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May 22, 1995
CAPITAL CONNECTION

P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: DRS. PERRY, PERRY AND ASSOCIATES, ALTAMONTE, P.A.
Ref. Number: W85000010754

We have received gour document for DRS. PERRY, PERRY AND
ASSOCIATES, ALTAMONTE, P.A. and yourcheck(s? totaling $122.50. However,
the enclosed document has not been filed and is belng returned for the following

corraction(s):

The specific nature of business of the professional assoclation must be stated in
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6928.

Agnes Bundick
Corporate Specialist Letter Number: 695A00025999
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. : ARTICLES OF INCORPORATION
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v Dro. Porry, Porry and Ansocjaten, Altamonto, P.A, va., "'._,14::
{nnne ol corporation) ol },P 4,

The underaiénb'd subiscritier(s) to these Articles of Incorporation, natural person(s) competent Ey‘f‘?nhpcl.‘hétchﬂl’nﬁ'n
corporation under the laws of the State of Florida, Aig o/

ORI
o

ARTICLE | . CORFORATE NAME e /[b,yg
‘I
A

The name of the corporation is:

Dre. Perry, Porry and Asooclates, Altamonlo, P.A.

ARTICLE I - DURATION
This cdrpornlion shall exist perpetually unless dissolved according to Florida Inw,

ARTICLE NI - PURPOSE

The corporation is arganized for the purpose of engaging in any activitics ar business permitted under the Jaws of the
Unitcd Statcs and the Statc of Florida, The specific nature of the husiness im Lo practice
Optometry.

ARTICLE 1V - CAPITAL STOCK

The corpor-alionhnuihorizcd to issuc __One Thousand shares ( 1,000 )of __ One -
Dollar(s) ($__1.00 ) par value Common Stock, which shall be designated *Comman Shares.”
/ ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The principal office, if known, or the mailing adress of the corporation is:

NAME  Drs. Perry, Perry and Associates, Altamonte, P.A.

ADDRESS 9024 Great Heron Circle

cry orlando FLORIDA ZIP 32036
The name and street address of the Initial Registered Agent of this Corporation is:

NAME  Karcn Fultz Perry, 0.D.

ADDREss 9024 Great NHeron Circle

- -

cy Orlando FLORIDA 2 32036
ARTICLE VI - INITIAL BOARD OF DIRECTORS
™ This corporation shall have  TwWo ( 2 ) directors initially, The number of directors may he cithes

.+ increased or diminished from time to time by the By-Laws, but shall never be less than one (1). Tic names and
addresses of the initial director(s) of the corporation are as follows:

NAME  Raren Fultz Ferry, 0.D.
ADDRESS 9024 Great Heron Circle

ary orlando STATE Florida Zr 32836

: NAME  Mark E. Perry, 0.D.

ADDRESS 9024 Great Heron Circle

I
: cny ‘Qrlando STATE Florida zip 32036
' NAME
' ADDRESS

£y STATE . zip

FORM 215: ARTICLES OF INCORPORATION, PAGE 1 PAGE SEMINOLE-MIAM!




ARTICLE VI . INCORPORATORS '
The names and addresses of the Incorporators aignlng these Alllclcs of Incorporation arc as follows:

NAMIY Karon Fultz Porry, 0.D.

ADDRISS 9024 Great lleron Clrele

crry Orlando SIATH Florida Ap 32836
NAMIL Mark E. Porry, 0.D.

ADDRISS 9024 Qreat Horon Clreclo

cny orlando SIATE - Florida Zip 32036
NAME /

ADDRESS

Iy STATH Zip

IN WITNESS WHEREQT, the undersigned subscriber(s) have executed these Articles of Incorporation this 12 th
day of __ May , 1995

(Scal)

(Scal)

{Scal)

STATE OF FLORIDA )

county o 47 7 & )
before me, a Notary Public authorized to take acknowlcdgcmcnls in the State and County set forth above, personally

appeared
Karen Fultz Perry, 0.D.

Mark E. Perry, O0.D.
known to me and known to be the person(s) who exccuted the forcgoing Articles of Incorporation, and who
acknowledged before me that  They cxcculed these Articles of Incorporation,

A
IN WITNESS WHEREOF, I have hgunfﬁ affixed my hang al, in the State and County aforesaid, this /;

day or/77,4§¢ , 19 .9 J.

AT
i Hm
\\' G\_,UPL Y% J”'

o ¥ Public, State of Florida at ' =
0\ \‘:’f’ Q '- ):\ - i ‘c' af e m’ﬂlﬁ‘; Mr—
LI R A My Commission expires:

FORM 215: ARTICLES OF INCORPORATION PAGE 2 SEMINOLE-MiAMI
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

Tl

Pursuant to Florida Statutes Scctions 48.091 and 6070501, the following Is submitied

The above corporation, desiring to organize under the laws of the State of Flotidn with

its registercd office as indicated in the Articles of Incorporation
al 9024 droat leron Clrele

orlando,

Florlda 32036
has named

Karon Fultz Perry, 0.D.

located at the aforesaid address, os its Registered Agent to accept scrvice of process
within this state

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept scrvice of process for the above
stated corporation at the place designated iu this rentificate, and being familiar with

the obligations of that position, I hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in keeping open said office

W/M/)U

("xm il cigen:)

FORM 215:  CERTIFICATE: & ACKNOWLEDGEMENT
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