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ARTICLES OF INCORPORATION

FILED
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SECRETARY OF 37AT
TALLAHASSEE, f—‘wmaga
THE UNDERSIGNED INCORPORATION FOR THE PURPOSE OF FORMING A

CORPORATION UNDER THE Ff ORIRA BUSINESS CORPORATION ACT, HEREBY
ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | _-NAME

T1IE NAME OF THE CORPORATION SHALL BE:

THOMAS R. ROWE GENERAL & ONGOLOGIC SURGERY P.A.
ARTICLE Il -PRINCIPAL OFFIGE

The principal place of business & mailing address of lhis corporation shall be;

2055 MILITARY TRAIL, SUITE 305
JUPITER, FL 33458

ARTICLE 11l -PURPOSE

The Purpose for which the corporation 1s organized Is:
HEALTH CARE PROVIDER

ARTICLE IV_-SHARES

The number of shares of stock that this corporation is authorized to have atany
one time is:

2,000 shares at $.01 par valua
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ARTICLE V_-INITIAL QFFICERS/DIRECTORS: FILED
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_SECRETARY OF R7TATE
' THOMAS ROWE, M.D. TALLAHASSEE, FLLORIDA
5387 PENNOCK POINTE ROAD
JUPITER, FL 33458

President/Director:

ARTICLE VI -INITIAL REGISTERED AGENT AND STREET ADDRESS,

The name and Florida street address of the initial registered agent are:
JOHN PASSARIELLO

6466 NW 5TH VWAY
FORT LAUDERDALE, FL 33208

ARTICLE VII-INCORPORATOR:

The name and address of tha Incorporator {o these Articles of incorparation are:

JOHN PABSARIELLO
8488 NW 5TH WAY
FORT LAUDERDALL, FL 33308
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QRN PASSARIELLO, tricorporator Date

Having been named registered agent and to accept service of process for the
above stated corporation as the place designated in this certificate | hereby
aceept the appointment as registered agent and agree to act in this capacity.

| further agree to comply with the provisions of all stulules relating to the proper
and complete parformance of my duties, and | am familiar with and accept the
obligations of my position as registerad agent.
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PN PASSARIELLD, Registered Agent Data
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