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{A PROFESEBICNKAL CORPLRATION)

The wundersigned matural person, competont and licensed to

. practice asz a phygician in tha Btate of Florida, acbing hexcby as

Incorporator, for the purposes of forming a Profexsional Service

Corporation for profit under the provisions of Buction 621, Flezrida

Profegaional Service Corporation Act, of the ¥lorida Statutes, does
hereby adopt the following Articles of Ingorporation.

ARITCLE I
OF_Co N, B IPAL OF AND MAT DRE

(a} The name of the corporation ghall be THOMAS M. WAGNER,
M‘Di P-A.;

~

(b) The principal office of this corporeation shell be 4542
¥Wancy Ward Lane, Niceville, Floxida, 32578:

{#) 'tfhe mailing addrews of this corporationm ghall ha 4542
fancy Ward Lene, Nicevllle, Florida, 32578.

ARTICLE TT

DERS

The general nature and purposes of business to be trangaction,
promoted and carried on by the vorporation are az follows:

{(a} Yo engage in every aspect in the practice of a physician
and in particulsr +he Ffield of specializatiorn known g

enesthesiology, as is engaged by physicians gqualified in that arez
of medicine;
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{b) To engage and render the profesgional services invoelved
only tThrough ' ita officers, agenbks or employees whe shall be
phoysicisns in good standing and duly licensed or otherwisze legally
authorized within Ehe state of Floridae &0 rendgr the szme
professicmal service as thie corboration:

{¢). To invest its funds in real estate, mortgages, amtock,
bends and any other type of investment permitbted by low;

{d) "o engage in other bugineszes cther than the rendition of

professional services specified hoereln, as authorized under Floxlda
Lawr;

(e} Teo do everything neceesary aad proper in accomplishing
the purposes herein set forth and to do anything ivcidental therate
which 1s pot forbidden wndexr the laws of the gtate of Florida.

ARTICLE TIIT
CAPLTRL STOCK

{a) The maxipum number &f shares of stoghk that this
corperation is aunthorized to have outstanding at any time sball be

10,000 ghares of common atock at One Dollars (§I1. Gﬁ} per ghare par
valus.

{b) 'The ccnaideratidn to be pajid for =ach shazre shall Le
payahle in lawful money or property, labor or ssrvices;

{c} Sharaes of the corporation stock and qertificates ghall be
lzpued only to phyeicians in good standing and duly licenped oxr
otherwipe legally authorized within the State of Florida to render
the game professibtnel Hervicos as this corporation.

ARTEICT.E TY
DURATION

The corporatien shall have perpetual exigtance.
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ARTICLE ¥
REGIITERED ACENT

The addregs of this corporation's initial reglstersd agent im
1221 Airport Road, Destin, Florida 32541 and the name of its
initial regigtered agent at said address is David A. Cwen.

L]

L VI
INCORPORAIOR
Tha name and address of the Incorporater ig as follows:
David 4. Owen

1221 Airport Reoad, Sulte 208
Desgstin, Florlda 328541

ARITCLE VEL -

The corporation’s initlal member i Thomas H. Wagner. The
Company shall have a Board of Dlrectors counsisting of one person.
The number of Directors may be increaned or decgreased from time to
time by resolukicn of the majority of the stockholders but shalil
never be legs than one. ThHe name and addresz of the initial Member
and Directowr of thie corporation iss

Thomas H. Wagner
4542 Nancy Ward Lansa
NWiceville, Florlda 32578

Awy action of the shareholders may be taken withoubt a meeting
if comeent in writing setting forth the action go taken shall be
signed by all the shareholdexs eantitlad to vote upon such action at
a meeting snd filed with the Becretary of the corporation ag part
of the corpozate reconds.
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If wny officer, director, stockholdex, agent or smpleoves of
thig corporation becomes Legally disqualified o rendar the
profaszional gervicesz for which the corperation is organized, or
accepty employment that placesz regirictions or limitations on his
continued readering of such profassional sexrvicas, ke shall
forthwith gever all employment with the corporation, and shall not
thereafter participate or share, directly or indirectly, in any
earnings or profite realized by the corporation on aceount of
profeasiconal parvices. The corporation ghall forthwith, upon such
disgualification of any shargholdsr, purchasze such shareholder's
shares and pay him all amounts owing and lawfully due bo him by the
corporation, except that such phares shall not he entitled to

dividends.
ARTICLE X
INFORMAL DIRECIOR ACTION
1f all of the dirsctors sevaerally or collectively consgent in
writing to any action taken or to be taken by the corporxation, then
the wrltings evidencing their.consent ars filed with the Becretary

of the dorperation, the agtion shall be as valid as though it had
been authorized at a meeting of the Board of Dixectors.

ARTICLE XI
INDEMNIFICATION

The corporation shall indemnify any officer or dirsctor, or

any Former officer or director, to the full extent permitted by
Law. .

ARTICLE KT
BYLAW ANMEMDMENT
The powexr to adopt, alter, amnend or repeal the Bylaws of this
corporation shall be vested in the Board of Directors aud

stockholders, provided that such amendment be in compliance with
the laws of Floxrida governing a Profezsional Service Corporation.
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IN WITNESS WHEREQOF, the undergigned insoxpovator hag exaduted
thszge Roticles of Incoxpeoration in the State of Florida, this

day of Pebzuaxy, 2006. ‘

Incorporator

HETATE OF FLORIDA
COUNEY OF ORALOOSA

Before me, tha undersigned authority, persopally appeared
David A. Owexr, who is konown to me te be the person described in and
who executad the foregolng Articles of Incorporation as the
Incorporator, and he acknowladged to and hefore me that he exacuted
the same For the uses and puxpoges therein mentioned wnd set Eorth.

IN WITHNESS WAEREQF, I have hersunto set my hand and seal #hisg

___25[2~"asy of February, 2006
- Wy /PP
Not
Loys L Sbeldra) .

Print Name

[BXATY

Wi, Lois C. Foumtain

swmn, Nz, Commission #DD215215

== Explras: May 26, 2007
Botded Thu

) #tianlic Bonding Co., Inp,
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Pursuant to Ehe provisioos of sectiom §07.0501, Florida Suatutas," JJ},Q
the undersigned corporation, organized under the laws of the.Stabe
of Florida, submits the following statement in designating the

registeved office/registered agent, in the state of Florida.

1. The name of the corporarion ig Thomas H. Wagner, M.D. P.A,

2. The me and address of the raglstewed ngent and office ig:
David A. QOwen

12231 Adlrport Road, Sta, 208
Dapgtin, FL 32541

sscmwos__ e

(Corporate Qfficer)

TITLE ne arato

. DATE ___JQ%éég;éuﬁ*____

HRAVING BEEN NAMED A8 RESIOTERED AGERT AWD TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THILIS CERTIFICATE, L EHERKERY ACCEPT THE AFPOINTMENT A5 REGISTERED
AGENT AND AGREE 70 ACT IM TEIE CARACITY. I FURTHER AGRER TD COMTLY
WITH THE PROVISTONS OF ALL STATUTES RELATING TO THE PRODER AND
COMPLETE PERFORMANCE OF NY DUTIES., AND I AM FAMILIAR WITH AND
ACCEPFT THEE OBLIGATIONS OF MY PFOSITION AS REGISTERED ACENT.

SIGNATURE, Z/( //(M-/

David A.

DATE _%ML___
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