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ARTICLES OF INCORPORATION
in comphiance with Chapter 607 and 621, E.S. (Profit)

Article [ Name
The name of the professional corporation shall be: 2020 Florida, P.A.

Article IT Principal Office
Principal street address of the professional corporation:

33 Auburn Street, Unit 9
Framingham, MA 01701
The mailing address of the professional corporation is the same as the street address.

Article 111

Purpose
The sole and specific purpose of the professional corporation is to render the professional service of
optometry 1o the pubhc.

Article [V

Shares
The number of shares of stock the professional corporation is authorized to issue is: t,000

Article 1V Repistered Agent
The name and Florida street address of the registered agent is:
MName: CT Corporation 2N
Address: 1200 Scuth Pine Island Road E._r-? §
Plantation, FL 33324 Ko
oow 0
Articte VI Incorporator _':t:“.} -— :‘:;*‘
The name and address of the Incorporator is: o < @
Name: Christopher A. Moore, Esq. AL =3 :’g [
301 Fayetteville Street, Suite 1700 - ~
nE 2 ‘s
55

Address:
Raleigh, NC 27601

Having been named as registered agent to accept service of process for the above stated corporation at

the place designated in this certificate, I am familiar with and accept the appointment as registered agent

02/15/2023

and agree to act in this capacity.

Isf David Westcott, Assistant Secretary
Date

Required Signature/Registered Agent

I submir this document and affirm that the facts stated herein are true. I am aware thar the fulse
information submitted in a document to the Department of State constitutes a third degree felony as

provided for in 5.817.155, F.5.
2 /\6 /2023
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