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Dacamber 18, 2013
FLORIDA DEPARTMENT OF STATE

ston of Co i
REZNICSEK, FRASER, WHITE & SHAFPER. Pyl Comporations

’

SUBJECT: STEVEN E. HODGEIT, M.D., P.A.
REF: W13000068960

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.

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

If you have any further guestions concerning your decument, please call
(850) 245-6052.

Thomas Chang FAX Aud. #: H13000275739

Regulatory Specialist II Letter Number: 913A00028700
New Filing Section

P.O BOX 6327 - Tailahassec, Flonda 32314
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ARTICLES OF INCORPORATION

OF
STEVEN E. HODGETT, M.D., P.A. &
&m

>

The vndersigned mcorporator, for the purpose of forming a corporation in the stae of
Florida hereby mlopts the following Articles of Incorporation,

- Article |
Name, Duration and Purpose

The name of this corporation is Steven [ Hodgen, M.D, PAD The duratn of the
comporation is perpetual. The mencral purpose tor which this professivnal association is organized
shall be (i} to render healtheare services (o the general public, and (o do afl things in connection
therewith that ace customarily done by medieal doctors under the laws of the S of Flarida and
(i) in furtherance of its corporgle puipascs, the proiessional association shall have all of the general
and spectiic powers and nphis granted to and conlerred on g corporation by the Protessional
Service Comomtion Act,

Article H
Effective Date

The elfective date upon which this corporation shall come into existence shall be Januacy 1,
X4

Article HI
Irincipal Office

The address of the principal oftice and mailing address of the copormtion in the State of
Flonda is 836 Prudential Deave, #1001, Jacksonville, Flonda 32207,

Article 1V
Capital Stock

The maximum number of shares of stock whicli this corponrttion is authorized e have
catstanding gt any one time is ene thousand (1,000) shares having no par value,

Article V
Regristered Office sl Agent

‘T'he street address of the registered olfice ol this comaration is $36 Prudentiaf Drive. #1001,
Tncksonville. Florida 32207 mand the name of ihe registered agent of this corporation at that address
is Steven E. Hodgen, M.D.
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Article V1 e T
Directors = g
- BTN

[ Thix comoration shall bave oue (1) dircetor initially,  The number of directors may

be inereased or dimiaished from fime 1 lime by the bylaws, but shall never be huss than one (1),
The manner of sclection o directors shall be as provided tn the bylaws,

o The name and streat adiiess of the sule member of the Board of Directors of this

COLPORION IS

Nane Address
Steven Eo Hodget, MD. 336 Prodennand Drive, #1001
Taeksonville, Florida 32207

LN I oany vacaney ocewrs in the Boand ol Directors during o term, the remanming
diveciors, by allimuative vale ol a majotity thereoll may elect a director 1o 111t the vacaney until the
text anual mecting of shareholders.

srticle VI
Hailiws

The pover o adopt. amaid or repeal Pylaws for the maniagement of this corportion shall
S vested inthe Bowd ol Directors or e sharchobders, ban the Board of Divectors may not amend
s repeatl any byl adopled by e sharehoiders it the sharcholders specitically provide that such
bylinw is ot sabject 1o e amendment or repeal by e Soard of Directors,

Article {11
[ncorporator

i omme el sheei ddress ol the inzomondor of s comomtion is Steven B, Hodgeu.
! NLD, L8536 Prudentiad Dvive, 21001, Jacksonviile, Florda 32207

\ Arirele by

Sancndinent

‘This cerperation reserves the right we mnend, alter. change or repeal any provision contained
in these Articles ol lncorporation. n the manner now or herealler preseribed by statute, and any
right copivrred upon the sharcholders is subject 10 this rescrvation,

i

N WITNESS WHEREOF, the meomorator has vrecuted these Amcles the 7 &7 <day

of Degember, 2013,

L L L
Steven B Hodeele M.D., Incorporator
T

FRRTE B
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITINN FLORIDA

in compliance with Scctions 48.091, 6U7.0501, 647.0303 snd £21.13. Florda Stautes, the
fullowing s submunted:

Sweven E, plodgett, M.D. PLAL desiring to organtze or qualify under the laws of the State of
Florida hereby designates Steven B HModgen, MDD, as its registered agent 10 nceept service of
process within the Stae of Florida, and the address of its registered oflice shall be 836 Prudential
Drive, #1001, Jacksonville, Florida 32207,

December __L/x".t_’ 2013

Steven £, 'l-l&[gcﬁ:. M., President
i

1
[

Having been named to aceept service of process (o the above swied comoration. at the
place designated in this certificate,  hierchy agree to aceept the appointment as registered agent and
auree to act in this capacity. | [unther agres to comply with the provisions of all stateies relative 10
the proper and complete performance of my dutics. and | wn fanitiae with and accept the
«bligations ol'my pesition as registered agent,

i ,-‘{
December 7 &7 . 0t3

VR Y
Steved £, Hodgett/M. D Registered Agenr
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