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ARTICLES OF INCORPORATION - FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ¥ :
ARTICLET __NAME 090CT 23 PHI2: 2|
The name of the corporation shall be: Philip T. Hardy, MD, P.A. SEGHE TARY OF S IATE

_ E
TALLAHASSEE, FLGRIOA

ARTICLEIY  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

11602 Lake Underhill Road, Suite 119
Orlando, Flarida 32825

ARTICLE N PURPOSE :

The purpess for which the corporasion is organized is: This professional services corporation is formed 1o
engage in every phase and aspect of the practice of medicine, providing professional medical
services and may invest funds in and/or own real and persorial property, morigages, and/or any other

tjie of investment neces for rendering its services. -
TICLE IV .

The oumber of shares of stack is:
100

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Philip T, Mardy, MD
11802 Lake Underhill Road, Suite 119
Orlando, Florida 32825
vr REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT a¢ceptable) of the registered agent is:
Law Offices of John L. Di Masi, P.A.
801 N. Qrange Ava., Suite 500
Qrlando, Florida 32801

ARTICLE VIl ___INCORPORATOR
The name and addresx of the Incorporator is:

Law Offices of John L. Di Masi, P.A,
801 N, Orange Ave., Suite 860
Orlando, Florida 32801
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Having been named as registered agent to accapt service of process for the above stated corporation af the
place designated In this certificara, I am familiar with and accept the appointment as registered agent and
agree to act it thi
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