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SEGI‘.E. L “,A S . L‘L
TALLAHADSLL,
ARTICLES OF INCORPORATION

OF
DAVID 5. ROBINSON, M.D., P.A

The undemsigned hereby makes and subscribes to these Arlicles of incorporation
intending to form a professional association under the provisions of the Florida Statutes.

ARTICLE!

The narne of this professional asseciation is DAVID S. ROBINSON, M.D., P.A
ARTICLE 1l

The general nature of the business o be fransacted by this professional association is:

{a) To engage in every phase and aspect of the business of rendering the same
professional services to the public that a medical doctor, duly licensed under the laws of the
State of Florida, is authorized o render, but such professional services shall be rendered only
through officers, employees and agents who are duly licensed under the laws of the State of
Fiotida 1o engage in the professionat service of medicine;

{h) To invest the funds of the professional association in real esiate, merigagss,
stacks, bonds, or any other typa of investment, and to own real and persona! properly necessary
for the rendering of professional sorvice of dental medicing;

{c) To do everything necessary or proper for the accomplishment of any of the
purposes or the aftaining of any of the objects or the furtherance of any of the purposes
enumerated in these Asticles of incorporation or any amendment thereof, necessary or incidental
to the accomplishment of the purposes or the attainment of the objecls or the furtherance of
such purposes or objects of the professional asseciation. .

The foregoing paragraphs shall be construed as snumerating both objects and purposes
of the Corporation; and it is hereby expressiy providad that the foregoing enumeration of specific
purposes shall not be held to limit or restrict in any manner the purposes of the professional
association otherwise permiiied by law.

Propared by

John 4. Reymond, Jr.

BUTZEL LONG, P.C.

1200 North Federat Highway, Ste. 420
Booa Raton, FL 33432 (661) 368-2151
Bar#194162
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ART] -

The aggregate number of shares which the professional asscclation shall have the
authority 10 issue shalf be 1,000 2f §,01 par value common shares.

Al of sald stock shaill be payable in cash, patents, stock, notes, accounts, claims, reaj
estate or other property at a just valustion to be fixed by the Boeard of Directors at a meeting
called for that purpose. Properly, but not labor or services, may be purchased or paid for with
the capital stock at a just valuation to be fixed by the Board of Directors at a meeting called for
that purpose.

ARTICLE W )

The street address of the professional association shall be 3720 NW 45" Strest, Coral
8prings, Florida 33065. The name of the professional association's initial registered agent is
John J. Raymond, Jr., focated at 1200 North Federal Highway, Suite 420, Boca Raton, Florida
33432, :

ARTICLE Y
The number of directors constituting the initial Board of Directors of this professional
association is one {1). The name and street address of the inital director Is:

Namg Address
David S. Robinson, M.D. 8790 NW 48" Strest

Coral Springs, Florida 33065

:

The initial directors may serve from fime to ime and may, by resolution, fix the number
constiluting the Board of Directors and may aiso name the persons to fill vacancies on the Board
of Directors created by an increase in the number of direciors which occurs between annual

meetings.
TICLE Wi

The name and address of the incorporator Is John 4. Raymond, Jr., as authorized
represeniative for David 5. Robinson, M.D., 1200 North Federal Highway, Suite 420, Boca
Raton, Fiorida 33432. .

TICLE Vil R

H is the infention of the professional association to indemnify its officers, directors,
employess and agenis io the extent permitted by Section 807.0850, Florida Stalutes,

ARTICLE Vi

Anything to the confrary contained in these Adicles of Incorporation notwithstanding, if
the shareholders of the professional association shall so gledt, they may exercise all powers and
conduct the business and affairs of this professionsl association in lieu of the Board of Direcfors.
KG120327/,0001/64680-1
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TIC

Directors of this professional association need not be residents of the State of Florida,
uniess ctherwise provided in the by-laws of the professional association.

The shareholders of this professional association shall have exclusive authority to fix the
compensation of directors of this professional association, unless otherwise provided in the by-
laws.

ARTICLE X

Members of the Board of Directors may participate in special meetings of the Board of
Directors by means of a conference telephone as provided by law, but regular meetings of the
Board of Directors must be attended in fact in person by each director.

T X o
The professional association, its shareholders, or any combinatioh of the professional
association and its shareholders, may enter into agreements limiting or restricting free transfers
of shares of its capital stock. Any such agreements will be valid and enforceable among the
parties 1o such agreements and, when the exisience of such agreement Is noted on the face or
on the back of the certificates representing any such shares, such agreements will be binding
and enforceable upon any transferee or successor of any party t© such agreament.

Dated this_7/%____ day ?AA@HL 2004,

John J. Raymond, Jr., Authorized
Raprasentative for David S.

Robinson, M.D.

(304000003830 3)
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
COR POMICILE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING THE AGENT UPON

WHOM PROCESS MAY BE SERVED

in compliance with Sections 48.091 and 820.192, Florida Siatutes, the following is
submitted:

That, desiting to organize under the laws of the Slate of Florida, DAVID 5. ROBINSON, MO,
P.A., with its principal place of business at 5780 NW 45" Strest, Com! Springs, Florida 33{365
has hamed Johr ., Raymond, Jr. as its sgent to accept service of process within Florida.
ACKNOWLEDGMENT:

Having been named fo accept service of procass for the above stated professional association
at the piace designaied in this Certificate, | hsreby agree 1o act in this capacity, and 1 further
g

agrea o comply with the provisions of all stalutes relafive to the groper performance OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING THE AGENT
UPON of my duties.

oL
John J, Raymend, Jr.
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