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ARTICLES OQF INCORPORATION ;-I-

T

OF &

| KRISTYKRAFTZZZPA. | -
‘ . [ ]
ARTICLE | - NAME ;i

The name of this conperation shell be:
KRISTYKRAFTZZZ P.A.

ARTIGLE Il - MATURE OF BUSINESS

The ganaral nature of the business to be transacted by this corporation is:

Tb administer anesthesia to patients, perform consultations and pain manage}ment and o
gerve the public with medical services.

To engage in any other lawful business, o purchase, or otherwisa acquire, and 1 cwn,
mortgage, pledge, sell, convay, assign, tranafer, or otherwise dispose of, and to invest in
ane hold real or persanal property, of every class, kind, and description, and to otharwise
engage in any legal business or activity permitted under the laws of the State of Florida

end In all other States and counties,

To aonduct said business in, have one or mora offices in, and buy, hold, mortgage, sell,
convey, lease or otherwise dispose of real and personal property, including franchises,

naterts, copyrights, trademarks, and ficense in the State of Florida and In all other States

and courities.

To contract debts and bormow maney, issua and sell or pledge bonds, deberntures, notes
and other evidence of indebtedness, and execute such morigages and fransfers of

corporate indebtedriess as requirad.

To purchasa the corporate assets of any other corporalion and engage In the same or
other character of business,

To guarantee, endorse, purchass, hold, sell, morgage, transfer, pladge or otherwisa
acquire ot dispose of the shares of the capltal stock of, or any bonds, securities, of any
other corporation of the State of Florida or any other State or Govemment, and while
awnper of such stock to exercise all of the rights, powers, and privileges of ewnership,

tncluding the right 1o vota such stock.
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ARTICLE lil - CAPITAL STOCK
The maximum number of shares of stock that this corporation s ‘authorfized to have
outskanding 2t any one time is 1,000 sharas at no par value.
ARTICLE IV - PREEMPTIVE RIGHT

Hohlgm of the common atock shall hava the right to subseribe and purchase thelr pro rata
shafes of any new common stack which may be issued by the corporation.

ARTICLE V - TERM OF EXISTENCE

This corporation is to exist parpetusly,

ARTICLE V1 - PRINCIPAL OFFICE
The principal place of business and mailing address of the corporation shall be at 5633
Layfayette Park Drive North In Jacksonvlle, Fiarida 32244,
ARTICLE VIl - INITIAL REGISTERED AGENT & ADDRESS

The nsme and addrase of the Inltia} reglstered agent Is Krstine H. Henderson of 6633
Layfayetta Park Drive North in Jacksonville, Florida 32244,

ARTICLE Wil - DIRECTOR

This corporation shall not have more than ene (1) directar initially. The number of directors
may be increased or diminished from time to time by ByLaws adoptad by the stockholders.

ARTICLE IX - INITIAL DIRECTOR AND QFFICERS
The name and addrass of the (nitial Director and Officers are:
NAME ' ADDRESS

Kristine H. Handerson 8633 Layfayette Park Drive North
D/PIsT Jacksonville, Florida 32244




ARTICLE X - INCORPORATOR
The,name and street address of the Incorporator of these Articles of thecorporation is:
[
NAME ADDRESS

Kristine H, Henderson 5633 Layfayette Park Drive North
Jacksonville, Florida 32244

ARTICLE Xl « AMENDMENTS

These Articles of incorporation may be amended in the manner provided by law, Every
amendment shall be approved by the Board of Dimactors, proposed by them to tha
stockholders, and approved at stockholders’ meeling by a majority of the stockholders
entitied to vote thareon, unlass alt the Directors and all of the stockhaldars sign a written
statement manifasting thejr infention that a cerlain amendment to these Arices of

Incerporation be made,
ARTICLE Xl - SPECIAL PROVISION

It is the intent of the incorporator thet the corporation will gualify under Section 1244 of the
internal Revenue Code and that the aorporation will file as a Subshapter § corporation.

ARTICLE XMl - EFFECTIVE DATE
Thesea Articles of Incorperation shall be effective on the date of fillng.

Krigtine M, Hendarson . :
Incorporator

STATE OF FLORIDA
COLNTY OF DUVAL

| HEREBY CERTIFY that on this day, before me, a Notary Public, duly authorized in State
and County named ahbove fo take ecknowledgments, personally appeared Kdstine H.
Henderson to me known to be the person described as subscibed in and executed the
foragoing Articles of Incorporation, and acknowledged before me that he subseribed to
those Artlcles of Incorparation.

WITN my hand and efficial aeal in the County and State named above on this
the day of LI A w .

20 049
Notary Public; '
My Commission Expires: l{/ 21 ’/ 2001 e
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GERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purstiant to the provisions of section 607.051, Florida Statutes, ihe undarsignad
fion, orgenized under the lawe of the State of Florda, submits the following

comjpration, I
srﬂrgﬁnent in designating the registared office/registered agent, in the State of Fiorida,

Theiname of the cotporation is: -
' >
KRISTYKRAFTZZZ,P.A. £g

T
The name of the Registered Agent and address of the Office is: i:% ;;_3
. ok

Kristine H. Henderson e
5633 Layfayette Park Orive North o
Jacksonville, Florida 32244 ot
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SIGNATURE: /4‘2:—'-\ S Lo

it W, Fenderson

TITLE: PRSI Y /]

D G £ 5

DATE:

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE %ES!GNAT’ED
EGISTERED

IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCERPT

THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,
BIGNATURE: %—Z:. ! M—-—n—-\

Kristine H. Henderson

2 Fepp OF

DATE:
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