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ARTICLES OF INCORPORATION
OF
SK FAMILY PRACTICE, P. A.

The undersigned incorporator, for the purpose of formipg a Professional Association under the

Florida Business Corporation Act, hereby adopts the tollpwing Articles of Incorporation.

ARTICLE I: NAME & |PURPOSE

The name of the Professional Association is SK FAMILY PRACTICE,P. A. The specific nature

of business of this Professional Association is to provifle medical and health care services.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the Professional AssociatiGnsis 2464 Bee

FERN

Ridge Road, Sarasota, Florida 34239
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ARTICLE IIl: CAPITAL STOCK ET (n
TIT -

The number of shares of stock that this Professional Assogiation is authorized to have outstanding

at any one time is one hundred (100) shares having par vialue of one dolar ($1.00) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Arthur Magrann, 2414 Bee Ridge Road,

Sarasota, Florida 34239

ARTICLE V: INITIAL OFFICERS AND DIRECTORS

The name and address of the initial Officer and Director ¢f the Professional Association is:

Arthur Magrann, President, Director, 2414 Bee Ridge Road, Sarasota, Florida 34239

ARTICLE VI: INCORPORATOR

The name and address of the incorporator of these Articlgs of Incorporation is

Arthur Magrann, 2414 Bee Ridge Road, Sarasota, Flgrida 34239

The undersigned has executed these Articles of Incorporatipn this 3 1% dav of January 201 8. for filing
g ) } g

purposes only.
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CERTIFICATE ()¥ DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.050], Florida Statutes, the mentioned corporation,
organized under the laws of the State of Floridi:, submits the following statement in designating

the registered egent/registered office, in the sta » of Florida,

1. The name of the corporation ist SK FAMILY PRACTICE, P. A.

2. The name ang address of the registered agei:t and offige is:

Arthur Magrann
2414 Bee Ridge Road
Sarasota, FL 34239

HAVING BEEN NAMED AS REGISTERED \GENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED COR -ORATION AT THE PLACE DESIGNATED [N
THIS CERTIFICATE, ! HEREBY ACCEPT T:{E APPOINTMENT AS RECISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATI' G TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND 1 Ai4 FAMILIAR WITH AND ACCEPT THE

OBLIGATIONS OF MY POSITION AS REG STERED AGENT.
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Arthur J.'\/Im,rnam\l
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