¥ay. 24. 2015 3:20FH fo. U160 P
Page 1 of 1

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit pumber (shown
below) on the top and bottom of ail pages of the document.

(((H18000160475 3)))

00 O RO

H1 80001 B047SIABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

Ta:
Division of Corpcrations
Fax Number : (B50)617-6381

Fxom:
Account Name : NELSOM MULLING RILEY 5 SCARBORGUGH, LLP -~ JACKSONVILLE

Accaunt Number : 120130000058
Phono 1 (904) 668-3631
Fax Number : £904)665-3641

**Enter the email addreas for this buainesa entity to be uzsed for futurs
annual report mailings. Enter only one umail address plaasa.*¥

mall Address: joe@cme.edu

S 549 FLORIDA PROFIT/NON PROFIT CORPORATION S e
FE T &g‘:‘, Informed Independent Physlelan Assoclation, Inc. —mo E-:
= lad - i -— 3
= Q!Z- ‘ :_ i Ecﬂiﬁcatc of Status 0 :F-:"’. ;:f.' ”r]
— Vi Certified Copy__ 0 P .
=- ! - I E— o = t>_J v
Coz T — v “e L
. a e L e :
w E =0 x5 1L
x o= 2w M
S S5 &
Seo&

Electionic Filing Menu Corporate Filing Menu Help

MAY 25 2018

K. Brumbley

https://efile.sunbiz. org/scripts/efilcovr.exe 512412018



May. 74. 2015 3:26PH ¥o. 0166 P

ARTICLES OF INCORPORATION - LY
OF
INFORMED INDEPENDENT PHYSICIAN ASSOCIATION, INC.

A Florida Not For Profit Corporation

The undersigned, acting as incorporator of this Corporauon pursuant to Chapter a;lf‘Flouaa
Statutes, adopts the following articles of incorporation as follows:
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The name of this Corporation is “Informed Independent Physician Association, In¢.”
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The principal place of business and mailing address of the Corporation is 1649 Atlantic
Boulevard, Suite 100, Jacksonville, Florida 32207,

.
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 perpetual unless dissolved according to law

Iv,
PURPOSE

The corporation is organized and shall operate exclusively as a statewide organization of
physicians for the purposes of providing accredited continuing medical education and promoting

the professionai growth of physicians licensed or secking licensure by the State of Florida
The cerporation shalt :

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

{b) Develop, sponsor and promote continuing medical education or medical related
eduncational activities to physicians.

{c) Develop, sponsor and promote continuing medical education or medical related
cducationa] activities to other health care professions that are or may become part
of the interdisciplinary team working with physicians,

(d) Develop, sponsor and promoto the use of consumer medical education by
physicians and other health care professions that are or may become part of the
interdisciplinary team working with physicians.

(e)

Provide educational activities designated for the American Medical Association
Physician’s Recognition Award Category 1 Credit.
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V.
MEMBERS

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

VL.
INITIAL REGISTERED OFFICE AND AGENT

The street address and city of the registered office of the Carporation is 1649 Atlantic
Boulevard, Suite 100, Jacksonville, Flarida 32207. The name of the registered agent at such address is
Joseph J. McGurrin,

VI
BOARD OF DIRECTORS AND OFFICERS

The number of persons constituting the Board of Directors of this Corporation shall be
not less than three nor more than fifteen as provided in the bylaws, Initial Directors shall be
appointed by the incorporator. Thereafter, the members of the Corporation will select Directors.

All officers and directors of this Corporation shall be indemnified by the Corporation as
provided in the Bylaws against el] expenses and liabilities, including attorney’s fees (including
appellate proceedings) reasonably incurred in connection with any proceeding or settlemant thereof
in which they may become involved by reason of holding such office. The Corporation may
purchase and maintain insurance on behalf of ali officers and directors against any liability asserted
againgt them or incurred by them in their capacity as officers and 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 1. McGurrin

1649 Atlantic Boulevard, Suite 100
Jacksonville, Florida 32207

[signature page follaws]
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IN WITNESS WHEREQF, the undersigned incorporator has hereanto set his hand and affixed

his seal this 24™ day of May, 2018.

CGU}I{;I, In&)rporator
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CERTIFICATE OF ACCEPTANCE AND DESIGNATION OF
REGISTERED AGENT OF
INFORMED INDEPENDENT PHYSICIAN ASSOCIATION, 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
upen Informed Independent Physician Association, Inc., a not for profit corporation organized
under the laws of the State of Fiorida, and having been made awarc of the obligations and
responsibilities of a Registered Agent, does hereby accoept the appointment as such Registerod
Agent for the above named corporation, and does hereby agree to comply with the provisions of
the Florida Statutes relfative to keeping open the Registered Office of said corporation, which
Repistered Office is located at 1649 Atlantic Boulevard, Suite 100, Jacksonville, Florida 32207,

[N WITNESS WHEREOF, the undersigned, as the designated Registered Agent,
has hereunto set his hand and scal in Jacksonville, Duval County, Florida, on this 24" day of May,

2018,

Joypﬁ . JﬁcGurr/in;A(egfstered Agent




