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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 3, 2013

CAPITAL CONNECTION, INC.

SUBJECT: LAKE WALES INPATIENT MEDICAL SERVICES, P.A.
Ref. Number: W13000054853

We have received your document for LAKE WALES INPATIENT MEDICAL
SERVICES, P.A. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The eftective date is not acceptable since it is not within five working days of the
date of receipt.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 913A00023209

www,sunbiz,org
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ARTICLES OF INCORPORATION
OF
LAKE WALES INPATIENT MEDICAL SERVICES, P.A.

The undersigned natural person, compatent and licensed to practice medicine in
the State of Florida, and acting hereby, is incorporating for the purpose of forming a
Professional Service corporation for profit under the provisions of § 607, Florida General
Corporation Act, § 621, Florida Professional Service Corporation Act, of the Florida
Statutes, and does hereby adopt the following Articles of incorporation.

ARTICLE | -
NAME zu e
NSRS
The name of the corporation is: Lake Wales Inpatient Medical Services, A, ~*
>~ i
U)f.:
ARTIGLE Il oz 2
DURATION e o=
W @

The existence of the corporation shall begin on: ./a/bb” / 2013, and @E_@ﬁ

ai>
shall be perpetual, or until dissolved on a vote of the shareholders as l@\e‘afté’r‘
provided.

ARTICLE I
PURPOSES

The general nature and purpose of the business to be transacted, promoted and
carried on by the corporation shall be as foliows:

(a) to engage in every aspect of the licensed practice of medicine and all its
fields of specializations, as are engaged by medical doctors.

(b) to engage and render the professional services involved, only through its
officers, agents and employees, who shall be medical doctors in good standing and duly

licensed or-otherwise legally authorized within the State of Florida to render the same
professional services as this corporation.

{c) toinvestits funds in real estate mortgages, stocks, bonds and any type of
investment permitted by law.

(d)

to engage in no other business than the rendition of professional services

specified herein; and

(e)

to do everything necessary and proper in accomplishing the purposes set

forth herein and to do anything thereto which is not forbidden under the laws of the
State of Florida.
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ARTICLE IV
CAPITAL STOCK

The maximum number of shares this corporation is authorized to have
outstanding at any time shall be 10 shares of common stock at $100.00 per share. All
common shares shall be identical with each other in every respect and the holders of
common shares shall be entitled fo one vote for each share on all matters on which

shareholders have the right to vote.,

ARTICLEV
PRINCIPAL OFFICE AND MAILING ADDRESS

The street address of the principal office of the corporation is: 943 Campbell

Avenue, Lake Wales, FL 33853.

The mailing address of the corporation is: 943 Campbell Avenue, Lake Wales,
FL 33853.

—

ARTICLE VI =D @

REGISTERED OFFICE AND REGISTERED AGENT 59 2
TIDo—= T
The initial street address of the corporation's registered office is; 843 Ca ')bf I ‘_[_, e
Avenue, Lake Wales, FL 33853. The inltial registered agent for the corporation af:that i_, .
address is: Fernando Arzola. =N
M Par) {",:

ARTICLE Vil g2 5

CORPORATE POWERS TN

The corporation shall have all rights and powers now or hereafter conferred on
professional corporations by the laws of the State of Florida.

ARTICLE Vill
BOARD OF DIRECTORS
The initial board of directors shall consist of one member. This number may be
increased or decreased from time to time in accordance with the corporation's bylaws,
but shall never be less than one. The name and address of the person who will serve

on the initial board of directors is:

Name Address
Fernando Arzola 943 Campbell Avenue
Lake Wales, FL 33853
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ARTICLE IX
BYLAWS

The internal affairs of the corporation are to be managed in accordance with
bylaws, which must be approved and adopted by a majority of the shareholders.

ARTICLE X
INCORPORATOR

The name and street address of the person signing these articles of incorporation

is:
Address

Name
Fernando Arzola 943 Campbell Avenue
Lake Wales, FLL 33853

Having been named as registered agent to accept service of process for the above
place_designated in thi ificate, | am familiar with and
to act in this capacity
5’/ o7 / /3

Date

stated corporation a

e

":FT;RNANDO ARZOLA
ncorporator
| submit this document and affirm that the facts stated herein are true. | am aware that

the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in § 817.165, F.S.
EREQF, The undersigned incorporator has executed these

IN WITNES .
articles ofm'/m%-

— ,J?ﬁANDO-ARZOLA
corporator —
>
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