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; ARTICLES. OF I'\(,(}RPGRATTON
- OF
| LADOGA MEDICAL:GROUP, P:A.

The pndérsigned; zM.ng as mcorpamtor tof & proi»bsmna! $eivieé: corpomhcn bcmg
fuirmed Onder. the: Prolesuonal Service Cgrporation and Limited Liability. Company. Act, Chaptcr
1621, Florida; Statuiss,: and, the Flondn Bmmc.\\,s’-,_ﬂorpomuon *\ct. Chaptt:r 6075 Florida Statites;

‘adopls the’ folIOMng amdeq o, mcorpotauon

ARTICLEE T
Name-

“[He name: 0f the.comporation is: Lndog,a Me-:hLal umup,, A (The “Corpura!mn ‘)

AR I‘ICLL Il
Pnncma! Oﬁice And: M*uimg Add

Jhe, Corporation®s mailing adémssfm;‘pﬁﬁcii?ﬁlf-piasztz?f Businest.an:;

30:Ladoga-Avenye. i
Taimipa; [-Iondd 33606 -

ARTICLEATIL
Nature of Bia_\xﬁx__"'ue&s' ;
The puspose’ of thc C‘nrpc:ranon is engage. in the profewon of medicine throughs us

duly. hcensedpfﬁccm employa..s and: ‘agents;; pcrim:m all activ dms appmpnm:. £ he';}endmon ats
such'services and own property and investiitg flll'l(]b a5 authonzv.d b_'y apphcabh. Floridirlaw,

ARTICLE: IV
GhnigaI'Sﬁe k ;
Thc Corporation shall have authority to.issue Dne, Thouqand (1.000) common: shares with
a par’ yaiu{. oFS 01 pér share. .

ARTICLE V
mml Regmtered Aguﬂ aud Offic

The-strést ‘address’ of the C"orpomuon s.initial rcglsu.red ofﬁu is 1200° South!Pine: lsland
Rosad, kamauon Florida. 33324,.and the, namc,of' the: Corporauoa § initial registered agent al
that addressis: cr ’Corpomhon Systern;
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ARTICLE VI
lncorQnrat_or

The name and address of the incorporator are;

Name Addrgss
James Norman, M.D. 50 Ladoga Avenue

Tampa, Elorida 33606

{ submir this:docuiment and affirm that th e fucts stated herein are true. T am aware
that any false information submitied in a document.io the Department of State constitales a
third degree felony as provided in'5.817.155, F.8.

Dated this 20 day of _ August ,2018. / /

{
James Norman, M.D.
Incorperator.

ACCEPTANCE BY REGISTERED AGENT

Having been numed as registered agent to accept service of process Jor the above stated
Corperation at the place designated ferein, Fam familiar With it accept the dppointment as
registered agent aind agree 10 act i this capacity.

Dated this 20N day of- August
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2018 By, [T AT o
Print Naine: Donid Petersof-Rii
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