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OF ,
MACINNIS DERMATOLOGY, P.A.

‘The undersigned, being Heensed and suthorized to render professional services in the practios
of medicine by and within the State of Florida and acting as incorporater of a corporation under the
Professional Service Corpoxation Act and Limited Liability Company Act (Chapter 621, Florida
Siazautes), edopts the following Articles of Incorporation:

ARTICLE Y, NAME o .
The name of this corporation is MacInnis Dermatology, P.A. ‘::A o~ ‘:_
-
ARTICLE L. PRINCIPAL OFFICE OR MAILING S
ADDRESS OF CORPORATION e
oo

The principal office of this corporation is: 4121 Corley Island Road, Suite S01- andGDD,
Leesburg, Florida 34748; and mailing address of this corporation is: 4121 Corley Island Road, Suite
501 and 600, Leesburg, Florida 34748, |

ARTICLE IL. CAPITAL STOCK
The maxinium number of shares of stock that this corporation is authotized to have

outstanding at any one thuoe is:

Five thousand (3,000} shares of conmmon stock all of one class,
hmnganmnalorparvahwofONEDOILAR(Sl .00) per shere.

None of the shares of the professional services corporation may be issuad to anyone other
mmamﬁsﬁomlmpmaﬁmamwonﬂﬁmiwdﬁabﬂitymm.maﬁhdmmmh
duly licenged or otherwise legally nuthorized to render the same professional medical sexrvices as
those for which this Corporation was inoarporated.

/
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ARTICLE 1V, IETIAS, REGISYERED OFFICE AND AGENT

The strect address of the initial registered agent of this corporation is 4121 Corley Island Road, Suite
501 and 600, Lecsburg, Florida 34748. The name of the fiitial registered agent of this corporation
at that address is Colleen MacInnis, M.D.
ARTICLE V. INCORPORATOR

‘The name and address of the person signing these Articles of Incorporation is Colleen

Macinais, M.D., 4121 Carley Island Road, Suite 501 and 600, Leesburg, Florida 34748.
ARTICLE VI, PURPOSE

The purpose for which this corporation is formed is to engage in every aspect of the practice
of medicine. In aédition, the corporation mayinvest the fonds of the professiosal service corporation
in real estate, morstgages, stocks, bonds, or anty other type of investment, and own real and pereonal
property neceasary for the rendering of professional sexvices.

ARTICLE VIL. INDEMNIFICATION

The corporation shall indermify ety and all of its officers, directors, agents, amployees

apd/or shareholders to the fil] extent permitted by applicable law.
ARTICLE VII. RESTRAINT ON ALIENATION OF SHARES

The shareholders of the profissional service corporation shall have the power to include in
the bylaws, or by separate agreement adopted by a majority of the shareholders of the profesgional
sezvice corporation, any regulatory or restrictive provisions regarding the proposed sale, tranafer, or
other disposition of any of the cutstanding stock of the professional seevice corporation by sy of
1ts sharcholders, or in the event of the death of any of its shareholders. The manmer and form, ag well
as the relevent texms, conditions, and details, of the disposition shall be determined by the
sharcholders of the professional service corporation; provided, however, that such regulafory or

2
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restrictive provisions shall not affect the rights of thixd parties without actual notice of the provisions
unjess the existence of the provisions is plainly noted on the certificate cvidencing the ownership of
such etock. No sharsholder of the professional service corporation may sell or transfer stock in the
corporation mceptbwmdiﬁmm who ig eligible to be a shareholder of the professional
service corporation, and the sale or transfer may be made only after it has been approved at a
sharcholder meeting especially called for that purpose. If amy shareholder becomes legally
disqualified to prectice medicine in the State of Florida or accepts employment that places
restrictions or limitations on the continmous rendering of smch professional services, that
shareholder’s shares of stock shall immediztely become subject to purchase by the professional
mmﬁmhmdmwi:hmmmwhym shareholders.
mmmor,mm@mmmﬂmmma

. e
Incorporation this /0 day of @7&4{_ » 2009.
n

Colleen MacInnig, M,P., Incorporator

ACCEPTANCE BY REGISTERED AGENT:

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE,  HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATION OF MY POSITION AS REGISTERED AGENT.
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STATE OF FLORID,
COUNTY OF LAKE

Thnso@hgmwmmmwmmmmm{é%ayof
m,byCol}nm_Maprﬂs,MD..hwrpmamr,who_ispmauyhmwnwmor
idestification.

N Y PUBLIC-ST. OF
(Signamre of Notary)

Y Dishette H. Girard\ St

Typed name of Notary)
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