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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION 3'::% ‘;
In Compliance with Chapter 617, F.S., (Not for Profit) :;:é =
T —
ARTICLE [ NAME 25 T O
The name of the corporation shall be: Lake/Suminer County Medical Alliance, inc. = o = m
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ARTICLE I PRINCIPAL OFFICE %3 o

The principle place of business and mailing address of this corporation shall be: ?—;-""
818 High Pointe Circle; Clermont, Florida 34711

ARTICLE (i} PURPOSE

The purpose for which the corporation is organized is: Spouses of Physicians in partnership to
promote health education, fo identify and address health-care needs and issues, to encourage
invalvement in legislative education, and to support health related charity endeavors.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: The method of election of the
directors of the Corporation is set forth in the bylaws.

ARTICLE V

INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and title(s):

Philip M. Toppino, President, P.O. Box 687; Minneola, Florida, 34755
ARTICLE Vi

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Philip M. Toppino, 819 High Pointe Circle; Clermont, Florida, 34711
ARTICLE Vil

INCORPQRATOR
The name and address of the incorporator is;

Philip M. Toppino, P.C. Box 687; Minneola, Florida, 34755
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Having been named as registered agent to accept service of process for the above stafed corporation at the place designated
in ificate, | am familiar with and accept the appointment as reglstered agent and agree to act in this capacity.
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