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BEFECTIVE DATE 4// AN
‘The undersigned incorporator, 3 natural person competent to contract and a Doctor of

Meditine duly licensed 1o rexider sexvices &5 such under the laws of the Stata of Florida, bereby
forms a corporation for profit under the Professional Servics Corporation Act and other laws of
the State of Flarida.

The name.of this corporation is DBAMDMedicine, P.A.. The principal office and
mailing address for this corporation is 1713 North Federal Highway, Shrart, Florida 34994,

. CLEN-G NATURE OF BUSINESS
The peneral nstire of the business tb be transacted by this corporation is:

A, To engage in every phase and aspect of ths business of rendering the same
professional services to the public that 2 Doctos of Medicing duly licensed under the laws of the
State of Florida is enthorized to render, but such progessional services will be rendered only
through officers, emmloyess and agents of the corparation who are duly licensed under the laws
of the State.of Florida to practice medicine thevein,

B.  Itisintended that this corporation may conduct and trensact any business lawfilly
suthorized 2nd not prohibited by Chapter 607 and Chapter 621, Flotids Statutes, 25 the same may
be from time to tiime amended.
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The maximum number of shares of capital stock that this corporation is authorized to issue
aud bave outstanding at any one time is Five Hundred {500) shares of common stock having a

par value of Ten Dollars ($10.00) per share.

ARTICLE IV - REGISTERED AGENT AND REGISTERED OFFICE
The inital street address of the registered office of this corporation in the State of Florida
' is 1713 Norh Federal Highway, Stuart, Florida 34994. The Board ofD;:eam; may from time
to time move the registered office to any other address in Florida. The name of the initial’
Registered Agent of this corporation at that address is Donald B. Boffman, Jr., M.D, | The Board

of Directors may from time to time designate 8 new Registered Agent.

ARTICLE V - TERM OF EXISTENCE
This Corporation will commence its existence on Septernber 10, 2015, and it will exdist
perpetuslly unless dissolvid dcoording to taw.
ARTICLE VI - BOARD OF DIRECTORS

A The initial munber of Directors of this corporation is one (1).

B. The number of Directors may be increased or diminished. from titme to time by
Bylaws adopted by the sharcholders or Directors, but will never be less than ope Ik

C. The following is the neme and street address of the initial member of the Board of
Directors, who will hold office for the first ysar of existence of this corporation or until his
suceessor is elected or appointed end has gualified:

(((1-1150632-19126 3)))
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Memme | Street Address
Donald B. Hoffinan, Jr., M.D. 1713 North Federal Highway

Stuart, Florida 34994
D. . A Director may beremoved from office for any causs decrned sufficient by the
Sharcholders of the corporation. Such removal will be by a majority of the stock entitled to vote
thereon at émy aomual or special mesting of the Sheveholders.
E. Each Director will be 2 Doctor of Medicms duly Heensed to render services ag
guch under the laws of the State of Florida.

ARTICLE VII - INCORPORATOR
The following is the name and street address of the person signing these Articles of
Incorporation, who is a Doctor of Medicine dully licensed to render services as such under the

" laws of the State of Florida:
Neme Street Address
Donald B. Hoffmam, Jr., M.D. 1713 North Feders! Highway
Stuat, Florida 34994

Shares of this corporation’s capital stock will be issned oaly to individuals who are duly
Heensed to render services as e Doctor of Medicite umder the laws of the State of Florida. No
Shaseholder of this corporation may sell or trassfer his shares of stock therein except to another
individual who is eligible to be a Sharsholder hersunder. No Sharcholder of this corparation will
Mahtoa'wﬁngmwwmyoﬂﬁwofwmﬁngmmpm-m
anthority to exercise the voting power of any or all of his shares, |
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. ARTICLE IX - BYLAWS |
The power to adopt, emend or repeal Bylaws for the management of this corporition will

* e vested in the Board of Directors and the Sharsholders.

- : TION
The corporation will indernmify any Officer or Director to the full extent permitted by law.
IN WITNESS WHERPOF, I have hereunto sct my hand end seal this 10® day of

Septambez, 2015.

Doald B. Hoffman, Jr, MD—

Having been named registered agent for the sbove stated corporation, at the place
designated in these Articles of Incorporetion, I hereby agree to act in this capacity, and I fnther
agree o comply with the provisions of all statutes relative 1o the proper and copiplate
performaiice of my duties, and I accept the duties aud obligations of Section 607.0505 of the
Florida Statutes.

Signztgre:

| DA E, Hoffman, Jr., MD——
Date:  September 10, 2015

OLIEN LK
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