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o COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

suggec: MU DTownN BB cAge T A,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[1$70.00 JZ]$78.75 [C1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ TORADLE~ A ffz’gf‘ztn oD

Name (Printed or typed)

LI E ST STreaeT

Address

MyAM) FL B33

! City, State & Zip

3OS G2 ~173A8

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2007

BRADLEY A. PELTZER, OD
685 NE 59TH STREET
MIAM!, FL 33137

SUBJECT: MIDTOWN EYE CARE, P.A.
Ref. Number: W07000014624

We have received .your document for MIDTOWN EYE CARE, P.A. and your....
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The document must contain a registered agent with a Florida street address and
a signed statément of acceptance. "(i.e. | hereby am familiar W|th and accept the
duties and responS|b|I|t|es of Registered Agent.) -

Please return your document along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 407A00020389

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION a

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:
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The principal place of business/mailing address is: 2 ; -
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ARTICLE III PURPO%E 37

The purpose for which the corporation is organized is:

To PRNVIDE ENME CARS AnD OPTMONL SFRVICES
ARTICLE IV SHARES
The number of shares of stock is:

|00

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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ARTICLE V1
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REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

'\"@%D G Al oz ey OF
TRl L3S NE SATHIT
MM L FL 323D

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar wi aceent the appointment as registered agent and agree fo act in this capaci
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