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SECRETARY O
ARTICLES OF INCORPORATION TALLA}?ASSEE, %L%%EA

OF
ANDREW WEINSTEIN, M.D., P,A.

The urdersigned incorporator, for the purpose of forming a professional association under
the Professional Services Corporation Act, bereby adopts the following Articles of Incorporation.

Artele I
Name and Durgtion

The name of this professional association is ANDREW WEINSTEIN, M.D., P.A. The
duration of the professional association is perpetual. The effective date upon which this
professional assoctation shall come into existence shall be the date these Asticles are filed by the
Secretary of State,

Article I
jncipgl Offiee

The address of the principal office and mailing address of the professional association in the
State of Florids is 2563 Oak Street, Jacksonville, FL 32204.

Article IIT
Corporate Purposes. Powers and Rights

The general purpose for which this professional essociation is organized shall be:

1. To render professional medical services to the general public, and to do all things in
connection ther:with that are customarily done by physicians under the laws of the State of Flonda.

2. Tn furtherance of its corporate purposes, the professional association shall have all of the
general and spesific powers and rights granted to and conferred on a corporation by the Professional
Service Corporziion Act.

Article IV
apity] Stock . -

The maximum number of shares of stack which this professional association is anthorized
to have outstanding at any one time is ten thousand (10,000) sharcs having no par vglue per share.
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Article V
Shareholder Restrictions

No on: other than an individual who is duly licensed or legally authorized to render medical
services in the State of Florida may own stock of this professional association. No sharcholder of
this professioral association shall enter into a voting trust agreement or any other type agreement
vesting another person with the authority to exercise {he voting power of any or all of his siock.
Any stockholider who becomes legally disqualified to render medical services shall sever all
employment with and financial interest in the professionsl association. No sharcholder shall
transfer any shaves of stock of the professional association, except lo another individual whe is
eligible to be a sharcholder of the professional association.

Article VI
istered ce god t

The str2et address of the registered office of this professional association is 50 Notth Laurg
Street, Suite 2500, Jacksonville, FL 32202 and the name of the registercd agent of this professional
association at that addrass is MOTOLAW, Inc.

Article VII
Qi_rectors

1. This professional association shall have ong (1) director itially. The number of
directors may be increased or diminished from time to time in accordance with 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 street address of the imtial member(s) of the board of directors of this
professional assoctation, who is licensed to practice medicine in the State of Florida, is:

Name Address
Andreww Weinstein, MLD. 2563 Ok Street
Jacksonville, FL 32204

3, If any vacancy occvrs in the Board of Directors during a term, the remaining direstors, by
affimmpative vote of a majority thereof, may elect a director 10 fill the vacancy until the next anmual
meeting of sharcholders.
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Article VIII
Byiaws

The pawer to adopt, amend or repeal bylaws for the management of this professional
gssociation shall be vested in the Board of Ditectors or the shareholders, but the Board of Directors
may not amerd or repeal any bylaw adopted by the shareholders if ¢he shareholders specifically
provide that $,.ch bylaw is not subject to the amendment or repeal by the Board of Dirzcfors.

Article IX
Lo ato

The name and street address of the incorporator of this professional association is
MOTQLAW, ine. at 50 North Laura Street, Suite 2500, Jacksonville, FL 32202,

Article X
endment

This professional association reserves the right to amend, alter, chauge ot repeal any
provision conteined in these Articles of Incorporation, in the manner now or hereafter prescribed by
statute, and any right conferved upon the sharcholders is subject to this reservation,

IN WITNESS WHEREQF, the incorporator has executed these Articles the 9th day of

January, 2003.
MOTOLAW, In,, as Incorperator
Ry s
Robert G. Shaffer 1, President
{aaL0a27T1,1) : . 3
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CERTTFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR SERVICE OF PROCESS RIDA

In compliance with Sections 48.091, 607.0501, 607.0505 and 621.13, Florida Statutes, the
following is s.bmiited:;

ANDREW WEINSTEIN, MLD., P.A., desiring to organize or qualify under the laws of the
State of Florida hereby designates MOTOLAW, Inc. 8s iis registered agent to accept service of

process within the State of Florida, and the address of its registered office shall be 50 North Laura
Street, Suite 2500, Jacksonville, FL 32202

Having been named to accept service of process for the above stated professional
association, at the place designated in this certificate, I hereby agree to accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes ralative: to the propsr and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

Dated t1is 9th day of January, 2003.

MOTOLAW, INC.

2T

Robert G, Shaffer T, Pfesident
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