L .“'l"y‘:r‘?,.

CAPITAL CONNECTION, INC,

TOLL FREE Nu. 1.800.342.8062
FAX (904) 21212112

NAME

417 B, Virgloka S, Sulte 1, Tallshasscr, FL 32301, {904)224 8870
Malling Adidress: Post Office Bux 10349, Tallshassee, FI, 32302

FIRM
ADDRESS

150000

=

Yos§Y

Rq: LI NI LR
L

e s g d o [T

9“ HiN . LT T
oL Tl 8P 1

YISION WL
VSI0L L g
—— . At ol Ina, Flle

v Cotp. Record Saurch :
e k1d, Pattnarship File

orelgn Corp, Flle
| | ) Cort. Copy(s)

CC.ree, DISBURSED

PHONE ( )

Rogular—— _

Soivice: Top Prlonily
Two Day Service

Ono Day Sorvico

Roturn via

To us vin

Mallor No.b — Exprass Mall No,

Slalo Foo $ Our$

’-Dq:-‘- D‘) AL R INAUTNQY pNe.

N\izooiodes, Unntesd | PR

£

LE

123 PHI2- 10

o I
RO

Ly
o

F

REQUEST TAKEN CONFIRMED

DATE

APPROVED

CK No,

TIME
¢

.8y oY -

wiipickup2. D0 {Ohm

— Arl, ol Amand, Filo

. Dissolution/\Withdrawal
cua.

— . Ficlillous Nams Fils

LTI T T A af=a v 1]
¥ v brgng 5 L) [imants e

W TS b e bH—

Nameg Resorvation

Annual Roport/Aeinstatoment
Aeg. Agenl Sorvico

———— Documani Fliing

Corporate Kit

.. Vahicla Search

——ere Driving Rocord
(ocument Roirlova!

— . UCC1ordFile

UCC 11 Soarch

e UCEC 11 Aalrloval

e e Fll8 NG,'S, o __Coples
Couner Servica
——— Shipping/Handiing
Phone{ )
Top Prlority
Express Mail Prop, __
FAX{ ) pgs.

SUBTOTALS

FEE $

DISBURSED.., s

SURCHARGE s

TAX on corporate supplies $

SUBTOTAL $

PREPAID s

BALANCE DUE L

Please ramli Invcice number with payment
TERMS: NET 10 DAYS FROM INVOICE DATE
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secrelary of State Line
May 22, 1895 v 0%
CAPITAL CONNECTION

P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: DRS. PERRY, PERRY AND ASSOCIATES, SANFORD, P.A.
Raf. Number: W95000010758

We have received your document for DRS. PERRY, PERRY AND
ASSOCIATES, SANFORD, P.A. and your check(s) totaling $122.50. Howevaer,
the enclosed document has not been filed and is being returnad for the following

correction(s):

The specific nature of business of the professional association 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 you have any questions conceming the filing of your document, please call
(904) 487-6928.

Agnes Bundick
Corporate Specialist Letter Number: 095A00026001

;\l,QDF‘ e CHCS

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
GR2E042




of

ARTICLES OF INCORPORATION F /

+

(name of corporation) N el
S AT TRNGLE
The undersigned subscrilier(s) 1o these Astictes of Incorporation, natural person(s) compe é‘b!ﬁ;u'{n'tlrpct. herehy (P »
carporation under the laws of the State of Florida, ‘”uﬁ“:'.:' ’f, D e
—_— . . Lot
ARTICLE | « CORPORATE NAME 4

The name of the corporation Is:

Dra. Porry, Porry, and Angoclatos, Sanford, D.A.

ARTICLE 1T « DURATION
This corporation shall exist perpetually unless dissolved according to Florida law,

ARTICLE Il - PURPOSE

The corpoation Is organized for the purpose of engaging in any activitics or business permitied under the laws of the
Uniled States and the State of Florida, The specific nature of the husiness i1 to practlce optomoLry,

ARTICLE IV - CAPITAL STOCK

The corporation is nuthorized (o issue _One Thousand shares { 1,000 ) of ong ~--
Deflar(s) ($__1.00 } par value Common Stock, which shall be designated "Common Shares,”
f ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

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

NAMII  Dra, Porry, Perry and Amsociates, Sanford, P.A.

ADDRESS 9024 Great lleron Circle

! Crry Orlando FLORDA Z1r 32836

The name and street address of the Initial Registered Agent of this Corporation is:

NAME  Mark E. Perry, 0.D.

X ADDRESS 9024 Great lleron Clrcle

Iy Oorlandoc FILORIDA 21 32836
! ARTICLE VI - INITIAL BOARD OF DIRECTORS
™ This corporation shall have  TWO { 2 } directors initially, The number of dircctors may be cither

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

NAME Mark E. Perry, C.D.

ADDRESS 9024 Great Heron Clircle

crryY orlando STATE  Florida ZIP 32036

NAME Karen Fultz Perry, 0.D.

ADDRESS 9024 Great Heron Clrcle

CITY - Orlando STATE Florida 21 32836
NAME

ADDRESS

crry STATE - ZIP

FORM 215: ARTICLES OF INCORPORATION, PAGE 1 PAGE 1 SEMINOLE-MIAMI




. ARTICLE Vil - INCORPORATORS
L N *
The namea and addreases of the {ncorporntors signing these Articles of Incorporation are as follows:

NAME_ Mark E. l'grey, 0.D.
ADDRISS Y024 great lloron Clreloe

oy Orilnndo SIATI! Florida 21 32036
NAMI yoren ultz Porry, 0.1,

ADDRISS 9024 Oreat fleron Clrcle

crry orlando srant Florlda aip 32836
NAMI ’

ADDRESS

crry STATH ZIP

IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation this 19 th

day of May , 19 95
) P 0 (Scal)
;7< 7 (Scal)
—
'/':// i (Scul)
STATE OF FLORIDA )
S8

COUNTY OF 0/0,472'9 &y
before me, a Notaty Public aulhorlzcd to take acknowlcdgements in the State and County sct forth abave, personally
appearcd

Mark E. Pl'.'rl‘y, 0.D.

Karen Fultz Perry, 0.D.
known to mc and known to be the person(s) who executed the forcgoing Articles of Incorporation, and who
acknowledped beforc me that cxccuted these Atrticles of Incorporation.

‘ s
' IN WITNESS WHEREOQOF, I have her }unm affixed my hand and sp4l, infhe State and County aforcsaid, this / ;

day of WM 9G], z‘/

s Wlarj ey
(ﬂ%@gﬁiﬁ ”" (Notary ic, State oj Florida at Large] m W?&-

\ ‘.llll.. DN %
é}- . (,0""“"35@,. %J:f;.‘ ’ ission expires:
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. . CERTIFICATE AND ACKNOWLEDGEMENT
L OF REGISTERED AGENT /.,7,

LA
CERTIFICATE OF REGISTERED AGENT — ‘ilp, /3:{)
N “J "
or f’(( G /3,,’,"

bre. Porry, Perry and Apsociatos, Sanford, I'.A.

{name of comporation)

Pursuant to Florida Statutes Scctions 48.091 and 607.0501, the following is submitted:
The above corporation, desiring to otganize under the laws of the State of Floridn with

its registered office as indicated in the Articles of Incorporation

at 9024 Groat Horon Circle

QOrlando, Florida 328236

has named Mark E. Porry. 0.D.

located at the aforesaid address, as its Registered Agent to accept service of process

within this state,

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept series of process for the above
stated corporation at the place designated in this certificai. , 'nd 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,

{registerad-Zgent)

FORM 215: CERTIFICATE & ACKNOWLEBDGEMENT PAGE 3 SEMINOLE-MIAML
REGISTERED AGENT




