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* Commenta:

Plaase flle the following......-...

GONFIOENTIALITY NOTICE

THIS MESSAGE |5 INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH [T IS ADDRESSED AND
MAY CONTAIN INFORMATION THAT IS8 PRIVILEGED, CONFIDENTIAL AND EXEMPT FROWM DISCLOSURE UNDER
APPLICABLE LAW. IF YOU ARE NEITHER THE INTENDED RECIRIENT NOR THE EMPLOYEE OR AGENT RESPONSIBLE
FOR DELIVERING THIS MESSAGE TO THE INTENDED RECIFIENT, YOU ARE HERERY NOTIFIED THAT ANY DISCLOSURE,
COPYING, DISTRIBUTION OR THE TAKING OF ANY ACTION IN RELIANCE ON THE CONTENTS OF THIS TELEGOPIED
INFORMATION 18 STRICTLY FROHIBITED. (F YOU HAVE RECEWED THIS TELECOPY IN ERROR, PLEASE IMMEDIATELY
NQTIFY US By TELEPHONE AT (904) 567-1080 TO ARRANGE FOR RETURN OF THE ORIGINAL DOCUMENTS TO LS.
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ARTICLES OF INCORPORATION
OF

PONTE VEDRA ORTHOPAEDICS, P.A,

The undersigned incorporator, for the purpose of forming a corporation in the state of Florida

herchy adobts the following Articles of incorporation.

Article I
and Purposc

Nam

The name of thia corperation is Ponte Vedra Orthopaedics, P.A.  The duration of the
cotpotation is petpetual. The cifective date upon which this corporation shall come into cxistence
shall be the date these Articles are filed by the Secretary of State. The general purpose for which

this professional association is organized shall be (i) to render professional medical services to the
general public, and t do ell things in comuection therewith that are customarily douc by

orthopaedics under the laws of the State of Florida and (ii) in firtherance of its COrporate pumnses,
the professional agsociation shall have all of the general and specitic powers and rights granted to

and conferred on a corporation by the Professional Service Corperation Act
Article I .

Principal Office [

- &=

fite of

The address of the principal office and mailing address of the corporation in theS
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Ylorida is 3787 Palm Valley Road, Suite 102-413, Ponte Vedra Beach, Florida 32082. -~ —
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Article III - 'f:::.; N :
Capital Stack R i’Z"}
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The maximum number of shares of stock which this corporation 13 aullmnzgg Io haN
g . X S 3B

oufstanding at any one time is ten thousand (10,000 shares having no par value s
Articlc IV

red Office and Agent

The sirgel address of the registered office of this corporation is 3787 Palm Valley Road,
Suite 102-413, Ponte Vedre Beach, Florida 32082 and the name of the registered agent of this
corporation at that address is Kevin Doulens, M.ID.
Article V
Directors
1. This cérporation shall have one (1) director initially. The numbcr of directors may be
increased or diminished from time to time by the bylaws, but shall never be less than one (1). The
manner of selection of directors shall be as provided in the bylaws.
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2. The name and strect address of the sole member of the Board of directors of this
corporation is:

Name Address
Kevinh Donlens, M.D. 3787 Palm Valley Road, Suite 102-413

Ponle Vedra Beach, Florida 32082

3. Ifany vacancy occurs in the Board of Directors during a term, the remaining divectors, by
affirmative vote of a majority thereof, may elect a dlrEf.‘-lOl' to fill the vacancy until the next annual
meeting of shareholdats.

Article VI
Bvlaws

The power to ndof)t, amend or repedl bylaws for the management of this corporation shall be
vested in the Board of Directors or the shareholders, but the Board of Dircctors may not amond or

repoal any bylaw adopted by the sharcholders if the shareholders specifically provide that such
bylaw is not subject to the amendment or eepeal by the Board of Directors.

Article VII
lucorporater

The name and strect address of the incorporator of this corporation is Kevin Doulens, M.D.,
3787 Palm Valley Road, Suite 102-413, Ponte Vedra Beach, Florida 32082,

Article VIII
Amendm,

This corporation reserves the right to amend, alter, change or repeal auy provision contained

in these Articles of Incorporation, in the manner now or hereafter prescribed by statutes, and any right
conferred upon the shareholders is subject to this reservation.

Kevin Doulesn, M.T,
Incorportor

of May, 2008,
)

H08000135920 3



FROM, :REZNICSEK, FRASERBHASTINGS

May. 22 2028 82:51PM PS

FAX NO. 19845671866

HO08000135920 3

CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCFSS WITHIN FLORIDA
tes, the

In compliance with Sections 48.091, 607.0501, 6070505 and 621.13, Florida Statw

following is submitted:
Ponte Vedra Orthopaedics, P.A. desiring to organize or gqualify under the laws of the State
of Florida hereby degignutes Kevin Doulens, MD,, as its registered agent to acoept service of
process within the State of Florida, and the address of its registered olfice shall be 3787 Palm Valley

Road, Suite 102-413, Ponle Vedra Beach, Florida 32082.

May TZ- | 2008.
Kevin Doulens, M.D,
aole Sharehnlder

Having been named to accept service of process for the above staled corporation, at the place
designated in this certificate, I hereby agree to accept the appointment as registered agent and agree
1o acl in this capacity. 1 further agree to comply with the provisions of all slatutes relative to the
proper and complele performance of my duties, and 1 am familiar with and accept the obligations of

my position as registored agent.
2%

May. € “Z 2008,
£l T
:?

Kevin Doulens, M.,
Registered Agent
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