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_ s~ ARTICLES OF INCORPORATION . : "
OF
INFORMED INDEPENDENT PHYSICIANS OF FLORIDA, INC.
A Floridz Not For Profit Corporatlon

The undersigned, acting as incorporator of this Corporation pursuant to Chapter §17, Flagida
ot -Ap

Statutes, adopts the following articles of incorporation as follows: ~ ;(-'r}i =
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The name of this Corporation is “Informed Independent Physicians of Fiorida, Inc.” ™o
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The principal place of business and mailing address of the Corporation is 1649 Atlantic Boulevard,
Suite 100, Jacksonville, Florida 32207.

Ia.
COMMENCEMENT OF EXISTENCE AND DURATION

The existence of the Corporation commences upon the filing of these Articles of Incorporation. The
period of the duration of this Corporation is perpetus] unless dissolved according to law.

Iv.
PURPOSE

The corporation is organized for the purpose of providing accredited continuing medical
education and promoting the professional growth end medical education of physicians licensed or
seeking licensure by the State of Florida or through the medical licensure intrastate compact. The

corporation shall :

(a) Encourage its membership to render quelity service to the health professions and to the
public;

(b) Develop, sponsor and promote continuing medical education cr medical related
educational activities to physicians.

(c) Develop, sponsor and promote continuing medical education or medical related
educational activities to other health care professions that are or maybe come past of

the interdisciplinary team working with physicians.

(d) Daevelop, sponsor and promote the use of consumer medical education by physicians
and other health care professions that are or maybe come part of the interdisciplinary
team working with physicians,

(e) Provide educational activities designated for the American Medical Association
Physician’s Recognition Award Category { Credit.



V.
MEMBERS

The meinbers of this Corporation shall be as provided in the Bylaws. There may be
separate classes of membership prescribed in the Bylaws.

VI
INITIAL REGISTERED OFFICE AND AGENT

The strest address and city of the registered office of the Corporaticn is 1649 Atlantic
Bouleverd, Suite 100, Jacksonville, Flarida 32207, The name of the registered agent at guch address is
Joseph I MeGurrin,

Y1I.
BOARD OF DIRECTORS AND QFFICERS

The number of peisons constituting the Board of Directors of this Corporation shall be
not less than three nor more than fifieen as provided in the bylaws. [nitial Direciors shall be
appointed by the incorporator. Thereafter, the members of the Corporation will setect Directors.

Y1I.
INDEMNIFICATION OF OFFICERS AND DIRECTORS

All officers and directors of this Corporation shall be indemnified by the Corporation as
provided in the Bylaws against alt expenses and liabilities, including attorney’s fees (including
eppeliate proceedings) rzasonably incurred in connection with any proceading or settlement thereof
m which they may becowe involved by reason of holding such office. The Corporation may purchass
snd maintain insurence on behalf of all officers and direcicrs against any liability asserted against
them or incurred by them in their capacity as officers und directors or arising out of their status as
such.

IX.
NON.STOCK BASIS

This Corporation is organized on a non-stock basis.

X
INCORPORATOR

The name and address of the incorporator of this Corporation are as follows;
Joseph I. McGurrin

1649 Atantic Boulevard, Suite 100
Jacksonville, Florida 32207

[signature page follows]
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IN WITNESS WHEREOF, the undersigned incorporator has hereunto set his hand and affixed his

seal this 21st day of May, 2018.
/Mé/ W Sz

¢

fﬁ n, lncorporator
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CERTIFICATE OF ACCEPTANCE AND DESIGNATION OF
REGISTERED AGENT OF
INFORMED INDEPENDENT PHYSICIANS OF FLORIDA, INC.

Pursuant to the Florida Not for Profit Corporations Act, the undersigned, having been
designated as the initial Registered Agent for the service of process within the State of Florida upon
Informed Independent Physicians of Florida, Inc., a not for profit corporation organized under the
laws of the State of Florida, and having been made aware of the obligations snd responsibilities of a
Registered Agent, does hereby accept the appointment as such Registered Agent for the above named
corporation, and does hereby agree to comply with the provisions of the Florida Statutes relative to
keeping open the Registered Office of said corporation, which Registered Office ig located at 1649
Atlantic Boulavard, Suite 100, Jacksonville, Florida 32207.

IN WITNESS WHEREOF, the undersigned, as the dcsignated Registered Agent,
has hereunto ser his hand and seal in Jacksonville, Duval County, Florida, on this 2{st day of May,
2018. .

yfﬁl Registered Agent
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