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ARTICLES OF INCORPORATION
OF r.'?dt o f<->,-<
INDEPENDENT PEDIATRICIANS OF NORTH FLORIDA, P.A, {;{ <o 2 é\{‘)
C .
The undersigned incorporator. for the pwpose of forming a professional s;amcc’s % y,

cotporation in the state of Florida hereby adopts the following Articles of Incorporation. ,\u RS-
- A S r

I T

Article I e

Napie and tion %

The name of this corporation is Independent Pediatricians of North Florida, PA. The
duration of the corporation is perpetual. The effeciive date upon which this corporation shall come
imto existence shall be the date these Articlos are filed by the Secretary of State.

Artlele LI
Pringipal Office

The address of the principal office and mailing address of the corporation in the State of
Florida is 4051 Atlantic Blvd., Jacksonville, FI. 32207.

Article HI
Purpose

The Corporation is organized to (i} provide professional medical services to patients and to
do all things in connection therewith thul are customarily done by physicians under the laws of the
State of Florida, and (if) in furtherance of its corporate purpose, the professional association shall
have all of the gencral and specific powers and rights granted {o and conferred on & vorpotation by
the Professtonal Service Corporation Act.

Article TV
Capital Stock

The maximum number of shares of stock which this corporation is suthorized to have
outstanding at uny onc time is one million (1,000,000) shares having no par value.

Article ¥V
Registered Office and Agent

The street address of the registered office of this curporation is 4051 Atlantic Bivd.,
Jacksonville, FT. 32207 and the name of the registered agent of this corpotation at thut address is

Mary E, Sohu,
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Avtiele V1
Incorporator

The name and street address of the incorporator of this corporation is Mar}' E. Soha, 4051
Atlantic Blvd,, Jacksonville, FL 32207,

Arxticle Vit
Amendment

This corporation reserves the right to amend, alter, change or repeal any provision contained
in these Articles of Incorporation, in the manner now or hereafter prescribed by statute, and any
right conferred upon the sharcholders is subject {0 this reservation,

IN WITNESS WHEREOF, the incorporator has executed these Aticles the L7 2 day
of Scptember, 2005,
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance with Sections 48.091, 607.0501, 607.0505 and 621.13, Florida Statutes, the
following ig submitied:

Independent Pediatricians of North Florida, P.A. degiring (o organize or qualify under the
laws of the State of Florida hereby designates Mary E. Soha, sy ite registered agent to accept service
of process within the State of Florida, and the address of its regisiered office shall be 4051 Atlantic
Bivd., lacksonville, FL, 322407.

G277 2006

INDEPENDENT PEDIATRICIANS OF
NORTH FLORIDA, P.A,

D & fc/»%p
Ma( S

Jcorporator

Having been named to accept serviee of process for the above stated corporation, at the
place designated in this certificate, I hereby agree to accept the appointment as registerad agent and
agree 10 act in this capacity. I further ugres (o comply with the provisions of all stattes relative to
the proper and complete performance of my duiies, and | am familiar with and accept the
ohiligations of my position as registered agent.

9. 21 , 2006
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