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FLORIDA DEPARTMENT OF STATE o
Sundra B. Mortham TACL i
Sceretary of Stato o

Faebruary 22, 1996

KENDALL S. MANN
236 LAPALOMA RD
KEY LARGO, FL 33037

SUBJECT: TROPICAL EYE CARE, INC.
Ref. Number; W96000004053

We have recelved your document for TROPICAL EYE CARE, INC. and your
check(s) totaling $78,75. However, the enclosed document has not been filed
and is being returned for the follawing corraction(s):

The document must contaln wiltten acceptance tg( the registered agent, (i.e. |
hereby am famlliar with and accept the duties an responsibilities as registered
agent for said corporation”); and the registered agent's signature.

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.-6931,

Garrett Blanton
Document Specialist Letter Number: 496A00007803

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The wndersigned incorporators, for the purpose of. Sorming a corporation mder the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE | NAME
The name of the corporation shall be: ‘Tropical EyeCare, Incorporated.

ARTICLE Il PRINCIPAL OFFICE,
The principal place of business and mailing address of the corporation shall be: 236 Lalaloma Rd,
Key Largo, FL. 33037

ARTICLE Il SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one
time is: One Hundred {100),

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is; Kendall S. Mann 236 LaPaloma Rd. Key
Largo, FL. 33037

ARTICLEV INCORPORATORS
The names and street addresscs of the incorporators to these Articles of Incorporation are:
l. Kendall S. Mann, President, Sccretary, Director, 236 LaPaloma Rd. Key Largo, FL.
33037,




2. Dr. Clare M. Mann, Vice President, Treasurer, Dircctor, 236 LaPaloma Rd, Key Largo,
L. 33037.
3. The purpose 7 this corporation is o provide quality eye carc and all associated services at

a competitive price to all persons in the South Flotida aren,

The Undersigned incorporators have exccuted these Articles of Incorporation this
12th day of February, 1996

y - 7

Kendall S, Mann

Oz z,

Dr. Clare M. Mann

I hereby am familiar with and accept the duties and responsibilities as registered agent for said
corporation.

y 744

Kendall S. Mann, Registered Agent
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* Florlda Department of State, Sandra B, Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

[tk
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! (Nsme of Carporation)

a corporation organized under the laws of the State of F'—W-"”“

That the corporation has been notified in writing of the resignation,

Y S

(Siguature of resigning officer/director)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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