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FLORIDA DEPABRTMENT OF STATE

Clends B, Hood
Secretary of State -

Seplhenber 27, 2005

FAS-T CORFP. AGENTS, INC.

L4

SOBJECT: EDWARD J. STOLARSEI, M.D., P.A,
REF; WOB000044574

We received yvour electronically transmitited dogument., However, the
document has not been filead. Please make the following corvections and
refax the complete document, including the electronle filing cover sheet,

The specific nature of business of thae professicnal aescclation nmust be
stated in the decument.

If you have any further queetions concerning your document, plezze call
{850) 245-6573.

Claretha Golden FAX Rud. fi: BO5000227954

Document Specialist Letter Number: 605RD0058853
New Filings Sectlon

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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. ARTICLES OF INCORPORAYION
{F
EDWARD §, STOLARSKI, M.D. F.A.

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida General
Corporation Act, henebry adapi(s) the following Articles of Incorparation.

fosus} =2
2o 2
ARTICLE [ - NAME g;% r’;,: -1
et - B
The nxme of the corporation shall be: E% ~ r—
T
EDWARD J, STOLARSKI, M.D., P.A. ‘.""5:;‘ -:g T
pl
The principal place of busiuwss of this corporation shuil be: %g g
= e
oM
3741 BEE RIDGE ROAD =

SARASOTIA, I'L Y4Z5¥
ARTICLE H NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or businesk permitted under the laws of {he
Tnited States, the Siate of Florida, any other state, country, territory ornation. Physician.

ARTICLE Il CAPITAL STOCK

The aggregate number of stocks and its value that this corporation {s authorized (o have outstanding at one
tme is: 1000 shares, §1.0¢ par

ARTICLE 1V TERM QF EXISTENCE
This corporativn is to exist perpetusily.

ARTICLE ¥ OFFICERS DIRECTORS

The name(s) and strect address(es) of the initial officer(s) and directors(s}, if any, who -;ha!l hold office thn first year
of the corporation's existenes or umil their successor(x) is( are) clected, is(are):

FDWARD 1. STALARSET, M.b.
JOANN L STOLARSKF
S741 BEE RIDGE ROAD
SARASOTA, FL 34233

“Prepared By:
Comprchensive Bosimess Solutions
€06 Bald Eagle Drive, Suite 501
. Mareo Igiand, FIL 34145
(239) 3899555
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ARTICLE Vi NCORPORATORE)
The name(s) and strest skdrossien) of the incorporator{} to this articles of incorporation is{ara).

EDWARD J, STOLARSKL, M. 1.
JOANN L. STOLARSKS
5741 BEE RIDGE BD
SARASOTA, FL 34233

IN WITWESS WHLEREOF, the mdmigﬁad incorporatox(y) hus(hiave) excouted thewe Articles of
Ineorporation this [th of December, 2004

Signatuse of Tacorporator(s)

H 05000227954 3
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CERTIFICATE OF LESIGNATION
RUEGISTERED AGENT/RIXHSTERED OFFICL

Puranant to the pravisisns of Section 607.325, Florida Statues, the undersigned corporation, organized under tig law
of the Stale of Florida, submits the following statement in designating the reglstcred officefregistercd agent, in the
State of Flogida.

1, The name of the corporation:
EDWARD J. STOLARSKI, M ... PA,

2. The name and addoess of the registered sgent and office is:

=4 ~
g
EDWARD J. STOLARSKL M.D. g
3741 BEE RIDGE ROAD =2 2 T
SARASOYA, FL 34232 =2 5
2o N
m~<
/{" T 2o = O
SIGNATURY C‘f:;* N SF 2
(] ;'y-
Tk . Prs mane
DATE S/t fo

HAVING BEEM NAMED TO ACCEFI' SERVICE OF PROCESS FOR THE ABOVE STATED  CORPORATION
AT THE PLACE NESIGNATED N THIS CERTIFICATE, | HEREBY AGRERE TO ACT IN THIS CAPACITY.

AND I FURTHER AGRKE TO COMPLY WITH THE PROVISIONS I  ALL STATUES RELATIVE TO THE
FROPER AND COMPLETU PERFORMANCE OF |

MY.DUTIES, AND 1 ACCEPT THI DUTIES AN OBLIGA-
TIONS OF BECTION 607,325, FLORIDASTATURS,

SIGNATURE E--;;;ﬁ E

- —
DATE ':3'/ WA
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