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ARTICLES OF INCORPORATION
FOR |

The undersigned, acting as incorporator(s) of a corporation pursuant to chapter.
617, Florida Statutes, adopt(s} the following Articles of Incorporation: ‘

ARTICLE 1 NAME:
The name of.the corporation shall be:

FLORIDA PH ys:‘cim\!‘s FoUNAATION

A
S

ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS
L3 o
The principal and maiting address of this corporation is: P )
; . > —
TJiol Sw 99 ™ Avenuve Hi0Ob 22 5 =
- Miaarmr fL 23173 75z M
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ARTICLE 1l PURPOSE ()

The specific purpose(s) for which the corporatlon is organized Is (are):

MeDicAL. ASSOUATION

ARTICLE {V MANNER OF ELECTIONS OF DIRECTORS:

The manner in which the_directbrs are elected or appointed is as follows:

55\}( The b\,*b“W\/S
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ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, uniess limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

Jvan o Poie
7101 Sw 99 avenve # 100

Muaam)  FL 32175

ARTICLE VIl DIRECTORS (must have the minimum of theee direcrors): NAME AND

ADDRESS JvAN  F Py & — :‘)@5—”) ENT
LEWIS BENTaArmimA - :DirﬁCTDr‘
2onald Emeevruel - DirecioR
J101 SwW  G9 avenve Svite #1000

MO Fo 22173

ARTICLE VIII INCORPORATOR

The name and street address of the incorporator for these Article of

thcorporator is: j‘d A N F ?-\)} (
Tiol Sw 99 avenuve 106
Miavm: e 52173

" The undersigned incorporator has executed these Artic"les of
Incorporatienthis 7 day of_& CT0 B €2 20 /7
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

REGISTERED QFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

ar—

FLORIDA PhySiCiAN'S foondaTion), JINC.

{must inciudes suffix)

The name and address of the registered agent and office Is

Juav  f. Tuis o o

(name) %% é_:_,_:

Zy

710! Sw 99 av&nue, %HO(@&;«; o

(P.O. Box or Mail Drop Box NOT Acceptable) r"_'_‘fg': ;
N ' c'_-;:._"

Miami L 22173 = ;

{City/State /Zip)

a4374

Having been named as registered agent and ro accept service of process for the above

. stated corporation at the place designated in this certificate, | Hereby accept the

appointed as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of

my duties, and | am familiar with and accept the obligations of my position as registerad

/‘f/7///

4
Date
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