—
i
Name and Title;__Themas A Quigley, Director Name and Title: ~
Address 6091 South Pointe Blvd Address: 0
Fe_\Myers, FL. 33919 =
—~ n
- ~a

Name dand Titke: Name and Titke:

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

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (.0, Box NOT acceptable) of the registered agent is:

Name: C T Corparation System

1200 South Pine Island Road
Address:

Manwation, FL 23324

ARTICLE VH _INCORPORAT(R

Thz name and address of the Incorporator is:

Deborab K. Tumer
Name:

10 South Wacker Drive, |0th Floor
Address:

Chicago. Ulinois 60606

ARTICLE VIII EFFECTIVE DATE:

Effcctive date. if other than the date of filing: A(OPTIONAL} "z
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days al'ler the
filing.) .
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not b;xl;stcd us
the document's eflective dite on the Department of State’s records. o

)

Heuving been numed ax registered agent to accept service of process for the above stuted carporation at the pluce deugnu.red
in this certificate, I am familiar with and accept the appointment as vegisiered agent and agrec 1o act in this rapacdv .

-- o
, urpyration Sy, w1
By AW )7‘\25'»‘}_ Stephanie Hencz, assistant secretary 1/25 !2 02 TR

Required Siﬁlalurei}{egislcred Agent Dute

Fsubmit thix document and affirm that the fucis stated herein are trae. | am aware that the false information submitted in
a docurent to the I)qmrtmcn! of State constitutes a third degrec felnny as provided for in <. 817153, F.§.

:_.d' J" (‘kl.’l N

172572021

Required Signaturc/Incorporator Date
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