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ARTICLES OF INCORPORATION
f:'«‘r-'rm OF STATE
OF LUAHASSEE, FLORIDA

FLOY ROMAN, MD_, P.A.

THE UNDERSIGNED, ELOY ROMAN, M.D, axscuted the following docurnent as incorporator
ofthe above named corporation, a corporation organized under the laws of'the State of Florida, and all
rights, duties and abligations ofthe undersigned as incorporator, and thos¢ ofthe cmpmatmn, arcto be
determined in accordance with the laws of the State of Florida.

ARTICLE ] - NAME AND GAD
a. The nate of this corpotation shall be:
ELOY ROMAN, M.D_, P A.
b, The mailing address of this corporation shall be at:

13304 NW 102 Avenue
Rieleah Gardens, FL 33018

c. This corporation may have such other places of business in the State of Florida as the
nature and progress of the business of the corporation shall, from time to time, render necessary and/or
dosirablc. The Board of Ditectors may, from titne.tn time, move the principal offica to arty other address
orplace in Florida, Said corporation shall have the powerto conduct its busingss outside the Stase of
Florida, orin any and all of the several Stateq and Territories of the United States, including the District of
Columbia, and any and all foreign countries and may have one or more offices in any of said places,

ARTICLE Il - EXISTENCE
This corporation shall commence existence upon:

The filing of these Articles of Incorparation by the Department of State, State of Floyida,
and shall have perpstual existence,

Stuart A. Lipson, Esq.

Fla, Bar No, 885770

16900 N.E. 19" Avemio

N. Miami Beach, FL 33162

(305} 940-2800 1
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ARTICLE 111 - PURPOSE
This cotporation is organized for the following purposes:

(1)  Toengage inand cary onthe practice of a licensed physician/medical doctor througha
professional eorpotation and to own and operate a medical clinic for the putposes of providing
physician/medical doctor services,

(b)  Toengape inevery aspect and phase of the business of rendering medical physician
services to the peneral publicand to do all things in cormection therewith that ars customarily done by
licensed Doctor of Medicine underthe laws of the State of Florida end inaccordance with Chapter 621,
Floida Statutes, "The Professional Service Corporation Act”, Provided, however, that such professional
services shall be rendered only through officers, employees and agents who are duly licensed under the -
laws of the State of Florida to practice said profession therein.

(©)  Toinvestthe fundsofthe corporationin real estate, mortgages, stocks, bonds, or any other
type of mvestment and to own, Jease, mortgage, and otherwise encumber real and personal property.

(d)  Ta do all.and everything necessary and proper for the accomplishment of any of the
purposes or the attainment of any of the abjects or the furtherance of any of the purposes enumerated in
these Articles vfTncorporation, or any amendment thercof, neecssary or ineidental to the accomplishment
of the purpose ot the altainment ofthe objects of this corporation organized under Chapter 621 Florida
Statutes may sow or hereafter lawfully do,

ARTICILE IV - CAPITAL STOCK

a. The agpregate number of sharas which this corporation shall have avthority fo insue is the
total sum of 1,000,000 shares, having an individual par value of $.01 per share.

b The capital siock may be paid for in property, labor, scrvices or cash.

c. Unless otherwise stated in these articles, or in an amendment to these articles, there shall
be only one (1) class of stock of this corporation.

d.  Noncofthe shares of stock ofthis corporationmay be issucd to anyone other than to an
individued duly licensed to practice medicine. Nosharehelderofthis corporation shall enterinto a voting
trust agreement or ary other type of agreement vesting in another parson authority the voting power of any
orall ofher shares. No shaweholdar of this corpotation teay sell ot transfhr hisher shares in this corporation
except to another individual who is eligible to be a sharcholder of this corporation,

o7 a2 /85520
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ARTICLE Y - INITIAL, CAPITAL

The amaunt of capital with which this corporation will begin business shall ot be less than
$1,000.00.

TICLE V1. 1AL REG OFFICE AGENT

' Thestmetaddressoﬁhei:ﬁﬁalregistemdofﬁéemdthnnamcofthciniﬁalegistcrchgentofthis
cotporation shall be:

Registered Offics: 169000 N.E. 16th Avanue
N. Miemi Beach, FL. 31162

Registered Agent:  Stuart A, Lipson, Esquire
TICLEVII . I.BO

The inittal Board of Directors shall consist of 1 member ormembers. The numberof directors may
beincreased or decreased from time to time by vote of the stockhiolders, but in no case shall the mumber
of directors be less than one. The names and address of the direstors constituting the initial Board of

Directors is/are:
NAME: BLOY ROMAN, M.D,

ADDRESS: 13304 NW 102 Avenue
Hialcah Gardens, IL 33018

ARTICLE VI - INCORPORATOR

The name and address of the incorporator executing these Articles of Incorporation is;
NAME: ELOY ROMAN,M.D,,

ADDRESS: 13304 NW 102 Avenue
Hialesh Gardens, FL 33018

ARTICLE IX - INDEMNIFICATION

Thacorporation shall indemnify any present or former officer ot director, or person exeroising
powers and duties of a director, to the full cxtent of the Imw now or hereafter permitted. This Includes

3
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indemnification of officers and directors in the event of malpractios procesdinga.

IN WIYNESS WHEREQF, the uadarsigned incorpazator has executed thena Articles of
Tocorparation thisf]th day of Auguat, 2009

STATE OF FLORIDA )
) 88:
COUNTY OF MIAMI-DADE )

BEFORE ME, anotary public exrthorizad to take acknowledgements in the state ond courty sot
Sytth shove, parsonalty eppeared ELOY ROMAN, knownto me axd known by mow baihe persin who
exacuted the foregoing Asticles of Incevporation, and he acknowledgad befire me thathe exesed thoge
Articles of Turorporation; and

THE PORBGOING INSTRUMENT was scknowladged before ma this! /th day of August,
2003, by Stoart A, Lipson who {8 parsonatly known toxne or who has prodused/Fl/Deivera 1 josnse a8
Wantiflcation and who did taks an ozth,

Notary Public, af Flotids
NAMB: 8TUART A, LIPSON
ADDBRSS

SUITR
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE A~
FOR THE SERVICE OF PROCESS WITHIN THIS sTATR, 007 AUG 20 '
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED, - yany 0F STATE
TALL AHASSEE, FLORIDA
In pursuance of Chapter 607.34, Florida Statutes, the following is submitted, in compliance with
said Act:

First, that ELOY ROMAN, M.D., P.A., desiring to organize under the laws of the State of Florida,
with its principal office, 2 indicated in the Articles of Ineorporation at City of Hialesh Gardens, Miami-
DadeCounty, State of Florida, has named Stuart A, Lipson, located at 16500 N.E. 19th Avenue, N. Miami
Beach, Florida 33162 as its agent to accept service of process within this state.

ACKNOWLEDGEMENT:
Having been named to aceept service of process for the above stated corporation, at place

designated in this certificate. I hereby accept to act in this capacity, and agjee to comply with the
provisions of said Act relative to keeping open said office,

Stuart A. Lipson, Registered Agent

THE FOREGOING INSTRUMENT was acknowledged before me this /7th day of August,
2009, by Stuast A. Lipson who is personalfy known to me ot who has produced Fl. Drivers License as
identification and who did teke an cath,

ofary Public, State of Florida
NAME; .
ADDRRBSS h
SUITE
Commission No.:
My commission expires:

NOTARY PUBLTC:S‘.IN?E OF FLORIDA
hris M, Murt
Commission # DD461740

Lxpires; ,
Rondted Tﬁﬁfe\rlmﬂ:ﬂgﬁﬂis ;'6 f:o?.tmmz
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