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U0 AUDIT #: (H11000176042 3)

ARTICLES OF INCORPORATION
OF
PLASTIC SURGERY ASSOCIATES, P.A.

3 The undersigned, duly licensed to practice medicine in the Stale of Florida, desires to form a
whrofessional corporation in accordance with the Florida Business Corporation Act and the Florida
Rrofessional Service Corporation and Limited Liabitity Company Acl, adopts the following Articles of
S I Corporation:

et I. NAME

The name of this Corporation is Plastic Surgery Associates, PA,
ll. PURPOSE
The purpase for which the Corporation Is organized is to practice the profession of medicine.
lll. ELECTION UNDER PROFESSIONAL CORPORATION ACT

The Corporation elects to be govemed by the provisions of the Florida Professiona! Service
orporation and Limited Liability Company Act.

IV. DURATION
fnd §

The term of existence of the Corporation is perpetual, commencing on the filing of these Affictes. =
~c =

V. CAPITAL STOCK Tr =

ot

The number of shares the Corporation is authorized to issue is 100, all of which shall be tﬁ"’nr_pon __L

¥ shares with par value of $1.00. gq ;

A

VL. STATED CAPITAL i, =

S P

-The amount of capital with which the Corporation shall begin business is $100.00. @I“ g

VI. REGISTERED OFFICE

. The street address of the Corporation's initial registered office In this State is 2 South Orange
E  Avenue, 5" Floor, Orlando, Florida 32801. The initial registered agent at the registered office is Kiligore,
Peariman, Stamp, Ormstein & Sguires, P.A.

VIilI. PRINCIPAL OFFICE

The malling address ¢f the initial principal office of the Corporation is 2270 Oakbrook Lane, Weston,
Forda 33332,

IX. INCORPORATOR
The name and post office address of the incorporator is the following:

Jon F. Harrell, D.O, 2270 Qakbrook Lane
Weston, Florida 33332

Fax: Jul 7 201% 01:19p  PO02/003
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X. DIRECTORS

The inttial Board of Directors shall consist of ene (1) member. The name and address of the Board
of Directors are the following:

Jon F. Harrell, D.O. 2270 Oakbrook Lane
Weston, Florida 33332

. Having been named as registered agent to accept service of process for the above stated
corporation &t the place designated in this certificate, | am familiar with and accept the appointment as
.registered agent and agree to act in this capacity.

Kiligore, Peariman, Stamp,
Omstein & Sguires, P.A,

By: Martin F. Stam|
Its: Vice President

IN WITNESS WHEREOQF, the undersigned incorporator has executed these Articles of Incorporation

onJuly_ {», 2011.
mMM./

_,.Bﬂon F. Hamrell, D.O., tnoorpm;atop
I&-..

N

STATE OF FLORIDA g*:;f
COUNTY oF B2 iva v e

H
: The foregaing instrument was acknowiedged before me this __ (2 day of July, 2011, by""jon
7 Hapell, D.O., as Incorporator of Plastic Surgery Associates, P.A., who is 1 personally known tc mear who
“ })G?roducad Florida Driver's License as identification and who did (did not} take an oath.
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