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Articles of Incorporation
of
Physiclan-Health Services, Inc.

ARTICLE 1

The name of the carporation is Physician Health Services, Inc. (hereinafler, the
"Corporation"), -
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ARTICLE O o o
The gddress of the principal office and mailing address of the Corporation is: _ : 3 1
101 Plaza Real South R
Suite 901 R
Boca Raton, FL 33432 o R
&
ARTICLE III o

The purpose for which the Corporation is ofganizcd is to transact any lawful business,
' ARTICLE IV
This Corporation :shall have the authbrity to lssue One Thousand (1,000} sharés. of

Common Stock having a par value of $0,01 per share. Each Issued. and outstanding share of

common stock shall be entitled to one vote on each matter submitted to a vote at a meeting of the
sharcholders,

ARTICLE Y
The street address of the Corporation's initial registered office is 1201 Hays Street,
Tallahasses, Florida 32301 and the name of its initial registered agent at such office is
Corporation Service Comipany.
TI v

The name of the Incorporator and the address. of the Incorporator is Howard Dekkers, 101
Plaza Real South, Suite 901, Boca Raton, FIL, 33432,

TIC

This Corporation shall indemnify and shall advance expenses on behalf of its officers und
directors to the fullest extent not prohibited by applicable law.

A | 3 (((H17000130858 3)))

Yo

EE
{x
VIATH A




IN WITNESS WHEREOF, the undersigned, belng the Incorporator named above, for the - w
purpose of forming a corporation pursuant to the Flotida Business Corporation Act of the State :
‘of Floride, has signed these Articles of h@um thi ’Z day ¢f May, 2017,
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Howard Dekkers, Incorporator
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CERTIFICATE OF
C TANCE BY REGISTERED AGENT

Pursuant to the provisions of Section 607.0501 of the Floride Business Corporation Act, the
undersigned submits the following statement in accepting the designation as registered agent and
registered office of PHYSICIAN HEALTH SERVICES, INC,, a Florida corporation (the
“Corporation™), in the Corporation’s articles of incorporation:

Having been named as registered agent and to accept service of process for the
. Corporation at the registered office designated in the Corporation's articles of
incorporation, the undersigned gccepts the appointment as registered agent and agrees to
gct in this capaclty. The undersigned forther agrees to comply with the provisions of all
statutes relating to the proper and complete performance of its duties, and the
undersigned is farniliar with and accepts the obligations of its posltion as registered agent,

IN WITNESS WHEREOF, the undersigned has executed this Carfificate this 11% day of May,
2017, .

© NRAI SEF_{VICES; INC,, Registersed Agent

Meag

" By:
Name:
Title:
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