18/87/ 2882

FEr R 3 =ILETRY

o1 3 7 . 7 PAGE BI/BE
wL LpAoL q P&gﬁ [of?2
% -

Florida Department of State
Division of Corporations
Public Access Bystem

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax a dit
number (shown below) on the top and bottom of all pages of the document.

{((F102600208129 5)))

Note: DO NOT hit the REFRESH/RELOAD button on your brywser from this
page. Doing so will peneratz another cover sheet.

T e

To:

T e

Division of Corporations
Fax Number

— <o
P LA )
: {850)205-0361 g
zh 8
Froms N:E:—( i
Account Name : KEVIN M. HELMICH, PA g’,:s 1 r’"
Account Number : IR2002000006%2 ?-1?: -~ (i
Fhone : {(850)650-4747 =T - 3
Fax Number T (850)837-5197 Ten =
23 o
23 .
R
= oD

FLORIDA PROFIT CORPORATION OR P.A.

Freeport Medical Clinic, P.A.

Certificate of Status _-

Certified Copy o]
IPage Count . | 06 ]
|Estimated Charge |




1B/B7/2882 B8:21 8588375197 . - - . " PAGE  B2/BE

(((FEN2000208129 5))
A FILED
ARTICLES OF INCORPORATION 2 00T -7 i 3
- 30
OF SECRETARY gr STATE

: TALLAHASSEZ £
FREEPORT MEDICAL CLINIC, P.A. <, FLORIDA

ARTICLE I
NAME
The name of this Corporation is FREEPORT MEDICAL CLINIC, P.AL
ARTICLE 1L
DURATION
This Cotporatien shall have perpetual existence.
ARTICLE T
PURPOSE
This Corporation is organized for the purpose of operating & medic al clinic.
ARTICLEIV
CAPITAL STOCK
The Corporation is autﬂori.zaed to issue 1,000 shares of $1.00 par vzlue comme 1 stock, which
shall be designated "common shares™.
IARTICLE v
PRE-EMPTIVE RIGHTS
Every sharcholder, upon the sale of any new stock of this Corporation of 1he same kind,

class or series as that which be already holds, shall have the right to purchase his pro rata share (as
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nearly as may be done without issnance of fractional shares) at the price at which it is offered to
others. |
ARTICLE VI
INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office of tlis Corporation is 4481 Legendary
Drive, Suite 200, Destin, Florida 32541 and the initial registered agent of this Corjoration at that
address is Kevin M. Helmich.
ARTICLE VIO
INITIAL BOARD OF DIRECTORS
This Corporaﬁon shall have at Teast one (1) director injtially. The: number of directors may
be either increased or diminished from tirme to time by the By-Laws but shall never be less than
one. The vame and addvess of the initial director of this Corporation is:
Robert L. Ignasiak, M.D.
P.O. Box 289
Frecport, Florida 32439
ARTICLE VIII
PRINCIPAL OFFICE
The principal office of this Corporation is Highway 20, Freepott, 1'lorida 3243 9and mai Fing

address of this Corporation is P.O. Box 289, Freeport, Florida 32439,
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ARTICLEIX

INCORPORATOR

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

Robert L. Ignasiak, M.D.
P.0. Box 289

Freeport, Florida 32439

ARTICLE X

INDEMNIFICATION
The Corporation shall indemnify any officer or director,

the full extent permitted by law.

ARTICLE XI

ACTION BY DIRECTORS OR SHARBEHOLDERS WITHOUT .A MEETIN

PAGE R4/B6
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or any form er officer o - director, to

The direciors or sharcholders of this Comporation may tzke action by written consent as

provided by law.
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TN WITNESS WHEREOF. the undersigned incorporator has exccuted thesc Asticles of

T
incorporation this the ___LI day of D Gidﬂf » 2002.

Aogar b Sosoneets, K,
Robert L. Ignasiak, M.D.

STATE OF FLORIDA.
COUNTY OF OKATOOSA.

BEFORE ME, the undersigned authority aufliorized in the Sfate iind County aforesaid o
take acknowledgements persenally appeaved Robert L. Ignasiak, M.D. who producsd a Florida
drivers license as identification and who did take an cath, and who is the petson who executed the

- foregoing Axticles of Toeorporation and he acknowledged before me that he execuied s:me,

IN WITNESS WHEREOF, I have hereunto sef my hand and official seal this he 4 day
of !ﬁgi_ni

, 2002,
N ‘M&m
’P s My Commizaion DDOSRM02 ~ Notary
'%"*.me Expiras July 04, 2005

({(FI02000208128 5)))
Prepaced hyi Hevin M. Helmich, Esq.
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ACCEPTANCE

1 hereby am familiar with and accept the dufies and responsibilit es as regisizred agent for
FREEPORT MEDICAL CLINIC, P.A. __ /Es

Registered Agent

STATE OF FLORIDA
COUNTY OF OKALOOSA,

BEFORE ME, the undersigned anthority authotized in the State and County aforasaid to
take acknowledgements persomally appeajnred Kevin M. Helmich who priduced a F orida drivers
license and who did take an oath, and who is the person who executed tie foregoin:y Acceptance
and he acknowledged before me that he executed same.

A
IN WITNESS WHEREOF, I have hereunto set my hand and offic al seal this the Z day
of_DexeVe

, 2002,
Notaty N é %
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Preparcd by: Revin M. Helmish, Bsg.
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