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The undersigned incarporatorls), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptis) the following Articles of Incorporation.

ARTICLE! _ NAME

The name of the corporation shall be:

WILLIAM F. MILES, O.D., P.A.

ABRTICLE!l PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

204 STATE ROAD 312
ST. AUGUSTINE, FL 32086

ARTICLE I} __SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100 SHARES COMMON STOCK $1 PAR VALUE

ARTICLEIY  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

WILLIAM F. MILES
204 STATE ROAD 312
ST. AUGUSTINE, FLL 120846




ABTICLEY INCORPORATOR(S)

The name(s) ond streot addressies) of tho incorporator(s} to these Anticles of Incorpora-

tion is{are). WILLIAM F. MILES
7312 AlA SOUTH
ST. AUGUSTINE, FL 32086

ARTICLE VI PURPOSE

The undersigned incorporator is forming a Professional Association
for the purpose of giving ecye cxams, diagnosing and trecating cye
discases, prescribing medication and corrective lenses and all other
functions that are performed in the practice of Optometry.

ARTICLE VII FILING STATUTE

The undcrsigned incorporator is filing a Professional Scrvice
Corporation pursuant to the Florida Professional Service Act
(F.5. 621).

The undersigned incorporator(s) has(hava) executed thaese Articles of Incerporation this

2lst day of JANUARY 1995
wignalure
Signature

{{MJ( Lo Ao, PRESIDENT
bl wigriafure

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: WILLIAM F. MILES, 0.D., P.A,

2. The name and address of the reglstered agent and office is:

WILLIAMM F. MILES
{Namel

204 STATE ROAD 312
{P.Q. Box not acceptable)

ST, AUGUSTINE, FL 32086
(City/State/Zip)

Having been named as registered ageni and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | kurther agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

{/Ln. M__:‘—‘-hi?ﬂ‘\ml—\ JANUARY 21, 1995

{Signature) {Datei

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




