TRANSMITTAL LETTER

Department of State
Divislon of Corporations

P.O. Box 6327
Tallahasyee, FL 32314
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SUBJECT:_Cornea and Cataract Center, P.A

Propogsed Corporate Name

reglatered agent, and u cheek for §122 . SPlease return one copy of the

with the filing date.
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Enclosed is an criginal and one copy of the Articles of Incorporation, n designation of
Articles Blam}'sud
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Kunwar £.5. Jain
Name {print or type)

5836 Riverside Lane

Address

F1. 33919-2506

Ft. Myers,
City, State, Zip

e

813-936-0788
Area Code and Phone Number (Daytime)



ARTICLES OF INCORPORATION B rgp .,

OF | i 2: 0
Wltan,, .
Cornea and Cataract Center. P.A, L"”-U-ri'fUA

A Professional Association

‘The undersigned incorporator, for the pur pose of forming a Prafessional Assoclation uixler
Floridi's Professional Service Corporation Acl, hereby adopts the following Artlcles of

Incorporation.

ARTICLE 1: NAME
‘The name of the Professional Assecation shall be:
Cornera and Cataract Centoer, P.A.

ARTICLE 2: PRINCIPAL PLACE OF BUSINESS

The principal place of busincss of this Professional Association shall be (give street

address and zip COdG)' 5836 Rliverside Lane, Ft. Myocrs, Fl. 33919-
2506

ARTICLE 3: SHARES
All stock issued by this Professional Association shall be common voting stock of a sin-

gle class. The number of shares of stock lhat this Professional Association is authorized
lo have outstanding at any time Is:

ARTICLE 4: INITIAL REGISTERED AGENT AND REGISTERED OFFICE
‘The name of the initial registered agent is__Kunwar S.S. Jain .
whose registered office is localed at the place of business slated in Article 2 above,

ARTICLE §: PURPOSE AND RESTRICTIONS

The purpose for which the Professional Association is organized is to engage in the licensed
practiceof _medicine under regulation of the Florida Department of Pro-
fessional Regulation. No officer, shareholder, employee, or agent uhall practice any other
occupation on behalf of, or in the name of, this Professional Asscciation, exeept to theextent
allowed by Florida law. No personshali become anofficer, shareholder, employce, oragent
of this Professional Association who docs not possess a license to engage in the same
occupation for which this Professional Association is organized except to the extent allowed
by law. Should any such person lose the license to so practice, that person shall immediately
sever all employment with, and financial interesls in, this Professional Association.




ARTICLE 6: INCORPORATOR

The name and street address of the incorporator to these Artleles of Incorporation Is:
Kunwar 5.8, Jalin

5036 Riverside Lane, Ft, Myoern, Fl. 33919-2500

The undersigned incorporator hag execuled these Articlen of Incorporatlon this__26 th
Dayof__January ,19.92

Slgnature T

Articles of Incorporation
Flling Fee —
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CERTIFICATE OF DESIGNATION OF¥ fi8 -1 1 2. ¢
REGISTERED AGENT/REGISTERED OFF[CF
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Pursuant to Florida law, the undersigned Corporation organized under the lawe of the State

of Florida submits the following statement in designating the registered office/registered

agent, in the State of Florida,

1. The nume of the corporation/ professional ussoclation bs:
Cornca _and Cataract Conter, P.A.

2. The name and address f the reglstered agent and office {s:

Kunwar S5.8. Jdain
Full name

5836 Riverside Lanc
Address (P.O. Box not neceplable)

Ft.. Myers, Fl. 33919- 17506
Cily, State, and Zip

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT 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 ACT IN THIS CAPACITY. [ FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE OF REGISTERED AGENT

26th January 1995
DATE

Designation of Registered Agent
Filing Fee —-




