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ARTICLES OF INCORPORATION
OF
IIPA, INC,

—
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€
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ARTICLE 1,

NAME
The name of this corporation is IIPA, Inc.

ARTICLE I
PRINCIPAL OFFICE

The inital principal office and mailing address of this corporation is 1015 Atlantic Boulevard,
#301, Jackscnville, Florida 32233,

ARTICLE ITL

COMMENCEMENT OF EXISTENCE

The existence of the corporation commences on the date of filing of these Articles of Incorporation.
ARTICLE IV,
PURPOSE

The corporation is organized for the purpose of providing accredited continuing medical
¢ducation and pramoting the professional growth and medical education of physicians licensed or
corporation shall :

(a)

seeking licensure by the Siate of Florida or thrcugh the medical licensure intrastate compact. The
Encourage physicians to render quality service 10 the health professions and to the public:
(b)

Develop, sponsor and promote continuing medical education or medical related
cducational activities to physicians.

(e

Develop, sponsor and promote continuing medical education or medical related

educational activities to other bealth care professions that are or maybe come part of
the interdisciplinary tearn working with physicians.

(d)

team working with physicians,

Develop, sponsor and promote the use of consumer medical education by physicians
and other health care professions that are or maybe come part of the interdisciplinary
(=

Continuing Medical Education Credit.

Provide educational activities designated for the American Medical Association Physician’s
Recognition Award Category 1| Credit or the American Ostcopathic Category l-A
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ARTICLE V.,
CAPITAL STOCK

This corporation is authorized to issue One Thousand (1,000) shares of commen stock, which shares
shall be and hereby are designated as “Common Shares.” Without action by the shareholder(s), any or all of
the authorized shares may be issued by this corporation from time to time for such consideration as may be
fixed by the board of directors of this corpotation.

ARTICLE VI
INITIAL REGISTERED OFFICE AND AGENT

The initial registered office of this corporation is 1015Atlantic Boulevard, #301, Jacksonville,
Florida 32233, and the name of the initial registered agent of this corporation at that address is Joseph 1.
McGurrin. .

ARTICLE VIL
INCORPFORATOR

The name and address of the incorporator of this corporation is Joseph 1. McGurrin, 101 5Atlantic
Boulevard, #301, Jacksonville, Florida 32233,

ARTICLE VIIL
INITIAL DIRECTOR

The name of the initial director of the corporation is Joseph J. McGurrin,

ARTICLE IX.
OF D RS E

This corporation shall indemnify its directors and officers to the fullest extent permitted by
applicable law. No director or officer of this corporation shall be liabie to said corporation or its
sharcholders for monetary damages for breach of fiduciary duty, except to the extent such exemption from
liability or limitation thereof is not permitted under the Florida Business Corporation Act, as the same exists
or may hereafter be amended. Any amendment, modification or repeal of this Article V1i shallnot adversely
affect any right of protection of an officer or director of the corporation in respect of any act or omission
occurring prior to the time of such amendment, modification or repeat.

[Signature Page Follows)
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IN WITNESS WHEREOQF, the undersigned incorporator has hereunto set his hand and affixed his

seal this |8 day of June, 2019.
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CERTIFICATE OF ACCEPTANCE OF DESIGNATION OF
REGISTERED AGENT OF
IIPA, INC.

Pursuant ta Szctions 48.091 and §07.0501, Florida Statutes, the undersigned, having been

designeted as the initial Registered Agent for the service of process within the State of Florida upon 1IPA,
Inc., a corporation crganized under the laws of the State of Florida, and having been made aware of the

obligations and responsibilities of a Registered Agent, does hereby aceept the appointment as such
Registered Agent for the above-named corporation, and does hereby agree to comply with the provisions of
Section 48.091(2) relative to keeping open the Registered Office of said corporation, which Registered

Office is located at 1015 Atlantic Boulevard, #301, Jacksonville, Florida 32233.

TN WITNESS WHEREOF, the undersigned, on behalf and in the name of the designated Registered
Agent as its authorized representative, has hereunto set his hand and seal in Jacksonville, Duval County,

Floride, on this 18th day of June, 2019,
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