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ARTICLES OF INCORPORATION
OF
WILLIAM SCOTT CAMPBELL, M.D.,P.A.

The undersigned subscriber to these Articles of Incorporation bereby subscribes to and
forms a corporation for profit under the laws of the State of Florida,

Article

The name of the corporation is WILLIAM SCOTT CAMPBELL, M.D., P.A.

o)
: <
Article [1 - Principal Office and Mailing Address o 3%
= 5o
The address of the prineipal office of the corporation is 609 North Bay Drive, Lynu‘ﬂavef S
Florida, and the mailing address is 609 North Bay Drive, Lynn Haven, Florida 32444, 02 - :_: il
PR
o ot
x T
Article ITT - Nature of Business ro ;:;_:;:
T T
N
This corporation i3 organized for the purpose of transacting any or all lawful busimess iff§ m
regard to physician provided services. &

Atticle IV - Duration

This corporation shall have perpetual existence and shall commence on filing.
Article V - Capital Stock

This corporation is authorized to issue 1,000 shares of common stock, each share having
the par value of $1.00.
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Article VI - [nitial Registered

Office and Agent

The street address of the initial registered office of this corporation is 609 North Bay Drive,
T.ynn Haven, Florida ang the natoe of the initial registered agent of this corporation at that address
is WILLIAM SCOTT CAMPBELL, M.D.

Article VII - Board of Directors

This corporation shall have at least one (1) director initislly. The number of directors may
be either increased or diminished from time to time by the by-laws but shall never be less than
one. The name and address of the initial director of this corporation are:

William Scott Campbell, M.D.
609 North Bay Drive
Lynn Haven, Florida 32444

Articlg V1T - tive Rights
The shareholders of the corporat]on shall have the preemptive right to acquire unissygd 02

treasury shares of the corporation in proportion to their respective percentages of stock owndr$hip®> """
=3

Article TX - Incorporators tn N
- . » 2o
The namc and address of the person signing these Articles are: X o™
William Scott Campbell, M.D. o IZE
609 North Bay Drive ™~ CAR
o

Lynn Haven, Florida 32444

IN WITNESS WHEREOF, T have hereunto set my hand and seal@g%éy of July,

Vb 5, Mzﬁm)

William Scoit Campbclf M.D.

2013.
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STAATS, WHITELGRABNER FAGE 84/85

Fax Aundit Number: H13000163017 3

The foregoing ingtrument was acknowledged before me ﬂr@ﬁ.{y of July, 2013, by

take an oath.
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ACCEPTANCE OF REGISTERED AGENT

I, WILLIAM SCOTT CAMPBELL, M.D,, having been appointed to act as registered agent
for William Scott Campbell, M.D., P.A., in its registered office located at 609 North Bay Drive,
Lynn Haven, FL 32444 hereby accept such appointment and agree to serve as registered agent in

the Corporation's registered office.

STATE OF FLORIDA

COUNTY OF BAY
The foregoing instrurment was ecknowledged before me @%ﬁy of July, 2013, by o
William Scott Carnpbell, M.D., who is personally known to me and who did not take an oat L, =
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