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TRANSMITTAL LETTER

Department of State
pivision of Corporations

P.0. Box 6327

Tallahassee, FL 32314

Walnut Medical & Optical Care Inc.
(proposed corporate name)

nd one (1) copy of the articles of
tion and check in the amount of

SUBJECT:

Enclosed please find an original a
incorporation for the above corpora

s 122.50 . \
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FROM: David L. Comley
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Name
2919E N. Military Tr., #210
YT N

nddress
West Palm Beach, FL 33409

State & Zip

(561) 747-6400
Telephone Number

city.

icles is needed only when certified

Note: Additional copy of art
copy is requested.
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ARTICLES OF INCORPORATION

OF

Walnut Medical & Optical Care Tnc

for the purpose of £orming a corporation

The undersigned incorporator(s},
tion Act, hereby adopt{s) the following

under the Florida Business Corpora
Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be: .

Walnut Medical & Optical Care Inc.

SR
o) it

ARTICLE IX PRINCIPAL OFFICE

The principal place of business and mailing address of- the corporation

shall be: 2619E N. Military Trail
Suite 210 . |
West Palm Beach, FL 33409

ARTICLE II3 CAPITAL STOCK

The number of shares of stock that this corpoqation is authorized to have

outstanding at any one time 1s: IOOCC
ar value of one (1) dollar

shares of Common Stock each having a p
id for in cash, services,

per chare. Authorized Capital stock may be pa
or property, at a just value.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

+he name and address of the initial registered agent is:

Richard Wells
1855 Center St.

L {
o 120
gea Jupiter, FL 33458 g \
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LARTICLE V INCORPORﬁTOR(Sl

"

The name(s) and street address(s) of the incorporator(s) teo Lhes
Articles of Incorporation is{are):

Name David L, Comley
Rddress Lo 2919E Military Tr., #210C
City State Z1? yest Palm Beach, FL 33409 :

ARTICLE VI CAPITAL CONTRIBUTION

The  amount of Capital with which this corporation shall begin business Lo

ocne hundred dollars ($100.00) cash. . .
) ‘ |

"ARTICLE VII _ DURATION 3

This éorporatién shall exist perpetually.

ARTICLE VIII PURPOSE

f

This corporation is organized for the purpose of any and all lawful
businesses for which corporations may be incorporated under the Florida

General Corporation Rct.

ARTICLE IX INDEMHIFICATION

This corporation shall indemnify any officer or any former officer Lo the
full extent permitted by law. .

. MTICLE X AHENDHMENT

V-

This corporation reserves the right to amend or repeal any provisien
contained in the Articles of Incorporation, and any amendment hereto, a?d
. any,r}ght conferred upon the shareholders is subject to this reservation.
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The undersigned has(have) executed these Articles of Incorpgration thie
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'Wgnﬁ; _,jﬂﬂ; day of __ Au%pst , 1997 . )
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= 2 . - Signature/Title - )

] . DaJé L. Comley ﬁﬁy' -
% Sec., Pres. T
' : ' Signature/Title T
Signature/Title
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REGISTERED RGENT/REGISTEREUFFICE SECR’]
LIARY i i,
rovisions of section 607.0501, Florida Statutergt;tﬂ;l'fﬂﬁsggqr}-féﬁ%“ %{5
ol

the lavs of the State

pursuant to the p
n designating the registere:!

undersigned corporatien, organized under.
submits the following statement i

Florida,
-oﬁfice/registered agent, in the State of Florida.
1. The name of the corporation is: Halput Medical § Optical Care Inc. '%;ng
. P e AR
C G
2. The name and address of the registered agent and nffive 13° &ﬁ?mﬂ
et g
Richard Wells -“\:‘
c— A We 1 e T T e e et .- &hlv&i
(NAME)
1855 Center St., #20 bacits
T (P.0. BOX NOT ACCEPTABLE) L
I Jupiter, FL 33458 e
(CITY/STZ\TE/ZIP) I

SIGHNATURE

HAVING BEEN NAHED AS REGISTERED AGENT AND TO MCCEPT SERVICE OF PROCESS
FOR THE ABOV THE PLACE DESIGNATED 1l TS
CERTIFICATE, 1 HEREBY ACCEPT THE’ EGISTERED AGENT AID
AGREE TO ACT IN THIS CRPRCITY. 1 FURTHER, AGREE TO COMPLY WITH Taw
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COHPLETE
PERFORMANCE OF MY DUTIES, AND 1 nM FAMILIAR WITH NNHD ACCERT TIHE
OBLIGNTIONS OF MY POSITION RS REGISTERED AGE T. W

SIGNATURE [ —
.\-
DATE 8-9-97 . el
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REGISTERED AGENT FILING FEE: $35.00
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