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OF

Physiclan Assistance Services of the Treasnre Copst, P.A.

4
.@f ,
;

b

The umdersigned, for the purpose of forming a Professional Association under Florida

A Ta XN

General Corporation Act; hereby adopts the following articles of incorporation;

; ' . ARTICLET

H

s a " The name of tidg Professional Association shall be Physician Assigtance Services of the

. ' 'Treasure Coast, P.A., hereinafter reforred to as the “Professional Assooistion.”

"y
ARTICLE X
This Professional Association may éngago in any activity or business permitted
Professional Associstions undex the laws of the Unlted States and the State of Florida. The

" primary ax::tiviiy or businoss of the Professional Associstion shall be the practice of Physician

. " Asslstance services.

HO30001461843
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Thig Profesgional Association shall have all such powers as may be permissible to

;Professional Association under the laws of the State of Florids, and all powers necessary or

. o l

desu'able to ncccmplxsh the purposes and businesz of the Professional Assoclation as

| . : . ,heremabova set forth in Article I,

ARTICLE IV
i ; Tﬁis Professional Association has the euthority to Issue Ten Thousand (10,000) shares

L of coromon stock with & par value of One Dollar ($1,00) per share,

ARTICLIE V

This Professional Association is to exist perpetually,

. .

¥

. :
K

ARTICLE VI
The Initial street address of the principal office of this Proficesional Association in the
. Stete 6f F:‘loridn is 1120 32nd Street, Vero Beach, Florida 32960, The Board of Directors

o ﬁzay from time to time move the principal office to any other address in Florida,

Wt

ARTICLE VII

Thm Profasgional Association ghall have two directors, initially. The number of

' H08000146184 3
- dncntors may be increaged or diminished from titne to time as pmvidcd in the By-Laws.
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* The name and strost address of the incorporator is;

L Pord J, Fegert, P. A, 819 Beachland Rlvd,
L Vero Beach, FL 32963
'i: a} i

o '

LA ; ARTICLE IX

* The pames and strect addresses of the first Board of Directors are:

i . Lisa Miller \ %61 Tavern Tezrace
b Sebastian, FL 32958
i u . ? Barry Dale Miller 561 Tavern Tm;race
"‘ : ! : Sebastien, FL 329358
e i S , diregtors shall hold office until the first annual meeting ot until her successor is
. ; i electad or appointad ard qualificd as provided in the By-Lawe.
ARTICLE X
X 1 Thie registered agent for service of process within this stato shall be Lisa Milter,
. ,, ;vhoae: strf'eet address is 561 Tavern Terrace, Sehastian, Florida 32958,
AR :
v
| .
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HO8000146184 IN WITNESS

; o ~
' ";.’f"fandsv,‘al,thc l' day of

OF, the undersigned incorporetor has hereunto set his hand

! SYATE GF FLORIDA
" COUNTY. OF INDIAN RIVER

Acknowledged before by FORD J, FEGERY this ___ 4¥%

day of

oo Qusir 2008
. - a,

:CPri.u:, type,or stamp commissxonnd neme of notary public)

jPersonal]y: Inawn " or produced identification
_'Type of Identification produced

]

CONSENT OF REGISTERED AGENT

Havmg been named as registered agent for this Professional Asso«:lat:on at the

D regis:ared office designated in the foregoing Articles of Inoorparaﬁon, the underslgmd accepts

e .the deslgngﬂOn.
N i

i Ditedthls 7~ Gy _2524__4-_& , 2008. //éq_/\_,

58 “Ni5e Mitler
’ tored
. ; Regia Agent - = ;},
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