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November 192, 2010 . 2
FLORIDA DEPARTMENT OF STATE

JOHNSON, POPE, BOKOR, RUPPEL & BURNEIGfforporations

r

SUBJECT: VIVIAN M. BENCI, M.D., P.A.
REF: Wi10000054400

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The specific business purpocse of the professional association must be
stated in the document.

An effective date may be added to the Articles of Incorporation if a 2011
data is needed, otherwise the date of receipt will be the file date. A
separate artlcle must be added to the Articles of Incorporation for the
effective date.

If you have any further questlons concerning your document, please call
(850} 245-6901.

Pamela Smith FAX Aud. §#: H10000250%41

Requlatory Specialist II Letter Numker: 010A00027214
New Filing Section . :

P.O BOX 6327 — Tallzhassee, Flonda 32314
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ARTICLES OF INCORPORATION
| OF
VIVIAN M. BENCI, M.D., P.A,

The undersigned, acting as incorporator, does hereby subscribe to, acknowledge and file the
following Articles of Incorporation for the purpose of incorporating a corporation under the laws of the
State of Florida. .

ARTICLE1
NAME AND ADDRESS

The name of this corporation shall be VIVIAN M. BENCI, M.D.,, P.A. The principal office and
mailing address of the Corporation is 1621 Sunnybrook Lane, Clearwater, Florida 33764,

ARTICLE 11
PURPOSE

The Corporation may engage in any lawful activity or business of a licensed anesthesiologist
permitied under the laws of the State of Florida.

ARTICLE 11
CAPITAL STOCK

The corporation is authorized to issue 1,000 shares of common stock, which shall be designated as
“Common Shares.”

ARTICLE IV
REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this Corporation shall be at 911 Chestnut Street,
Clearwater, Florida 33756, and the name of its initial registered agent at such address is Joan M.

Vecchioli.
ARTICLEY
INCORPORATOR

The name and address of the incorporator is Joan M. Vecchioli at 911 Chestnut Street, Clearwater,
Florida 33756.

IN WITNESS REOF, the undersigned, incorporator, has executed these Aricles of
Incorporation this y of November, 2010.

. VECCHIOLI
orized Representative

Prepared By:

Joan M. Vecchioli, Esquire
Johnson, Pope, Bokor,
Ruppel & Bums, LLP

911 Chestnut Street
Clearwarer, Florida 33756
(727) 461-1818

Bar No. 0614394
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND STREET ADDRESS FOR SERVICE OF PROCESS
WITHIN FLORIDA

Pursuant to Ela. Stat. §48.091, VIVIAN M. BENCI, M.D_, P.A,, desiring to organize under
the laws of the State of Florida hereby designates the undersigned, as its registered agent to
accept service of process within the State of Florida.

The undersigned hereby accepts the above designation as registered agent to accept service
of process for the above-named corporation, at the placc designated above, and agrees to comply
with the provisions of Fla. Stat. §48.091(2) relative to maintaining an office for the service of

process.
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