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DELTONA MEDICAL ASSOCIATES, P.A.

A Florida Professlonal Service Corporaiion

The undersigned natural person, acting hereby as Incorporator for the purpose of forming a Professional
Service Corporation for profit under the provisions of Chapter 607, Florida Business Corporation Act, and
Chapter 621, Florida Professional Service Corporation Act, of the Florida Statutes, hereby adopts the following
Articles of Incorporation for such corperation:

ARTICLE 1
NAME, PRINCIPAL OFFICE, AND MAILING ADDRESS

The name of the corporation is DELTONA MEDICAL ASSOCIATES, P.A. The principal office and
mailing address of the corporation is 3151 Howland Blvd, Deltona, Florida 32725,
ARTICLE IT
PURPOSE

The general nature and purposes of business to be transacted, promoted and carried an by the

~ corporation are as follows:

a) To engage in the practice of Medicine and all of its fields of specialty; with such professional
services being provided only through its officers, agents, independent contractors, and employees, who shall be
in good standing and duly licensed or otherwise legally authorized within the State of Florida to render the same
professional service as this corporation.

b) To engage in no business other than the rendition of the professional services specified herein,

c) To do everything necessary and proper in accomplishing the purposes herein set forth and to do
anything incidental thereto which is not forbidden under the laws of the State of Florida.

ARTICLE I
CAPITAL STOCK

a) The maximum number of shares of stock that the corporation is authorized to have outstanding
at any time shall be One Hundred (100) shares of common stock with a par value of One Dollar ($1.00) per
share.

b) Each share of common stock in the corporation shall be entitled to one vote.

c) The consideration to be paid for each share shall be payable in lawful money, property, labor or
services. '

d) Shares in the corporation’s stock shall be issued only to physicians in good standing and duly
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licensed or otherwise legally authorized within the State of Florida to render the same professional services as

the corporation.

€) All shareholders shall have preemptive rights in future stock sales by the corporation.

ARTICLE IV
DURATION

The corporation shall have perpetual existence, commencing upon execution of these Articles.

ARTICLE V
INITIAL REGISTERED AGENT

“The name and address of the corporation’s initial Registered Agent is David K. Yoon, M.D.,
926 Saxon Blvd, Orange City, Florida 32763.

ARTICLE VI

INCORPORATOR
The name and address of the Incorporator is David K. Yoon, M.D., 926 Saxon Blvd, Orange City,
Florida 32763.
ARTICLE V11
BOARD OF DIRECTORS

The corporation shall have an initial Board of Directors consisting of one (1) person. The number of
Directors may be increased or decreased from time to time by a resolution of a majority of the shareholders, but
shall never be less than one (1). The name and address of the initial Director of the corporation is David K.
Yoon, M.D., 926 Saxon Blvd, Orange City, Florida 32763,

By: WE’—-

DAVID K\YOON, M.D.

STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing instrument was acknowledged before me this 90& day of July, 2006, by DAVID K.
YOQON, M.D., who o is personally known to me, or pC who presented a Florida drivers license or O a

drivers license or o . as identification.
Notary Publr
CHRISTINE N. ROSENBEB,GER
MY COMMISSION # DO 573118 (Printed Name)

EXPIRES: July 12, 2010
Bondad Theu Notary Publi Underwiers

My Commission Expires:
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ACCEPTANCE OF DESIGNATION

The undersigned, having been named Registered Agent to accept service of process for the
above stated Corporation, at the place designated in the above Articles of Incorporation, hereby
accepts such designation and agrees to comply with the provisions of Section 48.091, Flerida
Statutes, relative to keeping open sald office, and is familiar with and accepts the obligations
provided in Section 607.0501, Florida Statutes.

DAVID @N, M.D. “
[
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