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September 17, 2007

Division of Corporations

ROGERS, TOWERS8, BAILEY, ET AL

’

SUBJECT: GUILLERMO J. FIERLUISI, M.D., MPH, P.A.
REF: W07000045759

We have recelved your document for GUILLERMO J. PIERLUISI, M.D., MPH,
P.A.. However, tha documant has not been filed and is being returned for
the following:

The specific business purpose of the professional assocciation must be
stated in the document.

If you have any further questions concerning your doocument, please ocall
(850) 245-6934.

Loria Pocle FAX and. #: HD7000229900

Document Specialist Letter Number: 307A00034653
New Filing Section

P.O BOX 6327 - Taliahassce, Flonda 32314
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ARTICLES OF INCORPORATION
OF
GUILLERMO J. PIERLUISI, M.D., MFH, P.A.
ARTICLE [ - NAME

The name of the corporation is Guillermo J. Pierluisi, M.D.,, MPH, P.A, (the
“Corporation”).

ARTICLE IY - ADDRESS

The address of the principal office and mailing address of the Corporation is 149 Island
Cottage Way, St. Augustine, Florida 32080,

ARTICLE III - CAPITAL STOCK

The Coi‘pomﬁon is authorized to issue 1,000 shares of common stock, all of which shall
be of the par value of $1.00 per share.

ARTICLE IV - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the Corporation is 1301 Riverplace
Boulevard, Suite 1500, Jacksonville, Florida 32207 and the name of its initial registered agent at
such address is Donald W. Wallis.

ARTICLE V = INITTIAL BOARD OF DIRECTORS

The mumber of Directors constituting the initial Board of Directors of the Corporation
shall be onc and the name and address of such person who is to serve as member thereof are:

' ‘NAME ADDRESS

Guillermo J, Pierluisi, M.D. 149 Island Cottage Way
St. Augustine, Florida 32080

ARTICLE V] -

The name and address of the Incorporator are Donald W. Wallis, 1301 Riverplace
Bonlevard, Suite 1500, Jacksonville, Florida 32207.

VII - PURPOSE

The purpose of the Corporation is the practice of medicine.
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ARTICLE VITE AMENDMENT - "~

The Corporation reserves the right to amend, alter, changs or repeal any provision
contained in its articles of incorporation, in the manner now or hereafter prescribed by statute,
and all rights conferred upon shareholders herein are granted subject to this reservation.

IN WITNESS WHEREOCF, the undersigned Incorporator has executed these Articles of
Incorporation this 14® day of September, 2007,

Vuerentd W Wabig

Donald W. Wallis, Incorporator
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuent to the provisions of section 607.0501, Florida Statutes, the below pamed
Corporation, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida.

1. Thename of the Corporation is Guillerrao J. Plertuisi, MD., MPH, P.A.

2. The name and address of the registered sgent and office are Donald W, Wallis,
1301 Riverplace Boulevard, Suite 1500, Jacksonville, Florida 32207,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORAYION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HERERY ACCEPT THE APPOINTMENT AS
REGISTERED A(GFENT AND AGREE TO ACT IN THIS CAPACITY, IFURTHER 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.

RNV EVEARIY

Donald W. Wallis - Registered Agent

Date: September 14, 2007
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