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SUBJECT: INFINITY MEDICAL PA
REF: WO7000042591

We received your electronically transmitted document. Bowever, the
documant has not bean filed. Pleaze make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha specific business purpose ©f the professional asegociation must be
ptated in the document.

. 1f you have any further questions concerning your document, please ¢all
(850) 245-6047.

Carolyn Lewis FAX Auvd. #: HO7000216198
Document Spacialist Letter Number: 707200051912

New Filing Section

P.O BOX 6327 ~ Tellahassee, Flonde 32314
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' ARTICLES OF INCORPORATION - .- HO7000216198 3
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE ! NAME
The name of the corporation shall be:

INFINITY MEDICAL PA

ARTICLEIl = PRINCIPAL OFFICE
The principal place of business/mailing address is:

13775 Saxon Lake Drive, Jacksonville, FL 32225

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is:

— s ——— o e

Anesthesiologist

ARTICLE IV SHARES
The number of shares of stock is:
1,000 at no par value,

ARTI v ___INITIAL OF. R_D S

List name(s), address(es) and specific title(s):
Betty Worrl, President, 13775 Saxon Lake Drive, Jacksonville, FL 32225

.—-.‘
Tremy e
ARTICLE VI REGISTERED AGENT E{:‘; s
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent ist};a b n
.-D Lo a—iis )
Betty Worri, 13775 Saxon Lake Drive, Jacksonville, FL 32225 e =
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ARTICLEVII INCORPORATOR %g =
The name and gddress of the Incorporator is: l:f’, Moo

Betty Worri, 13775 Saxon Lake Orive, Jacksonville, FL 32225
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Having been named as registered agent to acegpt ssrvice of provess for the above siated corporation af the place dasignated in this
certificats, I am familiar with and accept the agpointment ay reglsterad qgent and agree fo act in this capacity

%uomak _ August 30 , 2007
S:chstem Agent Betty Worri Date

AAGAA August 2 , 2007
Signature/Incorpotator Betty Worrl Date




