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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE ’_ NAME . Aria Vision Care, P.A,
I'he name of the corporation shall be:

ARTICLE N PRINCIPAL OQFMICE

Principal street address
3500 W, 1 10th Sireet, Suite 430

Mailing address, it ditterent is
Overland Park, KS 46210

ARTICLE 11 PURPOSE

The purpose for which the corporation is nrganized is

To perform optametry and related services.

ARTICILEIV  SHARES 100
The number ol shares of sinck is:

ARTICLE V' INITIAL OFFICERS ANDAIR DIRECTORS
Name and Tile;

Dr. Joseph Scott Schiesinger, President,

Name and Title:
Viee Pres., Seorctary, Treas. and Dircctor
Address Address:
500 W 1 1ith Strect, Suite 45}
(rverland Park, KS 66210
Name and Title: Name and Title:
it f(:_-%
Address Address: P ot
- \ -7
-t —_
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Name and Tile: Name and Title: : = St
T WL
Address Address: - =
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Name and Title: Name and Title:

Address Address:

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

C T Corporation System

MName:
1200 South Pine Island Road
Address;
Plantation, FL 33324,
o o
popes —
e ™2
ARTICLE VIl _INCORPORATUR T e
Tha name and address of the Incorporator is; T i i
. _ ~
Name: Tanmy Eddings -
4801 Muin Street Suile: 1000 g = e
Address: Sy 2 “wn
Kansas City, MO 64112 )

ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Mate of filing

Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will nat be listed as
the document’s ¢fTective dute on the Depurtment of Stale’s records.

Huaving been named as registered agent (o accept service of process for the above stuted corporation at the pluce designuted in
this certificate, 1 am famitiar with and accept the appointment as registered agent and agree fo act in this capacity

By: C‘%.L._}L‘A&--_-- Olga Hinkel, Assaciate Director 1217121

Required Sumuture/Registered Agent Date

I submit thiv docament and affirm that the fucts stafed herein are true I am aware that the fale information sabmined in
docament fo the Department of State constitutes a third degree felony as provided for in s.817. 153, F.5.

72**“’7, = M»tjkt 1217121

Required Signaturc/Incomporator Date
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