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January 31, 2014 S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

r

SUBJECT: MICEAEL A. HAWEKS M.D, P.A.
REF: W14000006624

We received your electronieally transmitted document. However, the
documant has not baan filed. Plaeaase make tha following corrections and
refax the completa document, inecluding the elactronle filing cover sheak,

You failed to make the correction(s) requested in ocur previous letter.
The document submitted does n?c/m'eet 1eg1bili§1.§equiremnts for
alastronia filing. ©Plazse do #SE atfempt to raefax this dooument until tha
¢quality has been improved.

e T T ————
The document must state the numb;g%&:ﬁs of authorigzkd stock. The
conanltation of a legal counasel i Iweya. recommerded 1f uncertain of the
appropriate number of sharea to authoriee.

If you have any further questions concerning your document, please call
(850) 245-6052.

Claretha Golden FAX Aud. #: H14000021962
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ARTICLES OF INCORPORATION
OF

MICHAEL A. HAWKS M.D., P.A,

The undersigned nautural person, who s licensed and otherwise legully authorized to
practice medicine in the Statc of Llloridy, intends to form a professional corporation in
accordance with the Profcssional Service Corporation and Limited Liahility Company Act, F.S.
Chapter 621, and hereby adopts the iollowing Articles of Incorporativn lor such Corporation:

ARTICLE {
Nmpe The name of this corporation is MICHAEL AL HHIAWKS MDD, P.A.
ARTICLE 11

Principal Office and Mailing Addvress. The strect address of the principal office and the
mailing address of the Corporation is 427 Richmond Street, Orlando, Florida 32806,

ARTICLLE 111
Purpose. The purposes for which this Corporation is formed are:
1. To engage in the practice of medicine as a professional corporution and to

own and operate a medical office for the purposes ol providing medical care and treatment.

2. ‘To promole medical, surgical, and scientilic rescarch and knowledye; Lo
(umish related laboratory and clinical services; and to awn real and personal properly, enier into
contracts, and engnge in any lawful business necessary for the rendering ol such professional
services. '

3. To do everything nceessary, proper, or convenient for the accomplishment
ol any of the purposes herein scrt forth, and to do every other act incidental thereto which is not
forbidden by the laws of the State of Flovidu or by the provisions ol these Articles of
Incarporation.

The purposes of this Corporation shall be carried out only through officers, employces,
and agents, each of whom is duly licensed or otherwise legally qualified o render professional
medical services in the State of Florida,

(((H 14000021962 3)))
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ARTICLE TV
Cupitu) Stock. The maximum number of shares of' slock thal this Corporation is
authorized Lo have outstanding at any one time is 1,000 sharcs of common stock having u par

valuc of $1.00 per share, with the consideration o be paid for cach share to be in money,
propcrty or scrvices, as may be lixed by the Board of Dircctors.

ARTICLE V

Term of Existence.  L'his corporation shall have perpetual existence.

ARTICLE VI

Tnilial Repstered Officc and_Apent. The street address ol the initial registered office of
this Corporation is 111 North Orange Avenue, Suite 900, Orlando, L'lorida 32801, and the nwne
of the initial registered agent of this Corporation at the address is GARY M. BERKSON.

ARTICLE YUII

Limitation on [ssuance and Transfer ol Stock. This Corporation shall nol issue any
of its capital stock, nor shall any sharcholder of this Corporation sell or transler his sharcs in the
Corporation, Lo unyone nol licensed to practice medicine in the Staie of Florida.

ARTICLE VITI

Number of Directors. The Board of Directors of this Corporation shall consist of one or
more direclors, the cxact number of which shall be the number of dircctors from time to time
tixcd by the Board of Directors or the sharcholders in accordance with the Bylaws ol the
Corporation. Directors, as such, shall reccive such compensation for their services, if any, as
may be set by the Board of Dircctors at an annual or special mecting.  The dircctors may
authorive und require the payment of the reasonable expenses incurred by dircctors in attending
meclings of the directors. Nothing in this Article shall be construed to preclude a director from
servinp the Corporation in any other capacity and recciving compensation therelor.

ARTICLL 1X

Incorporator. The name and street address of cach incorporator to’ these Arlicles of
Incorporation are as [ollows:

Nume Address

GARY M. BERKSON 11} North Orange Avenue, Suite 900
Orlando, Flonda 32801

(((H14000021962 3)))
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ARTICLE X

Initial Board of Directors. ~ The name and street address of cach member of this
Corporation's first Board of Direclors are as (Dllows:

MICHALL A. HAWKS 427 Richmond Strect
Orlando, Florida 32806
ARTICLE X1
Lost or Destroyed Certificates. Stock certificales 1o replace lost or destroyed

ccrtifieates shall be issued on such basis und uccording 1o such procedurcs as are from time to
time provided for in the Bylaws ol this Corporation.

ARTICLE X1I

Amendment. These Ariicles of Tucorporation may bc amended as provided by law.
Every amendiment shull be approved by the Board of Directors, proposed by them 1o the
shareholders, and approved at a sharcholders' meeting by a mujorily ol the stock issued and
ontitled to be voted, unless all of the directors and all of the shareholders sign a written statement
manifesting their iatention that a certain amendment of these Articles of lucorporation be made.

N WITNESS WHERLOL, the undersigned does set his hand and scal and has
acknowlcdged an filed the foregoing Articles of Tncorporation under the laws of the State of
L'lorida thls day of February, 2014,

SON, lncorporutor

STATE OF FLORIDA
COUNTY OF ORANGE

THEREBY CERTIFY that on this day, hefore me, an officer duly authoriced in the State and
County aloresaid 1o take acknowledgments, personally appeared , to me personally known, or who
produced a Florida Driver's license, the person deseribed in and who cxceuled the foregoing
mstvument and he ucknowledped before me that he/she executed (he same.

WITNESS my hand and official seal in the County and Stute last aloresaid this 3 day of

February, 2014, /) r

AGHLEY ARMETRONG RY PURLI
L Wolary Public - State of Rorlda
My Comm. Expiras Fab t1, 2015 (((H14000021962 3}))

Commission w EE 54441
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CERTIFICATL DESIGNATING
REGISTERED OFIICE AND REGISTERED AGUNT
Pursuant to Chapter 48.091, Florida Statutes, the following is submilled, in compliance
with said Act:
The nume of the Corporation is MICHAFET. A. HAWKS M.D., P.A,

1.
2. As designated in the Articles of Incorporation filed with this certificate, the name and the
Florida strect address of the registered agent is:
GARY M. BERKSON
111 North Orange Avenuc, Suite 900
Orlando, Florida 32801
3. ‘The street addvess of the registered office and the street address of the busincss office of

the registered agent are identieal.

ACKNOWLEDGMENT:

ITaving been designated as the Registered Agent and Lo accept scrvice of process lor

MICHAEL A. HAWKS M.D., P.A., I hereby accepl the designation and agree to acl as the
Registered Agent of said Corporation. T lurther agree to comply with the provisions of all
statutes relative to the proper and complete performance of such dulies as Registered Agent, and

[ am familiar with and aceept the obligations of such positio

Dated: February ; _,2014,

80:2id €-g349)
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