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Division of Corporations
. 0. Box 6327

Tutahassee, Fi. 32314

Re:

DR. LUCIA N. LUU, @D, PA
(name ol totpototion)

Gentlemen:
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Einelused plenso find the o
wnunl of $122.50.
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ghoal and uno copy bf Artleles of lncorporntion, together whih my eheck In the
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presets the cost of the Filing Fees, Centilied Copy of Articles of Incotporation and Fee fues
ed Agent Designation for the above Huted e

tpotation, Zen
. Very tuly yours, e %c_}%
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DR. LUCIA N. LUU, OD, PA

(unme of corporation)

| MAILING ADDRESS DF CORPORATION —

7208 WAREHAM DR.

TAMPA, FL. 33647
i, PHONE
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. Asés Code Numbet Ext.
Seminole Forn 315: ‘Crans. Letter (7-90)




FLORIDA DEPARTMENT OF STATE B

Sandra B. Mortham
Secretary of State

March 20, 1998

DR. LUCIA N. LUU, OD, PA
7208 WAREHAM DR.
TAMPA, FL 33647

SUBJECT: DR. LUCIA N. LUU, OD, PA
Ref. Number: W98000006255

We have received your document for DR. LUCIA N. LUU, OD, PA and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

Please return the original and one copy of 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
(850) 487-6995. o

Wanda Sampson
Document Specialist Letter Number: 398A00015134

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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DR. LUCIA N. LUU, 0D, PA

{(Name of Carpomflaﬂ) T
The undersigned subscriber(s) to these Ariicles of Ticorporation, hatural person(s) competent to contract, hereby form a =]
corporation under the laws of the State of Florida. <cn
- 8 25
ARTICLE I - CORPORATE NAME = 23
The name of the corporation is? = c_‘%’-;',_ﬂ
_  DR. LUCIA N. LUU, 0D, PA 0 AT,
[ o
ARTICLE I - DURATION ?_ 29,
The corporation shall exist perpetually unless dissolved according to Florida law. o9 Tz
. ;:' ' e rﬂ
[
ARTICLE HI - PURPOSE Nz

The corporation Is organized for the purpose af engaging it any activitles or business permitted under the fans of the United States
and the State of Florida. The business imvo lves optometric services such as eye examinations
and optical goods. .
_ARTICLE IV'- CAPITAL STOCK
The Corporation Iy authorized to lssue _CNE THOUSAND:hares ¢ 1 00§y ONE Dollar(s)
_1 . 00 ) par value Cofnmon Stock, which shall be designated #Conmion Shares." B

ARTICLE V- INITIAL REGISTERED OFFICE AND AGENT
The principal office, if known, or the mailing address of the corporation is2
Name: DR. LUCIA W. LUU, OD, PA

Address: 7208 WAREHAM DR. ..

33647
City: TAMPA : Florida ' Zip

The name and street address of the Initial Registered Agent of thir Corporation Is:
Name: LUCIA N, LUU

Address: 7208 WAREHAM DR.

City: TAMPA Florida Zip33647

il

ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have ONE 'y ) directors initially. The Aumber of directors may be eitlier increased or

dirminished from timé fo Hime by the Bylaws, but shall never be lesi than one {1). The names and addresses of the Initial direclor(s)
af the corporation are as follows: ,

Narked] LUCIA N. LUU :

Address:t 1208 WAREI:IAM BR.

City: TAMPA State;  FL- Zip: 33647
Name:

Address:

City: | State: Zip:_




. ARTICLE VIl - INCORPORA T(ms'
+ The namet and ald'rmet ﬂe incorporators signing these Articles of incorpordtion are as foilows:

Name: LUCIA N, LUUO.

Address: 7208 WAREHAM DR.

City: _TAMPA State: FL. Zip: 33647
Namte:

Address:

City: . _Sltate: ) Zip:

Nante:

Address:

City:, = ] State: e Zip:___

IN WITNESS WHEREOF, the undersigned tubseriber(s) have éxecirted these Arsicles of Incorpuration this
day of . 12

(seal)

(seal)

(seal)

STATE OF FLORIDA ’ )

S8 ’ '
countyor_ i | /bbo"muf fo)

Before me, & Notary Public outhorized to take acﬁnoukdgmmu b the State and Connty set forth above, personally

appeared:
St Foee — . FL DRIVEDS LICENISE
Signature Form of Identification
Sipnaturé R " Formof Hentification
Sigrtature - "~ Form of Identification

Kknown to me dnd kriown 1o be the perion(s) who executed thé forégolig Articles of Incorporation, who acknowledged
beforemethat L0100 N. LiALL  axecnted shesk Articles of Icorporation, that I relied upon the form_of
Identification of thk above nansed parson_ ai indicated opposita ebck namé, and that an cath (was) (ivas 1zot) taken,
Witness snp fmmf d official séal in the County and State last

%@bﬁa&ﬁamg Seal aferesaidihls Yo% doy o Mgren, 1998
Wan
SRk o ccaros o) Bkt

% i _,.\Q' TN}arySrgunmre %
- Cyron Lierke

Printed Notary Signature
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OF REGISTERED AGENT T =
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CERTIFICATE OF REGISTERED AGENT > ‘3—;@
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DR. LUCIA N. LUy, 0D, PA ™ =2

{name of corporation) »

Pursuani to Florida Statutes Sections 48.091 and 607.0501 the following is
submitted: The above corporation, desiring to organize under the laws of the
State of Florida with its registered office as indicated in the Articles of

Incorporation at 7208 WAREHAM DR.
_ TAMPA, FL. 33647
has named LUCIA N. LUU

located at the aforesaid address, as its Registered Agent to accept service of
process within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the
above stated corporation at the place designated in this cerlificate, and being
Jfamiliar with the obligations of that position, I hereby accept 1o act in this

capacily, and agree o comply with the provisions of Florida Law in keeping
open said office.

o

(registered agent)

- me——



