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ARTICLES OF INCORPORATION

oAy
’ '?0/?/‘-

1ﬁcund»m@nnihlﬂqxxuﬂrﬂm}brﬂbpuquurqﬁﬁrmhqgacaquvuﬂanlunﬂwtkclﬂhﬂdaauﬁats
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shali be:

South Florida Eye Care, Inc.

o ARTICLELI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

208 S.E. 9th Street
Fort Lauderdale, Florida 33316

ARTICLEIII SHARES

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

100

ARTICLEIV INTTTALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initia registered agent is:

Robert P. Charbonneau, Esd.
REGGIE DAVID SANGER, P.A.

208 S.E, 9th Street

Fort Lauderdale, Florida 33316
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ARTICLEV INCORPORATOR(S)
See instructions for officerv/directors o
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorparation is(are):

Robert P. Charbonneau, Esq.
REGGIE DAVID SANGER, P.A.

208 S.E. 9th Street

Fort Lauderdale, Florida 33316

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

ch%dayof Om\m\,/ 2,19 4’7

Signature

Signature

Signature

NOTE: Aftixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGEATION 2
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607,.0501, Florida
Btatutes, the mentioned corporation, organized under the
laws of the state of Florida, submits the following

statement {inm designating ¢the registered office/registered
agent, in the state of Florida,

1. The name of the corporation is: S;)u# ff:/arf‘(/g~

f,yc Ca[e,, “Inc -

2. The name and street address of the registered agent and

office ig: ’/POIJPFT P Cl\af})dhhpnﬂ
o s £. 9G-S
FL Louhedoke, . 3236

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PYROCESS FOR THE ABOVE STATED CORPORATION AT THR PLACE
DESIGRATED IN THIS CERTIFICATE, 1 HEREBY ACCEET THE
AFPPOINTMENT A5 REGISTERED AGENT AND AGREE TO AGCT IN THIS
CAPACITY, I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ATL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCGE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACGCGEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,




