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SUBJECT: RMR OPHTHALMIC INSTRIMENTS TNC
{Praposed corparats name - must include sufiix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
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Address

SEMINOLE, FL.34647
st=Potersbiig - fBl—33713

City, State & Zip

{813)539-0073
Daytima Telephons number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

OF

RMR OPHTHALMIC INSTRUMENTS INC

7719. undersigned incorporatorfs), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE | NAME
The name of the cormporation shall be:

. RMRXARRHAKMERX XNSRRUMENRRXEING
RMR OPHTHALMIC INSTRUMENTS INC

ARTICLEN _ PRINCIPAL OFFICE

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

¥ 28bh-Ave—NOK! 0, =StTPetersburg —Fi~33713
796 3-H#ARWGE S RO, NorsH
SEMIMe-E + F= SYEL7

ARTICLE Il _ SHARES

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

One Hundred

ABTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Naresh D.Sharma 328 Ave North—=-5t-Potersburg,—F1=33713
7943 -~ HARNOOD RD- MoRTH,

KEMINOLE | FL . 34£L7




ABTICLEY _ INCORPORATQR(S)
The nama(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are): 79L3 - HARs000D RD. NoRZH,

13
Naresh D.Sharma W
Madhu Sharma

The undersigned iﬁcorpOrator(s) has(havel executed these Articles of Incorporation this

\ dav of ‘ 9\ , 1943’- .

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation IS: &R gaumua ;.

2. The name and address of the registered agent and office is:
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Naresh D.Sharma ;:— % _[__"1_1“

{N o
7943 -HARWow BB NorTH Lo m
33 T1—28tn—AvE—North LOE O
SEMINOLE, Pl BRE8 T as 2
ShrbetErEourg T Fiw3arg et

{City/State/Zip)

having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in whis certificaté,

{ hereby accept
e appaintnent as registered 89entand agree t actin this capacity, | u

rther agree
n?’ a‘;‘%g% with the provisions of all statutes relating to the proper and complete pertor-

of my duties, cnd | am familiar witi: and accept the obligations of my position
as registered agent.
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