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1 enclose an otiginal and __/_ copy(ies) of the Articles of ]ncmjmmtlgp ,';1"
for the above corporation and check it the amount of $___70. oo,;f'c o
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FROM:

NATHAN J. RICE .
Name

6204 BOONE DRIVE
Address

TAMPA, FL 33625
City State Zip

_(813)265-4244
Telephone Number

N T 9 1996




ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a corporéiffon
under the lorida Business Corporation Act, hereby adopt(s) the Jolld\ing
Articles of ncorparation,
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-l ARTICLE | — NAME
The name of the corporation shall be;

LASER SURGICAL SUPPLY, INC.

ARTICLE 1] —- PRINCIPAL CFFICE

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

6204 BOONE DRIVE,
TAMPA, FL 33625

ARTICLE 111 — CAPITAL STOCK

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

/,
50,000




The name and nddress oF the initig] registered ngent is;

NATHAN J. RICE
6204 BOONE DRIV
TAMPA, F1. 33625

RIICLE V — INCORPORATQ)

The name and street address of the incorportor to these Aricles of
Incorporation is:

NATHAN J. RICE -
6204 BOONE DRIVE
TAMPA, FL 33625

ARTICLE V] — EFFECTIVE DAty
_—-_-_-—-_-_..———_-_—'-—-—_.

Pursuant to section 607.0123 of the Florida Statutes, the effective date of this
document shall be:

JULY IST, 1996

The yndersigned has executed the Articles of Incorporation this y;_day of
-~ j il . 1996

—

NATHAN J. RICE




CL‘I‘Iil‘icnle of Designation
Registereq Agent/Registered Office

Pursunnt to the I"'f"'"“io“B of scction 607.0501, l""”"‘é“ Statues, e

undersigned corporatiOMS. organized ynder the lws of "“’d ‘;.:.t_c of Floridy,
subimits (he followings StCmeny designating the registercd Othee/repistered

agent, in the State of Flovida,

1, The name 0f e orparation is:
R4
SE !

LASER SURGICAL SUPPLY , INC. N2

8 ¢o : :‘h:: v. :E
2, The name and addresg of the registered agent and office 'S:%E‘. 3 ;’
NATHAN J. RICE S Xo

gL

a~r vy

6204 BOONE DRIVE
TAMPA, FL 33625

Signature ﬂ&’\h’m’\ C l 73&6/
Title; M&ﬁ;ﬂ— -
Date; ___/J%Lr; 76 -
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HAVING eeN NAMEP AS REGIsTERED AGENT AND N CCEPT
SERVICE or PROCESS FOR THE Apove STATED CORPORATION AT Ty
D _IN THIS CERTIFICATE, | HEREBY ACCEPT Ty
O ACT IN yyig

PLACE DESIGNATE

APPO]NTMI?NT AS REGISTERED AGENT AND AGREE T
Cvacrty, [ FURTHER AGREE T compLY WITH THE PROVISIONS OF A1) .
STATUTES RELATING TO THE propER AND COMPLETE PERFORMANCE oF /
MY DUTIES, AND | AM FAMILIAR WwiTh AND ACCzPT THE OBLIGATIONS o
MY posiTioN AS REGISTERED AGENT.

Signature; _)40/%‘% Uﬂ@ —
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