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The undersigned, for the purpose of forming a corporation unde/
Florida Business Corporation Act, adopt the following articles of mcorporatlon

ARTICLE |
NAME
The name of the corporation shall be Jeffrey S. Gotifried, D.O., P.A.
ARTICLE Ii
PRINCIPAL OFFICE

The principal place of business/mailing address is 900 Virginia Avenue,
Suite 10, Fort Pierce, Florida 34982. .

ARTICLE [Hl
PURPOSE
This corporation is organized for the following purposes:

a. To engage in the practice of medicine as a professional corporation
and to own and operate a medical clinic for the purposes of providing medical
care and treatment.

b. To promote medical, surgical, and scientific research and knowledge;
to furnish related laboratory and clinica! services; and to own real and personal
property, enter into contracts, engage in any lawful business necessary for the
rendering of the professional medical services.

C. To do everything necessary, proper, or convenient to accomplish any
of the purposes set forth in these articles, and to do every other act incidental to
the corporate purposes which is not forbidden by Florida Iaws or by the
provisions of these articles of incorporation.

The purposes of this corporation shall be carried out only through officers,
employees, and agents, each of whom is licensed or otherwise legally qualified to
render professional medical services in the State of Florida,



ARTICLE IV
SHARES

The number of shares of stock is one hundred (100) shares of common
stock. '

ARTICLE YV
INITIAL OFFICERS/DIRECTORS
The number of directors constituting the corporation’s initial board of
directors is one (1). The name and address of each person 'who is to serve as a
member of the initial board of directors as well as their office is:
1. Jeffrey S. Gottfried
President, Vice-President, Secretary, Treasurer, Director
1908 S.W. Wabeek Place, Palm City, Florida 34530
ARTICLE VI
REGISTERED AGENT
The name street address of the initial registered agent of the corporation is
Kendall J. Phillips, Esquire, PHILLIPS & ZISKINDER, P.A., The Historic Boston
House, 239 South Indian River Drive, Fort Pierce, Florida 34950.
ARTICLE V]
INCORPORATOR

The name and address of the [ncorporator is Jeffreysp. Gottfried, 1208
S.W. Wabeek Place, Palm City, Florida 34590. '

Jeff?e* § Gojlfried,- incorbbrator



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF FLORIDA STATUTES SECTION
607.0501 OR FLORIDA STATUTES SECTION 617.0501, THE UNDERSIGNED
CORPORATION, CRGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA,
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the corporation is: Jeffrey S. Gottfried, D.O., P.A.

2. The name and address of the registered agent and office is: Kendall
J. Phillips, Esquire, PHILLIPS & ZISKINDER, P.A., The Historic Boston House,

239 South Indian River Drive, Fort Pierce, Florida 34950.

Having been named as registered agent and to accept service of process
for the above stated corporation at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent.
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Kendall J. F&illips, ﬁ?gistered Agent
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