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SECRETARY gF STATE
TALLAHASSEE, FLORIDA

ARTICLE OF INCOPRORATION

&

MAC DILL EYE CARE IHG.

The undersigned incerporator(s), for the purpose of forming a
dorporatlon under the Florida Beneral Corporation Act, hereby
adopt (s) the following Articles of Incorporation,

ARTICLE I NAME
The name of the corxporation shall be: MAC DILL EIE CARE INC.

The principal place of business of this corporation shall be:

3108 W.Houndary Rd.526
Tampa, Fh.33621

ARTICLE 1I NATURE OF RUIINESS

This corporation may ergage in or ktransact aany or all lawful
aecivities or business permitted wader the laws of the United
State,the State of Florida, ar any other state, councry,
territory or nation. ,

" ARTIGLE IIZ CARITAL STOCK

The aggregate number of ghares of stock and its pax value
that this corporation is authorizad Lo have outstanding at
any one time is:
100 X £10.00 =» %1,000.00

ARIICLE 1Y IEEM OF EXI13TENCE

This corgporation is to exiab perpetually.



BRTICLE ¥ QFFIGERS DIRECTORZ

The name (5) and gtreet address{es) of the initial pfficer(s)
1f any, who shall hold offide the firsr year of the
corporation’s existence ox until their succezssor(s) is {are)
elected, islaxe):

DAVID M. MONBECK . DIRECIOR
2911 W.Marlin Ave.
Tawpa,F1.33611

ARTICLE ¥I INCORPQRATOR(S)

The name (¢) and street addreseles) of the Inusorporator(s) to
these Article of Incorporation is (are):

DAVID M. MONBECK FRESIDENT, SECRETARY & TREASURER
2911 W.Marlin Ave. - 100 shares
Tampa,Fl. 33611 '

The unriersigned has (hava) executed these Artiqle of Incorpora
tion thia 4p th. _day of Margh 20_09

v

= Signature/Title

Signature/Title

Signature/Title
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CERTIFICAZE OF DESZGNATION
REGISTERRED AGEMT/RESLITRRED OPFICE

Pursuant te thea provisions of sections 507.0501 or €17,0501,
Florida Sratutes, the undersigned corperation, organized
under the laws of the State of Florxida, submita the following
scatemant in designating the registered office/registerad
agept, in the State of Florida.

1. The nama of the corporation is:
MAC DILL EYE CARE INC.

2. The name and addziess of .tha registered agent' and office

ig DAVID M., MONRECE
{Neaea)

2911 W. MARLIN AVE.
(. O. BOX NOT ACCERTABRLE)

TAME A, FLORIDA 33611
{CITY/STATE/BIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THB ABOVE STATED CORPORATICN AT THE PLACE DRSI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE 70 COMPLY WITH THE FROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE FERPORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
PAOSITION AS MY FOSITION AS REGISTERED AGENT.

SICNATURE 'V(W
N

3-10-09

DATE




