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ARTICLE I - NAME na 2
ICR e
The name of this corporation is F.R, ASSOCIATES, INC. %‘::.‘ o
o

T

ARTICLE 11 - ADDRESS

¥l

The mailing address of the corporation is 631 Palm Sptings Drive, Suite 116, Altamonte
Springs, Florida 32701.

ICLE ITY - DU

oN
This corporation shall exist perpetually.

ARTICLE IV - PURPOSE

This corporation is organized for the purpose of transacting any or all lawful business for
which cotporations may be incorporated under Chapter 607, Florida Statutes.

ARTICLE V - CAPITAL STOCK

This corporation is anthorized to issue 50,000 shares of $1.00 par value common stock.

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this corporation shall be:

631 Palm Springs Drive, Suite 116
Altamonte Springs, Florida 32701

The name of the initial registered agent of this corporation at that address shall be

Charles M. May
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ARTICLE Vi - O IRECTORS AND O RS
A, This corporation shall have three (3) directors initially, The mumber of directors
may be either increased or diminished from fime to time by the Bylaws but shall never be less
than three (3). '

B. The names and addresses of the initial directors of this corporation are as follows:

Name Street Address
David §. Rippe, M.D. 631 Palm Springs Drive, Suite 116
Altamonte Springs, FL. 32701
Timothy E. Farley, M.D. 631 Palm Springs Drive, Suite 116
Altamonte Springs, FL 32701
Charles M. May 631 Palm Springs Drive, Suite 116
Altamonte Springs, FL. 32701
C..  The names and addresses of the initial officers of this corporation are as follows:
Name Stre ress Office
_Davyid J. Rippe, M.D. 93] Palm Springs Drive, Suite 116 Prasident

Altamonte Springs, FI. 32701

Charles M, May . 631 Palm Springs Drive, Suite 116 .._ Treasurer
Altamonte Springs, FL 32701

Timothy E. Farley, M:Deg31 Palm Springs Drive, Suite 116 Secretary

Altamonte Springs, FL. 32701

ARTICLE VIII - INCORP TOR

The name and address of the person signing these Asticles is:

Name Address
Charles M. May 631 Palm Springs Drive, Suite 116

Altamonte Springs, FL. 32701
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ARTICLE IX - BYLAWS

The power to adopt, alter, amend ot repeal Bylaws shail be vested in the shareholders. -

ARTICLE X - AMENDMENT
The provisions contained in these Articles of Incorporation, or any amendment hereto,

may be amended r repealed by the shareholders of the Corporation.

IN WITNESS WHEREOF, the prdersigned incorporator has executed these Artieles of
Incorporation this __42#% day of é&é‘z , 2002,

M. May
Incorporator

STATE OF FLORIDA
COUNTY OF ___Spfrnosede il

The foregoing insirument was acknowledged before me this /2 721—/ dey of < ‘ ; e

2002, by Charles M. May.
Séﬁi’y Public {/

Teestad S, flzne Feer,

(Print Notary Name) o =
My Commission Expires; %% - 2% -2 %
AFFIX NOTARY STAMP Commission No.: 2.2 « 5 9:59%,

B Personally known, or
O Produced Identification
Type of Identification Produced:
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CERTIFICATE OF ACCEPTANCE AS REGISTERED AGENT

Having been named as the registered agent in the Articles of Incorporation of F.R.

h,
v

Charles M. Ma.y‘u

ASSOCIATES, INC., I hereby accept and agree to act in this capacity.
Dated: @778 2002. - '
. s
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