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ARTICLES OF INCORPORATION
OF
JOHN H. KUZMAN, M.D., P.A.

The undersigned, being licensed and authorized to render professional services in the practice
of medicine by and within the State of Florida and acting as incorporator of a corporation under the

Professional Service Corporation Act and Limited Liability Company Act (Chapter 621, Florida

Statutes), adopts the following Articles of Incorporation: w3 ey
™M =
ARTICLE I. NAME T O
Fre o
The name of this corporation is John H. Kuzman, M.D., P.A. ‘{nﬂ"‘ = f\"%
<.
ARTICLE II. PRINCIPAL OFFICE OR MAILING 'f‘c‘;a o -
ADDRESS OF CORPORATION 2%, 3
s ]

The principal office of this corporation is: 2165 Parris Island Place, The Villages, Flonida
32162; and the mailing address of this corporation is: 2165 Parris Island Place, The Villages, Florida
32162.
ARTICLE IIl. CAPITAL STOCK
The maximum number of shares of stock that this corporation is autherized to have
outstanding at any one time is: l

One hundred (100) shares of common stock all of one class, having
a nominal or par value of ONE DOLLAR ($1.00) per share.

None of the shares of the professional services corp}:mation may be issued to anyone other
than to a professional eorporation, & professional limited liaBility company, or an individual who is
duly licensed or otherwise legally anthotized to render the $ame professional medical services as

those for which this Corporation was incorporated.
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ARTICLE IV. INTFIAL REGISTERED chmc: AND AGENT

The street address of the initial registered agent of this corpgration is 2165 Parris Island Place, The
Villages, Florida 32162. The name of the initial registered agent of this corporation at that address
is Johm H. Kuzman, M.D.
| ARTICLE V. INCORPORATOR

The name and address of the person signing these Articles of Incorporation is John H.

Kuzman, M.D)., 2165 Parris Islend Place, The Villages, Flotida 32162.

ARTICLE VI. P E

The purpose for which this corporation is formed is t¢ engage in every aspect of the practice
of medicine. In addition, the corporation may invest the fundsof the professional service corporation
in real estate, mortgages, stocks, bonds, or any other type of investment, and own real and personal
property necessary for the rendering of professional services,
ARTICLE VII. INDEMNIFICATION

The corporation shall indemnify any and all of its pfficers, directors, agents, employees

and/or shareholders to the full extent permitted by applicablle law.
ARTICLE VIII. RESTRAINT ON ALIENATION OF SHARES

The shareholders of the professional service co on shall have the power to include in

the bylaws, or by separate agreement adopted by a majority pf the shareholders of the professional

service corporation, any regulatory or restrictive provisions regarding the proposed sale, transfer, or

shareholders of the professional service corporation; providied, however, that such regulatory or

2
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restrictive provisions shall not affect the rights of third pmtmjmthout aotual notice of the provisions

unless the existence of the provisions is plainly noted on the ¢

tertificate evidencing the ownership of
such stock. No sharcholder of the professional service corpqgration may sell or transfer stock in the

corporation except to another individual who is eligible tq be a sharcholder 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 any shareholder becomes legally
disqualified to practice medicine in the State of Florida

or accepts employment that places
restrictions or limitations on the continuous rendering

of such professional services, that
shareholder’s shareg of stock shall imunediately become subject to purchase by the professional

service corporation in accordance with the bylaws adopted by the sharcholders

IN WITNESS WHEREOF, the undersigned incorporator has executed these Articles of

Incorporation this ig’dayof g %fzh A&] ) , 2009,
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ACCEPTANCE BY REGISTERED AGENT:

HAVING BEEN NAMED AS REGISTERED AGENT |AND TQ 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 AG]

7/% P -

D Resistered Agent
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STATE OF FLORIDA
COUNTY OF \SumTER
o

The foregoing instrument was acknowledged before|me this 7 ~day of J'%M
2009, by John H. Kuzman, M.D., Incorporator, who __ is pgreonally known to me or y/produced
YA as identification.

: [SEAL] Rl VIVIAN M. GRECCO
NOTARY PUBLIC-STATE OF FLORIDA Rngl ., MY COMGEDRS B0 b
(Signature of Notary) e mﬁg 32_
Vivian M. Gracca
Typed name of Notary) (Commyission Number)
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