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ARTICLES OF INCORPORATION
OF
GLORIA FARINA, M.D., P.A.
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ARTICLE I. CORPORATE NAME. o
b [t
iy T
The name of this corporation is GLORIA FARINA, M.D., P.A. f;:r;’ : PR e
e 2o
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ARTICLE |I. PRINCIPAL OFFICE.

The principal place of business of this corporation is:

787 37" Street, E-180
Vero Beach, Florida 32960

The mailing address of this corporation is:
787 37" Street, E-180
Vero Beach, Florida 32960

ARTICLE Ill. SPECIFIC NATURE OF BUSINESS
professional association shall be the practice

The specific nature of the business of this
of medicine.
ARTICLE IV. CAPITAL STOCK.

The number of shares of stock that this corporation is authorized to have outstanding at
any one fime is One Hundred (100) shares of common stock. Such shares shall be of a

single class and shall have a par value of One ($1.00) Dollar per share.



ARTICLE V. INITIAL REGISTERED AGENT AND OFFICE.

The name and address of the initial registered agent is:

GLORIA FARINA, M.D.
787 37" Street, E-180
Vero Beach, Florida 32960

ARTICLE VI. INCORPORATORS.

The name and street address of the incorporator of these Articles of incorporation is;

Gloria Farina, M.D., 787 37" Street, E-180, Vero Beach, Fiorida 32960

ARTICLE V. DIRECTORS.

This corporation shall have one (1) director, initially. The number of directors may be
increased or diminished from time to time as provided in the By-Laws.

The name and street address of the member of the first Board of Directors is:
Gloria Farina, M.D., 787 37% Street, E-180, Vero Beach, Florida 32960
This director shall hold office until the first annual meeting or until her successor is

elected or appointed and qualified as provided in the By-Laws.

ARTICLE Viil. OPTIONAL PROVISIONS. _

None.

The undersigned has executed these articles of incorporation on this ” e

day of October, 2000.

Q]é%g A7
GLORIA FARINA, M.D.
787 37" Street, E-180
Vero Beach, FL 32960




DESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of F.S. §607.0501, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in

designating the registered office/registered agent in the State of Florida.

The name of the corporation is

GLORIA FARINA, M.D., P.A.
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The name of the registered agent is
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GLORIA FARINA, M.D. M= ey T
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3. The address of the registered agent/registered office is S :j

787 37" Street, E-180
Vero Beach, Florida 329860

ACCEPTANCE

Having been named as registered agent and designated to accept service of
y accept the appointment as registered agent

process for the above corporation, | hereb

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 registered agent.

DATE: _

G

GLORIA FARINA, M.D.




