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SUBJECT: PEYSICIAN'S PATHOLOGY SERVICES, P.A.
REF: W11000027206

We received your electronically transmitted document. Bowever, the
document has not been filed, Please make the following <¢orrections and

refax the complete document, including the electronie filling cover sheet.

You must list at least one incorporator with a complete bnsiness street
address.

If you have any further questions concerning your documant, please aall
(850) 245-6962, .

Valerie Herring FAX Aud. #: H11000135649
Regqulatory Specialigt II Letter Number: 311a00D125886
New Filing Section

P.C BOX 6327 - Tallahassee, Flonda 32314
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CRETARY pF
OIvISIoN oF CORPOSRLAT%HS

TTMAY 29 AM11: 45

ARTICLES OF INCORPORATION
OF
PHYSICIAN'S PATHOLOGY SERVICES, P.A,

THE UNDERSIGNED, Presidoni of PHYSICIAN’S PATHOLOGY SERVICES, F.A., a
Florida professional corporation (the “Corporation™), for and on behalf of the Corporation, hereby
executes these Articles of Incorporation of the Corporation:

ARTICY E I- NAME OF CORPORATION

The name of this Corparation shall be PHYSICIAN’S PATHOLOGY
SERVICES, P.A.

ARTICLE 1I- ADDRESS

The mailing address of the Corporation Is 865 Creston Drive, Maitland, Flerida 32751

ARTICLE III- GENERAL NATURE OF BUSTNFESS

The general nature of the business to be transacted by this Corporation shall be:

A, Ta engage in every phase and aspect of the business of rendering the same professional
services to the public that a Doctor of Medicine or Doctor of Osteopathy duly licensed under the laws of
the State of Florida, is authorized 1o render, but such professional services shall be renderad only through
officers, employees and agents of this Corporation who are duly licensed under the laws of the State of
Fiorida 10 practice medicine therein.

B. To invest the funds of this Corporation in real estate, mortgages, stocks, bonds or any
other type of investments, and 1o own real and personal property necessary for the rendering of such
professional services.

C. To do anything necessary and proper for the accomplishment or furtherance of any of the
purposes or objects of this Corporation enumerated in these Articles of Incorporation, or any amendment
thereof, necessary or incidental 1o the protection and benefit of this Corporation; and in general, either
alone or in association with other corporations, firms or individuals, 10 carry on any lawful pursuit
necessary or incidentsl io the accomplishment or furtherance of such purposes or objects of this
Corporation,

D. It is intended that this Corporation may conduct and transact any business lawfully
authorized and not prohibited by Chapter 62), Florida Stamutes, as the same may be from time to time
amended. '

ARTICLE TV. CAPITAL STOCK

A. The maximum number of shares of capital stock that this Corporation is suthorized to
issue and have outstanding at any one time is 1,000 shares of common stock having 2 par value of $1.00
per share, which may be fractional shares,
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B. All or any portion of the capital stock may be issued in payment for ceal or personal
property, scrvices, or any other right or thing having a value, in the judgment of the Board of Directors, at
least equivalent to the full value of the stock so to be issued as hereinabove set farth, and when so issued
shall become and be fully paid and non-assessable, the same as though paid for in cash; and the directors
shall be the sole judges of the vafue of any property, right or thing acquired in exchange for capital stock,
and their judgment of such value shall be conclusive.

C. Notwithstanding the foregoing, the Corporation shall have the right to increase its capital
stock either with or without par value, and to provide in the event of such increase the designations,
preferences, voting powers or resirictions, or qualification of voting powers, of such additional stock, in
an amendment to its Certificate of Incorporation.

ARTICLE V- DURATTON

This Corporation shall exist perpetually,

ARTICLE VI- REGISTERED OFFICE AND AGENT

The address of the registered office of this Corporation shall be:

SunTrust Center, Suite 2300
200 South Crange Avenue
Orlando, Florida 32801-3432

The name of the registered agent of this Corporation at that address shall be:

David L. Schick

ARTICLE VII- BOARD OF DIRECTORS

A, Only shareholders of this Corporation shall be eligible to be dirsctors of this Corporation.
Ar each election for directors every shareholder entitled to vote at such election shall have the right to
vote, in person, the number of shares owned by him for as many persons as there are directors to be
elected at thar time and for whose election he has a right to vote. Directors shall be elected by a vote of
the holders of a majority of the shares then entitled to vote a1 an election of directars, -

B. This corporation shal! have at least one (1) director. The number of directors may be
increased or decreased from time to time by the sharcholders of the corporation, but no decrease shall
have the effect of shortening the term of any mcumbent director.

C. At each annual meeting, the shareholders shall elect directors to hold office until the next
suceeeding annual meeting, Each director shall hold office for the term for which he is alected and until
his successor shall have been elected and qualified or until his earlier resignation, removal from office or
death.

D. Any vacancy occurring in the Board of Directors, including any vacancy created by
reason of an increase In the number of directors, may be filled by the affirmative vote of the holders of a
majority of the shares then entitled to vots at an election of directors. A director elected to fill a vacancy
shall hold office only until the next election of directors by the sharcholders.
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E. At 8 meeting of shareholders called expressiy for that purpose, any director or the entire
Board of Directors may be removed, with or without cause, by a vote of the holders of & majority of the
shares then entitled to vote at an election of directors.

ARTICLE VTII. SHAREHOLDERS

Shares of this Corporation's capital stock shall be issued only to individuals who are duly
leensed to render services as a Doctor of Medicine or Doctor of Osteopathy under the laws of the State of

Florida,

ARTICLE TX- ADDITIONAL CORPORATE POWERS

In furtherance, and not in limitation of the general powers conferred by the laws of the State of
Florida and of the purposes and objects hereinabove stated, this Corporation shall have all and singular
the following powers:

A, To enter imo, or become a parmer in, any arrangement for sharing profits, union of
interest, or cooperation, joint venture or otherwise, with any person, firm ar corporation w0 carry on any
business which this Corporation has the direct or incidental authority to pursue.

B. At its optlon, to purchase and acquire any or all of its shares owned and held by any such
shareholder as should desire to sell, wansfer or otherwise dispose of such shareholder’s shares, or any or
all of its shares owned and held by a sharehalder who dies, all in accordance with the Bylaws adopted by
the shareholders of this Corporation, or a shareholders agreement between this Corporation and it
shareholders setting forth the terms and conditions of such purchase; provided however, the capital of this
Corporation cannot be impaired thereby.

C. To enter into, for the benefit of its employees, one or more of the following: (1) a
pension plan, (2) a profit-sharing plan, (3) a stock bonus plan, (4) a thrift and savings plan, (5) a restricted
stock option plan, or () other retirement or incentive compensation plan,

ARTICLE X- AMENDMENT

These Articles of Incorporation may be repealed or amended, and new Articles of Incorporation
may be adopted, by & vote of the holders of a majority of the shares then entitled to vote.

ARTICLE XI- INCORPORATOR

The namo and mailing address of the incorporator of this Corporation is as follows:

Name Address
Ross C. Wheeler 865 Creston Drive

Maitland, Florida 32751

091488, 000001, 103793062 3
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IN S WHEREOF, the undersigned has executed these Articles of Incorporation,
this 1€ dam 2011. INCORPORATOR

eeler, M.D., President
STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing instrument was acknowledged before me this | € day of _M__ﬂ,l_}a._._, 2011,
by Ross C. Wheeler, M.D.

CHAISTINA RUTH SIMMONS
Nolary Public - S1a2a of Fiorida

Signature of Notary Public .

My Comm. Expiras Jun 21, 2013

Commisston # 00 901196 _ C W !%Mq% SiMmmMond

(Print Notary Name)
My Commission Expires: JiA ¢ <2, =D 2
AFFIX NOTARY STAMP Commission No.:0 1) 40114 (5

[ Personally known, or
¥ Produced Identification
Type of Identification Produced:

Trivers License

IN:HHY OCAVKIL
3IV1S 40 ANVIIHIIS

SNOLIYHOJH0T 40 NDISIAID
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CERTIFICATE OF ACCEPTANCE AS REGISTERED AGENT

Having been named as the registered agent in the Articles of Incarporation of .
PHYSICIAN’S PATHOLOGY SERVICES, P.A., | hereby accept and agree to act in this
capacity.

AVID L, SCHICK, ESQ.
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