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TICLES OF INCORPORATION
4 OF
CENTRAL LAKES HEALTH PHYSICIANS GROUP, INC.
(A FLORIDA CORPORATION NOT FOR PROFIT)

/
The undersighed acknowledges and files in the office of the Secretary of State of
Florida, for the puraoses of forming a corporation not for profit in accordance with the laws of

the State of Florida, these Articles of Incorporation.
ARTICLE |
NAME

The name of this corporation is CENTRAL LAKES HEALTH PHYSICIANS GROUP, INC.

(the “Corporation”)
ARTICLE I
PRINCIPAL OFFICE AND ADDRESS
The address of the initial principal office of the Corporation is 225 E. Lemon Street, Suite
300, Lakeland, Florida 33801, and its mailing address is P.O. Box 24628, Lakeland, Florida

33802.
ARTICLE Il
NOT FOR PROFIT

The Corporation is organized as a not for profit corporation under Chapter 617, Florida

Statutes, on a non-stock basis.
ARTICLE IV
PURPOSE

The purpose for which the Corporation is organized is to undertake any lawful matter

and to participate in any lawful activity which provides for the care of the sick and injured or
promotes the general welfare of the citizens of Polk County, Florida and the surrounding areas.

ARTICLE V
DURATION

The Corporation shall commence existence on the filing of these Articles of

Incorporation, and shall have perpetual duration.
ARTICLE VI
INCORPORATOR f«

The name and address of the incorporator is:
ADDRESS:

NAME:
Jonn D. Hoppe P.O. Box 24628
Lakeland, Florida 33802

Q.
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ARTICLE VII
REGISTERED OFFICER AND AGENT

The initial registered office of the Corporation shall be located at 225 E. Lemon Street,
Suite 300, Lakeland, Florida 33801. The initial registered agent at the address shall be Jonn D.
Hoppe.

ARTICLE VI
DIRECTORS

A The property, affairs, business, and operation of the Corporation shall be
managed and governed by a Board of Directors. The Board of Directors shall carry out the
purposes, missions, and objectives of the Corporation in compliance with these Articles of
Incorporation and the Bylaws of the Corporation. The number of directors may be either
increased or decreased from time to time by the Bylaws, but shall never be less than three (3)
nor more than thirteen (13).

B. The qualifications required for members of the Board of Directors and the
manner of their election or removal shall be as set forth in the Bylaws of the Corporation.

ARTICLE IX
ADOPTION AND AMENDMENT TO THE BYLAWS

The Board of Directors shall adopt Bylaws for this Corporation and may from time to time
modify, alter, amend or rescind the same by an affirmative vote of two-thirds (2/3) of the total
voting members of the Board of Directors present at any regular or special meeting, a majority
of voting directors being present, provided a copy of the proposed amendment shall have been
submitted in writing to each director at least fifteen (15) days before the meeting at which a vote
upon such proposal is to be taken. If all of the voting members of the Board of Directors sign a
written statement manifesting their intention that an amendment to the Bylaws be adopted, then
the amendment shall thereby be adopted without the necessity of the fifteen (15) day notice.

ARTICLE X
AMENDMENTS TO ARTICLES OF INCORPORATION

The Board of Directors may amend, alter or repeal any provisions of these Articles of
Incorporation.  Such amendment may be proposed by any voting director of the Board of
Directors, and such proposal shall be adopted by affirmative vote of two-thirds (2/3) of the total
voting members of the Board at a meeting upon which such amendment is to be considered, a
majority of voting directors being present, provided a copy of the proposed amendment shall
. have been submitted in writing to each director at least fifteen (15) days before the meeting at
which a vote upon such proposal is to be taken. If all of the voting members of the Board of
Directors sign a written statement manifesting their intention that an amendment to the Articles
of Incorporation be adopted, then the amendment shall thereby be adopted without the
necessity of the fifteen (15) day notice.



‘NI‘TNESS WHEREOF, the undersigned, as incorporator, hereby executes these
.~ Incorporation this {0 day of March , 2011.

nn D. Hoppe, Incorporator

STATE OF FLORIDA
COUNTY OF POLK

The foregoing Articles of Incorporation were acknowledged before me this lO day of
MOX , 2011, by Jonn D. Hoppe, who [\Q is personally known to me or who [ ] has
produced as identification.

WITNESS my hand and official seal this lO day of M , 2011, at Lakeland,
Florida.

(NOTARIAL SEAL) P DT Az 0G5

Notary Public :
State of Florida at Large
My Commission Expires:

MARION E. STEWART
Notary Public, State of Florida
ZF My comm, expires Oct. 19, 2011

Comm. No, DD71882¢




.- uepartment of State

i allahassee, Florida 32304
CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE

FOR THE SERVICE OF PROCESS WITHIN FLORIDA
AND NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

in compliance with Section 617.0151 of the Florida Not For Profit Corporation Act, the

following is submitted:
CENTRAL LAKES HEALTH PHYSICIANS GROUP, INC., with its place of business at
225 E. Lemon Street, Suite 300, Lakeland, Florida 33801, has named Jonn D. Hoppe, located

at 225 E. Lemon Street, Suite 300, Lakeland, Florida 33801, as its agent to accept service of

process within Florida.
Having been named to accept service of process for the above-stated corporation at the

place designated in this certificate, | hereby agree to act in this capacity, and | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and | am familiar with and accept the duties and obligations of Chapter 617 of the Florida

Zy

Not For Profit Corporation Act.

Dated this __ 10+ day of Ehgcg , 2011,

%nn D. Hoppe 7 *
Registered Agent g ~o
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