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ARTICLES OF INCORPORATION
OF

ST, JOHNS BLUFF FAMILY PRACTICE, P.A.

The undersigned incorporator, for the purpose of forming a professional association m?i}ﬁ*
the Professionz] Services Corporation Act, hereby adopts the following Articles of Incorporation. ¥

Axticle T

Name and Duration

The name of this professional association is ST. JOEINS BLUFF FAMILY PRACTICE,
P.A. The duration of the professional association is perpetnal. The effective date upen which this
professional association shall come igto existence shall be the date these Articles are filed by the
Secretary of State. -

Alrticle XI
Principal Office

The address of the principal office and mailing address of the professional association in the
State of Florida is 3690 St. Johns Bluff Road South, Jacksonville, FL 32224

. Article ITI
Corparate Purposes, Powers and Rights

The general prupose for which this professional association is organized shall be:

L. To render professional medical services to the genéral publié, and to do all things in

comnection therewith that are enstomarily done by physicians under the laws of the State of Florida,

2. In furtherance of fts corporate purposes, the professional association shall have all of the
general and specific powers and rights granted to and conferred on a corporation by the Professionai
Service Corporalion Act.

Article TV
Capitai Stock

The maximum nurmber of shares of stock which this professional association is authorized
to have outstanding at any one time is ten thousand (10,000) shares having $.01 par value.
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Article ¥V
Shkareholder Resirictions

Artficle VI
Registered Office and Agent

The street address of the regisiered office of this professional association is 3690 St. Yohns
EBluff Road South, Jacksonville, FI. 32224 and the name of the registered agent of this professional
association at that address is Charles Rust, MDD,

Articie VII
Directors

1. This professional association shall have two (2) directors initially. The number of —
directors may bs increased or diminished 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 name and sireet address of the initia] members of the board of directors of this
professional association, who is licensed to practice medicine in the Siate of Florida, are:

Name Address

Charles Rust, M.D. . : 3690 St. Johns BInff Road South
Jacksonville, F1. 32224
Richard Wetmore, M. 3690 5t. Johns Bluff Road South
: Jacksonville, FI, 32224

HO02000078936
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Article VIIX
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 Roard of Directors
may not amend or repeal any bylaw adopted by the shareholders if the sharehoiders specifically
provide that such bylaw is not subject to the amendment or repeal by the Board of Directors.

Articie IX
Incorporator

The name and street address of the Incorporator of this professional association is Charles
Rust, M.D. at 3690 St. Johns Bluff Road South, Jacksonville, FT. 32224,

Article X
Amendment

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

» 2002,

IN WITNESS WHEREOF, the incorporator has executed these Articles the 5— day of
%ﬁ P .& ,

Slaibo A S

Charles Rust, M.D.

HO2000078936
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF FROCESS WITHIN FLORIDA

Int cowpliance with Sec

tons 48.091, 607.0501, 607.05035 and 621.
following is subtnitted:

13, Florida Statytes, the

ICE, P.A., dmmg to organize or qualify under the
laws of the State of Florida bereby desighates Charles Rust, M.D. as its registered agent to accept
sexvice of process within tie State of Florida, and the ad

dress of its registered office shall be 3690
St. Johus Bluff Road South, Jacksonville, FL 32224,

Dated: %MP f: 2002~

ST. JOHNS BLUFF FAMILY PRACTICE, P.A.

By: %@-%&f"?’?’?#"

Charles Rust, M.D., Director

By:_/Cretiard DA -ihvires Me

Richard Wetmore, MLD., Direotor
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Charles Rust, M.D.
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