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ARTICLES OF INCORPORATION
OF
SICKNWELL MEDICAL GROUP, P.A.

The undersigned, acting as incorporator of a professional service corporation being
formed under the Professional Service and Florida Business Corporation Acts, respectively

Chapters 621 and 607, Florida Statutes, adopts the following articles of incarporation:
ARTICLE I
Name

The name of the corporation is Sicknwell Medical Group, P.A. (the “Corporation™).

ARTICLETI
Principal Office and Mailing Address

The Corporation’s mailing address and principal place of business is:

6405 West Gulf to Lake Highway - -
Crystal River, Florida 34429

ARTICLE III ' D
Nature of Business n

duly licensed officers, employees and ageats, perform all activitics appropriate 1o the rendition. of

The purpose of the Corporation is to engage in the profession of medicine through ‘s
such services and own propeity and invest its funds as authorized by applicable Florida law.

12
ARTICLE 1V
Capital Stock

The Corporation shall have authority to issue One Thousand (1,000} common shares with
a par value of $.01 per share.

ARTICLE V
Initial Registered Agent and Office

The street address of the Corporatien’s initial registered office is 1200 South Pine Island
Road, Plamation, Florida 33324, and the name of the Corporation’s initial regisiered agent at
that address is CT Comporation System.
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ARTICLE VI
Incarporator

The name and address of the incorporator is:

Name Address

Dacelin St Martin, M.D.
Crystal River, Flarida 34429

I submit this document and affirm that the facts stated herein are lrue. I am aware

that any false information submitted in a document to the Department of State constitutes a

third degree felony as provided in 5.817.1535, F.5.

Dated this 1610 day of  November , 2017,

——

6405 West Gulf to Lake Highway

Dacelin Spivdioh M.B.
Incopdrator——

ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent (o accept service of process for the above stated
Corporation ol the place designated herein, [ am familiar with and accept the appointment as

registered agent and agree to act in s capacily.

CT CORPORATION SYSTEM

Dated this _&-day of _MNawond~— ,2017. By: ,:d.lé,x_.d {/‘({L.ZM
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