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FLORIDA DEPARTMENT OF STATE
Sandra B. Morthum
Secretmy of State

Juns 19, 1995

EMPIRE CORPORAIR KIT COMPANY
MIAMI, FL

SUBJECT: OPMALMOLOGY ASSOCIATES, P.A.
REF: W930000124838

He recolved your aleotronically transmitted dooumsnt. Howewesr. the
dosument, han not been filed and needs the following corrections:

ARTICLES ARE TOO DARE, PLEAJE RE-FPAX.

Ploass rsturn your doocumsnt, along with a oopy of this lettsr, within &0
days our your filing will be considared abandonad.

If you have any quastions concerning the filing of your doocument, plaass
call (904) 487-6934.

Loria Poole FAX Aud. #: H93000006820
Corporate Spaclalist Lattasr Number: 2935A00030056

Division of Corporations - P.O. Box 6327 - Tallahasses, Florida 32314
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ARTICLES OF INCOCANORATION
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The name of this Corporaticon is OPETEAIMOLOGY ASSOCIATES; PIA.

. .

\ ARTICILE IX
PURROSES §
7hie C!olporﬂtian is orgeniwed for the rposa of -deliveri
profassiocnal| medigal services, spesoifically in .the tield of
ophmlmlog. and ralated sarvices And transacting any and all
lavful DbDusiness permitted for asuch a profaspicnal warvice
corporation - under Chaapters €07 and €21 of ti.e Florida §CAtutes:

U9 5000006820

ARTICLE III
STOCK

Thie Corporation is authoriszed to issue 1000 shares of o
with a par value of §.01 per share.

cmnon;: stook

ARTIQLE IV
ARGISTERED ASENT

The Stzeet address’ of the initizl registered office .of thim

Corporatiom is 3111 Stirling Road, Fort Lauderdala, FL #3313; ‘and

x‘:h.nmrou of the initial registaered sgent at that addxess. is Richara
- '- -

ARTICLE V
DIRNCTORS

This Cazporation shall have one director inicinlly. umbex .
direstoxs may be increased or diminished from timg. to time as
provided in Bylaws, but shall nsver be less than one. The rama
and address of the initial director of this corporation  is:-Maxg .J.
doldbexrg, M.D., €900 W. Oakland Park Soculevard, gDuite 208,
Lauderdale Lakes, ¥ 33313.
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ARTICLE VI
INCORPORATOR

The name and address of the incorporator of this co:%prht::l.on‘ im
Marc J. Qoldberg, M.D., 4900 W, Oakland Park Boulevard,
Lauderdale Lakem, FL 33313, :

ARTICIE VI
ADDRESS

ahe principal offics and mailing mddress of ‘the carpprmticn iw 4900
W. Oslcland Park Boulevazd, Suite #20S, uud.mlomn FL 33313,

H

ARTICLE VIIZX
m-u:; ICATION

This Corporation mhall thl.tg defend, save and-helfl
and insure its officers and imbon to thp  SaTieE
parmiitted by law either now or harsaftar. '

ARTICLE IR
PERPRTUAL EXISTENCE

This cvo.?aution Shall have perpetual existencs unl'.',u’l;--'-.-'coner-

dimsol 48 provided by law.

IN WITNRSS WHRRR
these Axticles of Incorporation this day of June;, 1

.?B'n |

Maxe J, Gol g, -D-."-.I,‘niaqtpemppp:

OF, the undersi¢ned subscriber .bgF axacuted

- gy

The undersigned hereby accepts the appoi am bieelii
agent oontained in the tor.goin;p mid..ppo . m‘_"qg‘__u
e o I
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