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ARTICLES OF INCORPORATION
; - OF :
WILLISTON FAMILY PRACTICE, P.A.

: ARTI'CLE I-NAME
The name of this corporation is Williston Farily Practice, P.A,
. ARTICLE I - DURATION
This corporation shall have perpetual existenpe,
ARTICLE III - PURPOSE |

The purpose of this corporation is to engage in any medical satvices, activities or businese
permitted under the }aws of the United States and the State of Florida,

ARTICLE IV - CAPITAL STOCK

The maximum number of shares which this corparation is authorz

ed to have outstanding is 1,000
shares of cotumon stock having & par vakze of $1 per share,

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
PRINCIPLE OFFICE AND CORPORATE ADDRESS

Tha initial registered office of this co
and the initial registered agent shall
Streez, Williston, Florida 32696,

Hooooass53 83

rporation shiall be 50 SW 7° Streer, Willistor, Floxida 32696
be Jack Stout. The principle affice address shall be S0 sw 7t
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ARTICLE VI - INITIAL BOARD OF DIRECTORS

The initial Boand of Directors shall consist of ons member. The pumber of Directors may be
increased or decreased from time to time by amendment to, or in the manner provided in, the
Bylaws of the corporation, The names and addresses of the Directors constituting the iitial

Roard of Directors are:
NAME ADDRESS ‘
Dr. Marfa Atkinson 45 Woodvills Trace

Hettieshurg, Mississippi 39402
ARTICLE VII - INDEMNIFICATION

The corporate shall indemnify, to the full extent permitted by law, any officer, ditector, employee
or agent of the corporation, or any former officer, director, empioyes or agent of the corporation.

ARTICLE VIII - INCORFORATIONS

“Tha nams snd street address of the person sigaing these Articles of Incorporation are:

NAME ADDRESS

Tack § | 25340 SW 17® Aveme
Newberry, Rlorida 32669

Jack-Stout

Incorparator

STATE OF FLORIDA )
) 5§;
COUNTY OF ALACHUA )

The foregoing Articles of Tncorporation of Williston Family Practice, P.A., were acknowledged
before me on this _ {9 _ day of Dodrdss, SO0 by Jack Stout as the Incomorator.
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. My Cothenission
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ACCEPTANCE OF REGISTERED AGENT

Having been named to accept servica ;Dfprocess for Wilfi i i
_ : g f r Williston Family Practice, p A
designated in the Articles of I Reorporation, Jack Stout sgrees to act in this ca]gacity’:dﬁ;i!:::o
of Sectx-on 48.09L, Florida Statites, relativs 1o keeping gpen such
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