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June 9, 2005

Department of State

Division of Corporations
Post Cffice Box 6327
Tallahassee, Florida 32314

Re: FRANK A. FIOLA, MD PA.
Dear Sirs:

Enclosed herewith please find a check in the amount of $122.50,
representing fees for filing for the above proposed corporation.

Please send the completed documents of incorporation to:

FRANK A. FIOLA, MD, Registered Agent
FRANK A. FICLA, MD PA.

2735 sW 35™ p1, #805

Galnesville, Florida 32608

o i b OV B

Sincerely,

‘fw A Fosbo, M "

Frank A. Fiola, MD




ARTICLES OF INCORPORATION
OF

FRANK A. FIOLA, MD PA.

The undersigned, for the purpose of forming a corporation
under the Florida General Corporaticn Act, hereby adopts the
following Articles of Incorporation:

ARTICLE I - NAME

The name of this corporation is FRANK A. FIOLA, MD PA.

ARTICLE TII - PURPOCSE

This corporation is organized for the purpose of transacting
any and all business permitted under the laws of the State of
Florida and the United States of America. This shall include, but
not be limited to: medical practice.

ARTICLE III - CAPITAL STOCK

Lpon

A1 Lo
This corporation is authorized to issue One Thousand (1280077
shares of no par value common stock. 30

ARTICLE IV - TERM OF EXISTENCE g
This corporation is to exist perpetually.

ARTICLE V - OFFICERS DIRECTORS SO

The business and affairs of this corporation shall be managed
and shall be under the direction of the officers and directors of
this corporation. The officers and directors may take action by
written consent without a meeting as provided by law and may
participate in meetings by means cf conference as provided by law.
The name of the initial officers and directors of this corporation

are:

FRANK A. FIOLA, MD, 2735 SW 35th Pl, #805, Gainesville, FL 32608




ARTICLE VI - By-Laws

The power to adopt, alter, amend or repeal by-laws shall be
vested in the Board of Directors of this corporation.

ARTICLE VITI - INITIAL REGISTERED AGENT

The name of the initial Registered Agent of this corporation
is FRANK A. FIOCLA, MD, 2735 SW 35th Pl, #805, Gainesville, FL
32608.

ARTICLE VIIT - TNDEMNIFICATION

This corporation shall indemnify any Officer or Director, or
any former Officer or Director, to the full extent permitted by
law.

ARTICLE IX - CORPORATE ADDRESS

The initial address in the State of the principal office of
the corporation shall be:

2735 8W 35th Pl, #805, Gainesville, FL 32608

The Board of Directcors may from time to time move the
principal office to any other address in the State of Florida.

ARTICLE X - AMENDMENT

The corporation reserves the right to amend or repeal any
provisions contained in these Articles of Incorporation, or any
amendment to them, and any right conferred upon the shareholder is
subject to this reservation.

ARTICLE XTI - SUB-CHAPTER 5 CORPORATION

This corporation may elect to be treated as a Sub-Chapter S
Corporation as defined by the Internal Revenue Code.




ARTICLE XII - INCORPORATOR

The name and address cof the person signing these Articles of
Incorporation is:

FRANK A. FIOLA, MD, 2735 SW 35 P1, #8053, Gainesville, FL 32608

IN WITNESS WHERECF, the wundersigned has executed these
Articles of Incorporation this A9 day of Julm ,
2005. "7

KMA{%}&

X
STATE OF EFLORIDA )
COUNTY OF ALACHUA ;
BEFORE ME, a Notary Public authorized to take

acknowledgments, in the BState and County aforesaid, personally
appeared Frank A. Fiola, MD known to me and known by me to be the
person who executed the foregoing Articles of Incorporation, and
he acknowledged before me that he executed same for the purposes
there expressed.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed
my official seal, in the State and County aforesaid this Elj

day of _ _Sulu , 2005.
Gl e

Notary Publfk, State of
Florida at Large

My Commission Expires:

Lty

LINDA A. KEFFER
*3 MY COMMISSION # DD 218098
g EXPIRES: May 13, 200%
N .




CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Pursuant tc the provisions of Section 607.325,
the undersigned corporation,

of Florida, submits the
office/registered agent,

Florida Statutes,
organized under the laws of the State

following statement in designating
in the State of Florida.

The name of the Corporation is: FRANK A. FIQLA, MD PA.

The name and address of the registered agent and office
is:

FRANK FIQLA, MD, 2735 SW 35 pl, #805,
Gainesville, FL 32608

SIGNATURE ¥ q(r/wv" A Tl

(Corporate Officer)

TITLE: £ t'of‘i-"‘d-"‘“f

DATE: x '7_/13/05"

HAVING BEEN NAMED TO ACCEPT SERVICE CF PROCESS FCR THE ABOVE
STATED CORPCRATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,

I
HEREBY AGREE TO ACT IN THIS CAPACITY AND I FURTHER AGREE TO COMPLY

WITH THE PROVISIONS COF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND
OBRLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

SIGNATURE X W 4 j{/w;&'

{Registered Agent)

DATE y Z/l-?_/of




