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Corparnte Records Burenu

Division of Corporations

P.O. Box 6327

Tallnhissee FL 32384 . _
2o ] S aiees
~01/03795--01075--00"

RE: Drs. GindolT and Morgan A, $HA44T0,00 444470, 1)

Dear Sir or Madam:
lense find Articles of Incorporation, Agent Acceptance Statement

Enclased
and our chcck(csg in the nmount of $70.00 for Drs, Gindolf and Margan P.A,

Please file at your earliest convenience and return confirmation to my
attention at the address which is listed abave.

Please feel free 1o contact me direetly at 1-302-575-0440, ext. 208 with
questions regarding the enclosed application.
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' ARTICLIES OF INCORPORATION :J" U
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oF e o
Drs. Glndofl nnd Maorpan, WA -'l- .
A Professional Serviee Corporilion ) .
B |
The undersigned natural person(s), of the nge of 21 o8 more, acting o form a corporation & 7 '
under the Chnpler 621 of the Flordda Corporate Code do herehy certify the following: o o

-
FIRST: The name of the corporation shall be Brs Gindoff and Morgan, P.A ~
SECOND: The address of the inftial registered offiee of the corporation is S540 Bee Ridge Rd,,
Sarnsola FL 34233, County of Sarnsots. The nome of the regisiered agent located at suld address ls
Dr. Stuart A, Gindodf,
THIRD: The principal nddress of the corporation is 5540 Bee Ridge Rd., Sarasotn FL 34233,

FOURTH: The purpase for which this corporation is organized shall be 10 engage in the practice of
oplometry.

FIFTH: ‘The total authorlzed stock of this corporition Is divided into 200 shares of no par value,
SIXTH: The number of directors consttuting the infiial board of directors is one, nnd the name(s)
and address(es) who will serve as directors until the first unnual meeting of sharcholders or until their

suceessors are as foflows;

Dr. Stuart A, Gindofl 5540 Bee Ridge Rd., Sarasota FLL 34233
Dr. Todd H. Morgan  same as nbove

SEVENTH: The duratlon of the corporation is perpetoal.
EIGHTH: The name(s) and address(es) of the person who Is (0 act as incorporatos(s) are as follows:
Kimberly Andras /o The Cmpany Corporation 201 N, Walnut Streel, Wilminglon DE 19801

We (1), the undersigned, being all the incorporators of the corporation identificd above, declare that
we have examined the foregoing this 27th day of December, 1994,
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State of A L"..'\L_\ Countyol __ 11 R

THE FOREGOING instrument was acknowledged and sworn 1o hefore me this 27th day of
December, 1994 by Kimberly Andras. ¢
SUST LT b o
NOTARY I'LiciC uel AWRAE 7 77 . / P a
Appainled October 6, 1994 Naotary Public

Term 2 Years
This document was prepared hy Kimberly Andras. Three Christina Centre, 204 N. Walnut Strect,
Wilmington DE 19801 (302) 575-0440




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
PROCESS MAY BE SERVED.

In compliance with Section 43.091, Florida Statutes, the following is
submitted:

" "
Dra, (hn-’.{( Aaad ﬁ"‘;"d'l' ) !‘A'
First, this __ ORS, Glndoff And Morgan,P.A, -

desiring to organize under the laws of the state of Florida with its principal place of

business located in the city of __ Sarasota _ State of

Florida, has named Dr: Stuart A Gindoff located at

5540 Bee Rldge Rd

Sarasota FL 34233 as its agent for service of

process within Florida.

Having been named to accept service of process for the above stated
corporation, at the place designated in this Certificate, I hereby agree to act in this

capacity, and I further agree to comply with the provisions of all statutes relative to




