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ARTICLES OF INCORPORATION
OF
CARDIOVASCULAR SPECIALISTS OF SARASOTA, P.A.

The undersigned incorporator, for the purpose of forming & Corporation for profit under

the Professional Service Corporation Act, hereby adopts the following Articles of Incorporation:

ARTICLE | - NAME
The name of this Corporation is:

CARDIOVASCULAR SPECIALISTS OF SARASOTA, P.A. T

ARTICLE 11 - TERM OF EXISTENCE :E= ; F’j

The Corporation is to exist perpetually. rff ks

ARTICLE Il - PURPOSES R

The purposes of the Corporation are to engage in the practice of medici.neglﬁ an;w

== —

activity or busincss permitted under the laws of the United States and the State of Flori:;:
ARTICLE IV - CAPITAL STOCK
The shares of stock of this Corporation shall consist of only one class. The number of
shares of stock that this Cotporation is authorized to have outstanding at any one time is:
1,000 Shares of Common Stock

$1.00 par value per share
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ARTICLE V - PRINCIPAL OFFICE AND MAILING ADDRESS
The address of the principal place of business and mailing address of this Corporation

shall be:

3710 Eagle Hammock Drive
Sarasota, Florida 34240

ARTICLE VI - INITIAL REGISTERED AGENT AND ADDRESS
The registered agent and the streel address of the registered office of this Corporation is:
Michael K. Barron

3710 Bagle Hammock Drive
Sarasota, Flonda 34240

ARTICLE VII - DIRECTORS
This Corporation shall have one (1) Director initially. The number of Directers may be
changed from time to time by Bylaws adopted by the Shareholders. The name and address of the
member of the first Board of Directors is:

Michael K. Barron 3710 Eagle Hammock Drive
Sarasota, Florida 34240

ARTICLE VIIT - AMENDMENT

These Articles of Incorporation may be amended in certain instances by the Board of
Directors as provided by statute and in certain instances by resolutions adopted by the Board of
Directors, proposed by them to the Shareholders and approved at a Sharcholders Meeting by a

majority of the stock entitled to vote thereon.
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ARTICLEIX - INCORPORATOR
Tha name and street addreas of the incorposator to these Articles of kncorporation is:
Michael K. Barron
370 Eaple Hammaock Drive
Sarasotn, Florida 34240
The underaigned hes executed thass Articles thls 2, 2-day of September, 2015,
Michael K. Barron
Incorparator
Having bsch namod as Roglatersd Agent and to accept service of process for
CARDIOVASCULAR SPECJALISTS OF SARASOTA, P.A, at the place designated in ths
Artloles, [ hereby accept the appainiment aa Reglstored Agent and egree to act in this capacity. |
further agres to comply with the provisions of all statutes relating to the proper and complete

potformance of my dutles, and [ am familiar with and aceept the obligations of my positlon as

Registared Agent.
F-z2-05" | At o O (P
Date Michael K, Barron
Registered Agent
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