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511 NORTH MAITLAND AVENUE MAITLAND, FLORIDA 32751 TELEFHONE (407’) 628-9644 TELECOPIER (407’) G28-5072

March 23, 1998 .

Secretary of State ‘ ) . - .
Division of Corporations : : QQD%E;EES%%_%%%g.UGB =

P. O. Box 6327 - e e
RENAE (L bt A
Tallahassee, Florida 32301 . ) e fS‘ HE ?B_‘“SW

Re: AAA WEINMAN EYE CLINIC AND OPTICAL, P.A.
Dear Division of Corporations Staff:
With reference to the above, enclosed herewith please find the

original and one (1) copy of the Articles of Incorporation and
Registered Agent form together with check for filing as follows:

Filing fee ' $35.00

Certified copy 8.75 o

Registered Agent 35.00 : ~
$78.75

Also enclosed for your convenlence 1is stamped/addressed envelope
for return.

Your assistance is appreciated. If you have any questions,
please do not hesitate to call.

Sincerely,

i

aAnn Steffen

Secretary/Legal Assistant
to BRUCE W. FLOWER

as

Enclosures

SUPEEME COTGRT CERTIFYED MEDIATOR

D.BROWN MAR 3 1 1999
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ARTICLES OF INCORPORATION
OF

AAA WEINMAN EYE CLINIC AND OPTICAL, P.A.

-_____—___—-—P——‘-_'__—_-

The undersigned natural person, competent and licensed to
practice as an Optometrist in the state of Florlida, acting hereby
as Incorporator for the purpose of forming a professicnal Sexrvice
Corpeoration for profit under the provisions of secticn 607, Florilda
General Corporation Act, and Ssection 621, Florida Professicnal
gervice Corporation Act of the Florida statutes, does hereby adopt
the following Articles of Incorporation:

AAA WEINMAN EYE CLINIC AND OPTICAL, P.A.

l. The name of this corporation shall pe AAA WEINMAN EYE
CLINIC AND OPTICAL, P.A.

PURPQSES

2. The general nature and purposes of pusiness to be
transacted, promoted and carried on by the corporation are as
follows:

a. Tc angage in every agpact in the practice of
Optometrist 1in +he State of Florida, and all its fields of
specializations, as are engaged in by optometrists.

b. To engage and render the professional services
involved only through its officers, agents and employees who shall
be optcmetrists Or optometrist asslstants in good standing and duly
licensed or otherwiss legally authorized within the State of
florida to render the same professional gervice as this
corporation.

c. Tc invest its funds in real estate, mortgages,
gtocks, bonda and any other type of investments permitted by law-

d. To engage in no other pusiness other than the
rendition of the professional services specified harein.

6. - Te do everything necessary and proper 1in
accomplishing the purposes herain set forth, and to do anything
ineidental thereto which is not forbidden under the laws of the
State of Florida.



CAPITAL STOCK

3. a. The maximum number of shares of stock that the
corporation is authorized to_have outstanding at any time shall be
7,500 shares of common stock at $1.00 per share par value.

b. The consideration to be paid for each share shall be
payable in lawful money or property, labor or services.

C. shares of the corporation's stock and certificates
shall be issued only to real estate salespersons in good standing
and duly licensed or otherwise legally authorized within the State
of Florida to render the same professional services as this
corporation.

DURATION
4. The corporation shall have perpetual existence.
REGISTERED AGENT

5. The address of this corporation's initial registered
office is 511 North Maitland Avenue, Maitland, Florida 32751, and
the name of its initial registered agent at said address 1s Bruce
W. Flower.

INCORPORATOR

6. The name and address of the Incorporator is as
follows:

NAME ADDRESS

BRENT WEINMAN 182 East Semoran Boulevard
Fern Park, Florida 32751

ADDRESS - PRINCIPAL OFFICE

7. The principal office of this corporation is to be at 182
East Semoran Boulevard, Fern Park, Seminole County, Florida 32751.
The Board of Directors may from time to time designate such other
address and place for the principal office of this corporation as
it may see fit.

BOARD OF DIRECTORS

8. The corporation shall have a Board of Directors consisting

of one person. The number of Directors may be increased or
decreased from time to time by a resolution of the majority of the
Stockholders but shall never be 1less than one. The names and

addresses of the initial Director of this corporation is:



NAME ADDRESS

BRENT WEINMAN 182 Fast Semoran Boulevard
Fern Park, Florida 32751

INFORMAL SHAREHOLDER ACTION

9. Any action of the Shareholders may be taken without a
meeting if consent in writing setting forth the action so taken
shall be signed by all the Shareholders entitled to vote upon such
action at a meeting and filed with the Secretary of the corporation
as part of the corporate records.

SEVERANCE AND TERMINATION OF EMPLOYMENT

10. If any officer, director, stockholder, agent or employee
of this corporation becomes legally disqualified to render the
professional services for which the corporation is organized, or
accepts employment that places restriction or limitations on his
continued rendering of such professional services, he shall
forthwith sever all employment with the corporation, and shall not
thereafter participate or share, directly or indirectly, in any
earnings or profits realized by the corporation on account of
professional services. The corporation shall forthwith, upon such
disgqualification of any shareholder, purchase such shareholder's
shares and pay him all amounts owing and lawfully due to him by the
corporation, except that such shares shall not be entitled to

dividends.
INFORMAL DIRECTOR ACTION

11. If all of the Directors severally or collectively consent
in writing to any action taken or to be taken by the corporation,
and the writings evidencing their consent are filed with the
Secretary of the corporation, the action shall be as wvalid as
though it had been authorized at a meeting of the Board of
Directors.

INDEMNIFICATION

12. The corporation shall indemnify any officer or director,
or any former officer or director, to the full extent permitted by
law.

BYLAW AMENDMENT

13. The power to adopt, alter, amend or repeal the bylaws of
this corporation shall be vested in the Board of Directors and
Stockholders provided that such amendment be in compliance with the
laws of the State of Florida governing a Professional Service
Corporation. -
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IN WITNESS WHERECF, the undersigned Incorporator has executed
these Artig;.,es of Incorporation in State of Florida, this _ AZ4 i

day of Eebri&ssy, 1999.

/

R%s tered Agent

STATE OF FLORIDA

COUNTY OF ORANGE

BEFORE ME the undersigned authority, personally appeared BRENT
WEINMAN, who is to me well known to be the person described in and
who executed the foregoing Articles of Incorporation as the
Incorporator, and he acknowledged to and before me that he executed B
the same for the use and purposes therein mentioned and set forth.

IN WITNESS WHEREOF, I have hereunto set my hand and seal at
Maitland in the said County and State this _ 2. ¢~ day of

Notary Public v

My commission expires:

1%, AnnB. Stafion
-:Sﬁ &My Comemission GC885134
o Expires November g, 2001
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR "o

DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS
STATE, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to the provisions of section 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation organized undex
the laws of the State of Florida, submits the following
statement in designating the registered office/registered
agent in the State of Florida.

1. The name of corporation is AAA WEINMAN EYE CLINIC AND
OPTICAL, P.A.

2. The name and address of the registered agent and office
is:

BRUCE W. FLOWER, Esqg.
511 North Maitland Avenue
Maitland, Florida 32751.

Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated in
this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and
accept the obligaticns of my position as registered agent.

el
Dated: Mieeh AR (955 m&\-—_/
’ ’ Storfature




