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ARTICLES OF INCORPORATION

THE UNDERSIGNED, acting as Incorporator of 2 corporation under the
Florida General Corporation Act hereby associate themselves together to form a
corporation for profit and adcfrpt the following Axticles of Intorporation for such
corporation. . "
' . ARTICLEI: Name
The name of this corporation is: MARIO A. PETRINI, M.D., P.A.
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ARTICLE f: PRINCIPAL OFFICE

The principal pIaf.%c of business/inailing address is: 14586 Johnathan Harg.:or*
Drive, Ft. Myers, FL 33908-3801.
" ARTICLE III: Purpose

The general natuce and purposes of business to be ransacted, promoted and
carried on by the corporation are as follows:

VEi
i

a. To engege in every aspect in the practice of medicine, and 2]l its fields of
specializations, as are engaged in by medical doctors.

b. To cngage and: rt:ndea: professional services mvolved only through its
officers, agents and cmployecs who shatl be in good standing and duly liceused or

otherwise lepally authorized xpt_hm the State of Florida to render the same professional
service as this corporation,

c. To open up 2 mc-:i{cal office for the reatment of patients and obiain
bospital privileges for the u-ea;amnt of pationts.

d. To do everyth it?g,ﬁecessmy and proper in accomplishing the purposes

herein st forth and to do anj.rtllhiﬁg incidental thereto which is not forbidden under the
laws of the State of Florida,

ARTICLE IV: Capital Stock

The amount of the fotal authorized stock of the corporation shall be 1000
shares common stock having 2 par value of $1.00 per share fally paid and non-

assessable. Stock may be issued by cash, property, labor, services or good will, as may
H04000247859 3 |
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be determined by the Board Of Directors. There will only be one class of stock, common
stock, issued with filll votingipofwers. No other elass of stock will be issued. There will
be no preemptive rights for any stockholder.

ARTICLE% V: Tnitial Registered Office and Agent

The name and ad&rgsss of the initial registered agent and office of this
corporation are as follows: |

Maflm A, Petrini, M. D,
14586 Johpathan, Harbor Drive
Fort Myers, FL 33508-2801
ARTICLE Vi: Iamitial Board of Directors
The corporation shall have one director initially. The number of directors
may be either decreased ox mr;reased from time to ticne by an amendment of the By-Laws
of the ¢corporation in the manner ‘provided by law, but shall never be less than one.
The names and addrcsses of the initial dicoctor(s) of this corporation is:
Narnie : Address |

Mario A. Petrini | | 14586 Johnathan Harbor Drive
| Tt Myess, TL 33903.2201

]
A.:RTIC‘LE VIE: Indtial Officers

The names and adﬂ:esscs of the initial officers of this corporation are:

Nawmne '5 Addrgss Title-Office
Mario A. Petrini " 114586 Johnathan Harbor Drive President
Ft. Myers, FL 33908 Secretary/Treasurer

ARTICLE VIII: Incorperators

The name and addmss of the Incorporator signing these Articles of
Incorporationt is:

MNargs
Mario A. Petrind

Address

14586 Yobhnathan Hatbor Drive
Ft. Myers, FL. 33308-2801

H04000247859 3 | )
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ARTICLE IX: Indemnification

The oorpomtmon rnay be empowerzd to indemnify any officer or director or
any formey officer or dxrectm:: in the mapner set out and pursuant to the provisions of
Section 607.14 of the Floxida% Biututcs, as apnended.

ARTICLE X: Amendment of Articles

These Articles of 1ncorpora1:1mx may be amended in the manner provided by
law. Every mmendment sha!l bc approvad by the Board of Directors, proposed by them,
to the stockholders and approyc_d at a stockholders' meeting by a majority of the
stockholders. '

IN WITNESS W’I%EREOF . the undersigned Incorporators have executed

these Articles of Incorpomtioé,tizis Aotk day of Pbmm-é«-_, 2004.

-4

Mario A. Peimim, M.

STATE OF FLORIDA ) |
COUNTY OF LEE y o

BEFORE ME, the;rmdcrsigned authority, personally appeared Mario A.
Potrini, M.D., to me kuowan to;be the person who executed the foregoing Articles of
Incorporation and he acknowledyed to and before me that he exeouted such inswument.
i : .
! WITNESS WI-I_:_EREOP, [ have hereunto set oy hand and seal this Zé‘ﬁ
day of (N ecambbe~. , 2004.

Notary Pubhc

My Comrnission Expires: /L §-g008

EXPIH :
q"\'omn"\‘ Boryted ﬁmm& i
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR SERViICE OF PROCESS WITHIN FLORIDA,
NAMING AGENY, UPON WEOM PROCESS MAY BE SERVED

H
q .
o, .

In compliance wrtp Section 48.02 ], Florida Statutgs, the following is
submitted: P

FIRST: That MARIO A. PETRINI, M.D.. P.A. desiring to organize or
gualify under the laws of ﬂ:.e smc of Florida with its principal place of business at 14585
Johnathan Harbor Drive, Ft. Myers, County of Lee, State of Florida, has natned MARIO
A. PETRINI, M.D., 14586 Johnathan Harbor Drive, Ft. Myers, State of Florida, as its
agent to accept service of process within Florida.

= ManoA_Petrmx M, ; =
L Corposate Officer - =
: ;’_".? <
: fais e L
. President iu o=
/216 -0 Fo o B
Pl Date I e
: oo W

Having been namcd to accept service of process for the above stated =
corporation, at the place des:tgn:m:d in, this Certificate, 1 hereby agree to act In this

capacity, and I further agree td ccmply with the provisions of all statutes relative to the
proper and complete pcrfonmncc of rty duties,

Mano AL Petym, M D,
Registered Agent

[3-14-0F

Date
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