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| ARTICLES OF !N CORPOHATION

The unders!gne:d mcorpamtar(s), fbr the pyrposp of farmmg a
corporision under the Florida Business Corporation Act, hereby adoptl(s) .
the p‘:bllmw ng Arrfc!es of mcorpamnnn l
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The name of ﬁm corporation shaﬂ be:

; : Willlam M. Demarchi, M.D,,P.A.
i | Purpose:; medical doctor specxalizing
| | as an Internist
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The princwal place of busmess cmd mmlmg of tms carpomtwn ska!.' be:

15646 Mes#ina Isle Court F -
‘Delray naach FL 33446
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‘The nﬂmbar of shares of stock that this corpomtl’an Is authorized to have
outsta}ndm_q at any one r:me 13' 500

The nawe and address of the initial registered agent is:

Stephen M. Zalka
6437 NW S9th Avenue
Parkﬁand FL 3307s
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SERTIEIFATE OF DESIGNATION OF REGISTERED AGENT /REGISTERED OFEICE

B . i . 3
Having baan named as Registered Agent and to accept service of process
for tire abpve stated corporation at place designated in this certificare, |
hereby accapt the appointment as Reglstered Agent and agree to act in this
capacity. I further agrée 0 comply with the provislons of ajl statutes
related vo the proper and complere performance of my duties, and | am
famifiar with and accer
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