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" ARTICLES OF INCORPORATION

OF

Dr. Kate, P.A.
The undersigned incorporator,
the Professional Services Corporation

for the purpose of forming a professional association under
Act, hereby adopts the following Articles of Incorporation.
Article 1

Name and Duration
The name of thig professional association is Dr, Kate, P.A.. The duration of the

professional association is parpetual. The effoctive date upon which this professional associstion
' shall come info existence shall be the date these Articles sre Sied by the Secretary of State,

' Article I
Princinal Off;
The address of the principal office and mailing address of the professional association in the
State of Florida is 2233 Park Avenue, Suite 303, Qrange Park, FT. 32073,
‘ Article I

The genaral purpose for which this professional association is organized shall be:
1. To render professional medical services to the general public,
connection therewith that are customarily done by docters imder the laws of

and to do all things in
2. In fintherance of its corp

the State of Florida,
orate purposes, the professional association shall have all of the
general and spegific powers ind rights granted to and conferred on a corporation by the Professiona]
Service Corporstion Act, :
Article IV
Capital Stock
have o

The maximum number of shares of stock that this professional association is authorized to
utstanding at any one fime is one thousand ( 1000) shares having $.001 par value,

H01000084044



. JUL-24-01 TUE 10:40 AM  AKERMAN SENTERFITT FAX NO. 9047983730 P. 03

HO01000084044

Article V

Shareholder Restricti

No one other than an individual who is duly licensed or legally authotized to render medical
services in the State of Florida may own stock of this professional association. No shareholder of
this professional association shall enter into g voting trust agresment or any other typc agreement
vesting another person with the anthority to exercise the voting power of zmy or all of his stack.
Any stockholder who becomes legally disqualified to render medical services shall sever afl
employment with and financial interest in the Professional association. No shareholder shall
transfer any shares of stock! of the professional association, except to another individual who is
eligibletobe a shareholder of the professional association.

Article VI
The street address of the registered office of this professional association is 2233 Park

Avenue, Suite 303, Orange Park, FL 32073 and the name of the registered agent of this professional
association at that address is Kathleen Wilson, D.O.

Article VIT
Directors

1, This professional association shall have ope (1) director initially. The mmmber of
directors may bz increased or dGiminished from time to time by the bylaws, but shall never be less
than one (1). The manner of selection of directors shall be as provided in the bylaws, '

2. The names and stroct addtesses of the members of the first board of directors of this
professional asgaciation, who are licensed to practice medicipe in the State of Florida, are:

Name . Address
Kathleent Wilson, D.O. 2233 Park Avenue, Suite 303
Orange Park, FL 32073

3. ¥ any vacancy ocours in the Board of Directors during a term, the remaining directors, by
affirmative vote of a majority thereof, may elect a director to fill the vacancy until the next annual .
meeting of shareholders. ' ’
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Artiele VIIT
Bylaws

The power to adopt, amend or repeal bylaws for the management of this professional
association shall be vested in the Board of Directors or the shareholders, but the Board of Directors
may not amenc or repeal any bylaw adopted by the sharcholders if the shareholders specifically
provide that such bylaw is not subject to the amendment or repeal by the Board of Directors.

Article TX
Incorporator

The name and sh:egt'?address of the incorporator of this professional association is Kathlcen
Wilson, D.O. at 2233 Park Avenue, Suite 303, Orange Park, FL 32073,

Article X
Amendment

This professional association reserves the right to amend, alter, change or repeal any
provision contained i these Articles of lncorporation, in the manner now or hereafier prescribed by
statute, and any right conferred upon the shareholders is subject to this reservation,

IN WITNESS WHEREOF, the incorporator has executed these Articles the 24 dayof
July, 2001

By _ K illfn Willion

Kathleen Wilson, D.O., Incorparator, | . .
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
A .

In commyliance with Sections 48.091, 607.0501, 607.0505 and 621,13, Florida Statutes, the
following is sutmitted:

Dr. Kate, P.A., desiring to organize or qualify under the laws of the State of Florida hereby
designates Katkleen Wilson, D.O, as its registered agent to accept service of process within the
State of Florids, and the address of its registered office shall be 2233 Park Avenue, Suite 303,
Orange Park, F1.32073. '

Having been named to acc
association, at the place designated

ept service of process for the above stated professional
registered agent and agree toiact in

in this certificate, I hereby agree to accept the appointment as
this capacity. I further agree to comply with the provisions of all
statutes relative to the proper and complete performance of my duties, and [ am fimiliar with and
accept the obligations of my position as registered agent.

Dated: July _'4_,2001

X/%aa (i lor

Kathleen Wilson, D.0., as Registered Agent
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