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ARTICLES OF INCORPORATION

OF HIBISCUS WOMEN'S CENTER, P.A.

The undersigned incorporator, a natural person competent to contract and a Doctor of
Obstetrics/Gynecology duly licensed to render services as such under the laws of the State of
Florida, hercby forms a corporation for profit under the Profcssional Scrvice Corporation Act
and other laws of the State of Florida.

ARTICLE 1 - NAME AND PRINCIPAL OSFICE OF CORPORATION

The name of this corporation is HIBISCUS WOMEN'S CENTER, P.A. The principal

office and mailing address for this corporation is 330 E. Hibiscus Boulevard, Melbourne, Flotida

32901.

ARTICLE II - GENERAIL NATURE OF BUSINESS

‘I'he general nature of the business to be transacted by this corporation is:

A. To engage in cvery phasc and aspect of the business of providing the same
professional services to the public that a Doctor ol Obstetrics/Gynccology duty licensed under
the laws of the Statc of Vlorida is authorized to render, which services will be rendered only
through officers, employees and agents of the corporation who arc duly licensed under the laws
of the State of Tlorida to practice obstetrics/gynecology.

B. Tt is intended that this corporntion have the powcr to conduct and transact any

business lawfully authorized and not prohibited by Chapter 607 and Chapler 621, Florida
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ARTICLE IT1 - CAPITAL STOCK

The maximum namber of shares of capital stock that this corporation is authorized to
issug and have outstanding at any cone time i3 one thousand (1,000) shares of common stock
having no par value ($-0-) per share.

ARTICLE IV - REGISTERED AGENT AND REGISTERED OFYICL
The initial street address of the registered office of this corporation in the State of Vlorida
is 420 S. Orange Avenue, Suite 700, Orlando, Florida 32801. The Board of Dirvectors may from
titne to time move the repistered office to any other address in Ilorida. ‘The namc of the initial
vegistered agent ol this corporation al that address i Dean Mead Services, 1.I.C. The Bourd of

Dircetors may from time to time designate a new registered agent.

ARTICLE V - TERM OF EXISTENCE

This corporation will exist perpetually anless dissolved according Lo law,

ARTICLE VI - BOARD OF DIRECTORS

A, The initial number of Directors of this corporation is two (2).

B. The number ol Direclors may be increased or diminished from time to time by

Bylaws adopted by the shareholders or Directors.

C, The (ollowing are the names and stroeel addressos of the initial members of the

Board of Directors, to hold office for the first year of existence of this corporation or until their

suegessors are elecled or appointed and have qualiticd:

Namg Sireel Address
Rebecca Wagaman, M.D, 330 L. Hibiscus Boulevard -
Melbourne, FL 32901 g r':“:__*icn
=
Mary Lynn Perry, D.O. 330 E. Hibiscus Boulevard s
Melbourne, 'L 32901 - A
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D. Any Director thay be removed from office for any cause deemed suflicient by the
shareholders of the corporation. Such removal will be by a majority of the stock entitled to vote
thcrcon at any annual or special meeting of the sharcholders.

E. Fach Director will be an obstetrician/gynccologist duly licensed to render services
as such undcr the laws of the State of Florida.

ARTICLE VIl - INCORPORATOR
The name and streel address of the person sipning these Articles of Incorporation, who is
& Docior of Obstetrics/Gyneccology duly licensed to render services as such under the laws of the
State of I!lorida, is Rebecca Wugaman, M.D., 330 E. Hibiscus Boulevard, Melbourne, Florida
32901,
ARTICLE VIII - SHAREHOLDLRS
Shares of this corporuliom’s capital stock will be issued only to individuals who are duly
licensed Lo render scrvices as a Doctor of Obstetrics/Gynecology under the laws of the State of
Florida. No shareholder of this corporation may scll or transfer her shares of stock therein
except to another individnal who is eligible to be a simreholder hereunder. No sharcholder of
this corporation will enter into a voling irust agreecment or any other type of agreement vesting in
another person the authority to exercise the voling power of any or all of her shares.

ARTICLE X - BYLAWS

‘L'he power to adopt, amend or repeal Bylaws for the management of this corporation will

be vested in the Board of Directors and the shareholders.

ARTICLE X - ARTICLE X - INDEMNIFICATION

‘I'he corporation shall indemnify any officer or Director to the full cxtent permitted by ,“_‘“'j{’_fr;
law, a3 e
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IN WITNESS WHERJOF. I have hereunto set my hand and seal this  / / __dayof
August, 2016.

Under penalties of perjury I declare that I have read the Joregoing and know the tontents
thereaf and that the facts stated herein are true and correct.
¥

Lodisea ij&&mﬁ/ JND

Rebecca Wagaman, I\HD.

STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent tor the above mentioned corporation, at the place
designated in the forcgoing Articles of Incorporation, I hereby accept such designation and agree
t0 act in such capacity, and [ further agree lo comply with the provisions of all statutes relative to
the proper and complele performance of my dutics as registered agent. [ am familiar with, and
accept the duties and obligations of, Section 607.0505 of the Florida Statutes.

DEAN MEAI? SERVICES, LLC

By: Dean, Mead, Egerton, Bloodworth, Capouano
& Bozarth, P A,
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