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ARTICLES OF INCORPORATION
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FLORIDA KEYS HEALTH CARE PROVIDERS, INC. ;:5 ¢
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ARTICLE ONE e =
&1 '
Name & 2
The name of the Corporation shall be Florida Keys Health
Care Providers, Inc.
ARTICLE WO
Purposes
The purpose or purposes for which the Corporation is
organized are:
A. To develop an appropriate physician hospital delivery

system, for purposes of contracting with purchasers of health
care services. The Corporation will establish managed care
relationships with employers, third party payors, networks and
other interested parties, for the express purpose of developing a
managed care delivery model to facilitate improved patient
outcomes and the delivery of high-quality, cost-effective and
appropriate health care services for the benefit of the
community;

B. To promote the efficient, cost-effective provision of

health care services by hospitals, health care practitioners,
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health care practitioner group practices, other licensed
facilities and to tacilitate the appropriate and efficient
utilization of health care services for the benefit of the
community;

C. To create, through a cooperative effort with health
care practitioners and other health care providers, an
organization which will combine the common interests and missions
of the participants and the community in the delivery of cost-
effective, appropriate quality health care for the benefit of the
community;

D. To provide or facilitate practice management support

services for affiliated providers, utilization and patient

management services, patient education and monitoring services,

service contract facilitation, ancillary services and programs;
and

E. To engage in any other lawful act or activity for which
the Corporation may be organized under the Florida Not For Profit
Corporation Act, as it currently exists or as it may hereafter be
amended, that may, directly or indirectly, promote the interests
of the Corporation or enhance the value of its property;

In carrying out the purposes of the Corporation, the
Corporation may require the services of licensed professionals.
However, the Corporation itself shall not engage in any activity

that would constitute the unauthorized corporate practice of
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medicine or other licensed profession. Nothing contained in
these Articles of Incorporation or in the Bylaws of the

Corporation shall establish, modify, restrict, limit or alter the

professional relationship between the person furnishing the

professional services and the person receiving such services, or
the standards of professional conduct and responsibility
applicable to the rendering of such services. None of the
licensed professionals employed or retained by the Corporation
shall be subject to lay control or supervision in the exercise of

their professicnal judgment.

ARTICLE THREE
Powers of the Corporation

The Corporation shall have the following powers:

a. All powers necessary or convenient to effect any or all
of the purposes for which the Corporation is organized, including
such corporate powers as are granted in the Florida Not For
Profit Corporation Aczt, as amended.

B. The power to own, possess, buy, sell, mortgage and
lease both real and personal property.

Provided, however, no part of the net earnings of the
Corporation shall inure to the benefit of any member, trustee or
officer of the Corporation or any private individual (except that
reasonable compensation may be paid for services rendered to or
for the Corporation affecting one or more of its purposes;
provided, further, no member, trustee or officer of the

Corporation or any private individual shall be entitled to
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in the distribution of any of the Corporate assets upon

dissolution of the Corporation.

ARTICLE FOUR
Membership
The Corporation shall have two (2) classes of members:
Physician Members and the Hospital Member. The Hospital Member
shall be entitled to elect five (5) directors to the Board of
Directors. Physician Members shall be entitled to elect five (5)

directors to the Board of Directors, three (3) of whom shall be

primary health care physicians (as such term is defined in the

Bylaws} and two (2} of whom shall be specialty physicians (as
such term is defined in the Bylaws). The Hospital Member and the
Physician Members shall be accepted, approved, elected or
designated in the manner provided in the Bylaws of the
Corporation. The rights, powers, designations and privileges

the members are provided in the Bylaws of the Corporation.

ARTICLE FIVE
Incorporators
The names and residences of the Incorporators are:
Name: Residence:
Patrice L. Tavernier -301 Overseas Hwy.,Marathon, FL 33050
Lester F. Blagg 3301 Overseas Hwy.,Marathon, FIL 33050

Sherry Carpenter 3301 Overseas Hwy.,Marathon, FL 33050
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ARTICLE SIX
Officers
A The Officers of tLhe Corporation shall be a President,
Vice President, Secretaiy and a Treasurer and such other officers
as shall be determined by the Board of Directors in accordance
with the Bylaws of the Corporation. All Officers shall be
2lected and have the powers, rights and privileges as set forth
in the Bylaws of the Corporation.
ARTICLE SEVEN
Directors
A. The operation and conduct of the business and affairs
of Lhe Corporation shall be managed by the Board of Directors.
The initial Board of Directors shall consist of no less than
three (3) individuals. At the first meeting of the Corporation

and at all times thereafter the number of Directors, their manner

of acting and the manner of their election shall be determined as

set forth in the Bylaws of the Corporation.

B. The names and addresses of the persons who shall serve
as the initial Board of Directors until the first annual meeting
of the members of the Corporation are:

Name: Address:
Patrice L. Tavernier 3301 Overseas Hwy.,Marathon, FL 33050
Lester F. Blagg 3301 Overseas Hwy.,Marathon, FL 33050

Sherry Carpenter 3301 Overseas Hwy.,Marathon, FL 33050
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ARTICLE EIGHT
Bylaws
The Bylaws of the Corporation shall be adopted by its Board
of Directors. The Bylaws may only be amended, altered or
rescinded in the manner provided in the Bylaws of the
Corporation.
ARTICLE NINE
Aamendment of Articles of Incorporation
These Articles of Incorporation may only be amended at a
meeting of the Board of Directors by a majority vote of the Board

of Directors.

ARTICLE TEN
Initial Registered Office and Agent
Corporation‘s%ﬂincipal Office

The street address of the initial registered office of the
Corporation is 3301 Overseas Hwy., Marathon, FL 33050 and the
name of the initial registered agent of the Corporation at this
address is Sherry Carpenter.

The street address of the principal office of the
Corporation is 3301 Overseas Hwy., Marathon, FL 33050. The
mailing address of the Corporation is the same. Branch offices
may be maintained at such other points in the State of Florida

and in the United States of America and in foreign countries as

may from time to time be authorized by the Board of Directors.
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ARTICLE ELEVEN
Non-Profit Status
The Corporation doces not contemplate pecuniary gain or
profit, incidental or utherwise, and no part of the net earnings
of the Corperation shall inure to the benefit of, or be
distributable to its directors, trustees, officers or other

private persons except that the Corporation shall be authorized

and empowered to pay reasonable compensation for services

rendered and to make payments and distributions in furtherance of

those purposes set forth in these Articles of Incorporation.

CLE \Y
Termination of the Corporation
Upon dissolution, liquidation or other termiration of the
Corporation, the Board of Directors shall, after paying or making
provisions for the payment of all liabilities and obligations of
the Corporation, distribute all of the remaining net assets of

the Corporation to the Fishermen's Hospital Association, Inc.

ARTICLE THIRTEEN
Indemnification
To the fullest extent permitted by the Florida Not For
Profit Corporation Act as it exists or may hereafter be amended,
no person who is serving or who has served as a director of the
Corporation shall be personally liable to the Corporation, its
members or otherwise for monetary damage for breach of duty as a

director. No amendment or repeal of this Article Thirteen, nor
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the adoption of any provision to these Articles of Incorporation
inconsistent with this Article Thirteen shall eliminate or reduce
the protection granted herein with respect to any matter that

occurred prior to such amendment, repeal or adoption.

IN WITNESS WHEREOF, tle undersiyned subscribing
orators have hereun’'os set our hande and seals this “i['_\‘ day
' 199&, for the purposes of forming this
Corpcoration not for profit under the laws of the State of

Florida.

o e
.\_:/ld/f{('( L AL L2 (6

/ﬁ//'/c'c / /(?11"//)/{”/ . Incorporator

j):_ T A<

Lawree B Biasy, ; Incorporator

qzwvu- "\fofy(l

[ 4
Sh‘?"ﬂf Car Fﬂ:n fac™ . Incorporator

Acceptance of designation as initial registered agent.

O penbe

L/ 0
QLUN‘ (o .{OcmLe(
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STATE OF FLORIDA

COUNTY OF [\\LM&

I HEREBY CERTIFY that ou this day before me, an officer in
the State aforesaid and in the County aforesaid, personally
appeared Pupy, L Jfvesnote to take acknowledqments, known to me to
be the person described herein and who executed the foregoing
instrument and he acknowledged before me that he executed the
same.

~
WITNESS my hand an offlcial al 1n '1e County and Statg
last aforesaid this ||!%/ day of A.D., 191l

by _Pasdie 1 Tiwelp j whé 1ow Lo me and who
did{did not take an oak?
g mtcu

o ICOVENE L Signature of Notary Pﬁﬁﬂlc
} MY COMMISSION # CC 251072

EXPIAES: January 7, 1967 BKUWJJNL l~-Hﬂw

: #”m”“wmwﬂ“*m‘“m Print Name of Notary Public

ommission Expires:

/LLL{A_A_‘u\ T 1941
0

STATE OF FLORIDA

COUNTY OF J\l,\(_m OcE

1 HEREBY CiRTIFY that on this day before me, an officer in
the State aforesaid and in the County aforesaid, personally
appeared LesitR { Dy to teke dcknowledqnents, knoewn to me to
be the person described herein and who executed the toregoing
instrument and he acknowledged before me that he executed the
same.

-

WITNESS my “and $n ifficial al in the ounty and State
last aforesazd this f day of W et A.D., 19qb,

by e U Bopcc ; w?b is \\ﬁo n me and who
did/Q}d nqﬁ take an o%tb.
> &QU { fid Jtrn

e natjire of HNotary PubLi
JACQUELINE L. HAGY t[ 'j:

MY COMMISSION # CC 251072 . - . .
EXPIRES: Januwry 7. 1997 ‘ . ]J(CC\ L VE b - nl\(n .
Print Name of Notary Public

My CommlSSLon Expires:

B-LLUiLL) f(fl/
/ 0
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STATE OF FLORIDA

\ .
COUNTY OF f\\LhL’ut

1 HEREBY CERTIFY that on this day before me, an officer in
the State aforesaid and in the County aforesaid, personally
appeared t R ( fye NEL to take acknowledgments, known to me to
be the person described herein and who executed the foregeoing

instrument and he acknowledged before me that he executea the
same.

last aforesaid this day of Wiy A.D., 19'7_\:,

by ML w)a’o is : @ and who

did¥did ngE take an @h. L
/
_ LA Moy
T

nature of Nétary P bli&jo

ATTNESS my hand gnd official @eal in the Cﬁhl y und State
]

7171
Mo
=0

i
Wy
i\lu

MY COMMISSION # CC 251072 SN AT H 2
EXPIRES: January 7, 1997 Rh LINE L ((T

" Bondwa Th Moty Pue nserwtnn Print Name of Notary Public

s
SACAUELINE 1, HAGY | ;

b

[ R IR
. P
r

SBEE P

I

y Jommission Expires:

4V e 7 {CR 7
VaunE

J'H
50 52l 14 ]
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