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ARTICLES OF INCORPORATION
oF
ROBERT HARDAGE, M.D., F.A.

The undersipned, o8 Incorporstor, forms & Profsssional Service Corporation within fic
menning of Fioride Statutes, Chapter 621, and the epplicable provisions of Fiorida Statntes,
Chapter 607,

ARTICLE T - NAME
The name of the corpotation is Robert Hardage, M.D,, P.A, (the "Corporation™).

ARTICLE I - ADDRESS

The sddross of the principal offics of the Corporation iz 3034 Riverside Aveene,
Iacksonville, Florida 32205,

ARTICLELN - FURPORE

The Carporstion 38 organized, and shull be operated, to rouder “professional services™
1within the mesning of Florida Statutes, Chapter 621, in the practice of medicins and each of its
sub-gpecinhica as carried on by persons Geensod in, or otherwise legally authorized 1o ongage i,
such practice in this Stazs,

The Corpoiation sha}i render ifs professional services only through its officars, agsts
Al emplnymwhoueduly!wcnsedoraﬂmwisﬂegaﬂy authorized within the Siate of Florida
to remder the same professional servives as this Corporation.

ARTICLE ¥V - CAPITAL STOCK

This Corporation is authorized to iasee 1,000 sharos of conmaon siodk, il of which shell
be of thepar value of $1_00 per share.

The stroct sddress of the initial repistered office of this Cosporstion is 3034 Riverside
Avenue, Jacksonvills, Florida 32205 and the name of its initial registered agent at auch addroos
iz Rober: Handage,

The sumher of Directors constituting the initisl Board of Directors of this Corporetion
zhall be one sod e name mnd address of such porson ‘who 18 fo serve 22 member thersof is;
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NAME ADDRRESS

Robert Haxdape 2034 Riverside Avene
Tackeonvills, Florida 32205

ARTICLE Vil - INCORFORATOR
The name and sddrese of the Incorportor are Robert Herdsge, 3034 Riverside Averus,
Jackeonville, Florida 32205,

ARTICLE VI - AMENDMENT
msmmmammtmmm&w,&angemmmmmn

vontainod in its artickes of incorporation, it the marmer now or hereaftor prescribed by siatute,
snd all rights conferred upon shareholders hezcin are granted subject to this reservation,

IN WITNESS F, the yndersigned Incorportor bas executed these Articlos of
Incorporaiton thiz !Z duy of Sepeember, 20086,
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
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Purguant fo the provisions of scction 6§7.0501, Flordda Siatutes, the below named
Corporation, erganized under the laws of the State of Fiorida, submits the fllowing statement in
destgnating the repistersd office/registierad agent, in the Siale of Florids,

1.

2, The name and address of the repistered sgent and offve are Robert Hardage, 3034
Riverside Avenue, Jacksopville, Florida 32205,

The name of the Corporstion is Robert Hardags, M.D,, P.A.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT 3BRVICH
CF PROCESS FPOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGRER TQ ACT IN THIS CAPACITY, I FURTHER AGREE
TO COMPLY ‘WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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Robbrl Hardage - Registered Agent” 93 25n
Date: September 2006
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