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ATTORNEYS AND COUNSELORS AT LAW

8810 Goonay's EXECUTIVE DRIVE, SUTTE A
JACESONVILLE, FLORIDA 32217
(B804) 737-5830  Fax (804) 737-5066

KEITH H. JOHNSON s johmsonandjohnsonpa com R. DENISE JOHNSON
BOARD CIRTIFIAD TAX ATTORNEY ATTORNET AT Law
CIFTIFILD PUBLIC ACCOUNTANT

ADAM L. HEIDEN

ATTORNEY AT Law
CERTIAED PUBLIC ACCOUNTANT

January 6, 2021

VIA UPS OVERNIGHT

Department of State
Division of Corporations
2415 North Monroe Street

Suite 810
Tallahassee, Flonda 32303

Re:  Nephrology Associates, P.A.

Dear Sir / Madam:

Enclosed are the original and one (1) copy of the Articles of Incorporation for the above-referenced
proposed Flonda professional association. The statute reads that if the document is mailed within
the five (5) business day rule, you are authorized to accept and file these Articles of
Incorporation. Today is the third business day. Also enclosed is a check in the amount of $78.75,
representing the fees for filing and providing our law firm with a certified copy.

Thank you for your assistance in this matter.
Sincerely,

(@8 &

Keith H. Johnson

KHIJ:rks e
Enclosures -
As Stated . .
Lo
c Ira Harmon, M.D. -
Nephrology Associates, P.A. i*_—

(w/enclosures, via e-mail only)



ARTICLES OF INCORPORATION

-
OF =z
NEPHROLOGY ASSOCIATES. P.A. “

The undersigned subscriber. beng duly licensed to practice medicmne under the laws of the
State of Florda. tor the purpose of fhrmmg a corporation for protit pursuant to Professional Service
Corporation Act, Chapter 621 ot the Flonda Statutes and laws of the State of Florida, hereby adopts
the followmg Article of Incorporation.

ARTICLE ]
The naime of the comoration s NEPHROLOGY ASSOCIATES, P.A.
ARTICLE 11

Principal OfTice

The prmeipal office and mailing address of this corporation 1 3685 Norwood Avenue,

Jacksonville, Florida 32208, and whose e-mail address s: harmonnudée aol.com.

ARTICLFE 1H
Purpose

The professional servke corporation is organzed for the pupose of transactmg any or all

awtul busmess as a Physicnn and health care provider licensed under the biws of Florda,  In
additien the corporation may mvest the funds of the professional sernvice corporation in real estate.

mortgages. stocks. bonds, or any other tvpe of mvestment, and own real and personal property

necessary for the rendermg of professional services.



ARTICLE 1V
Duration
The corporation shall have perpetual existence cfiective January 1, 2021.
ARTICLE V
Capita] Stock
The captal stock of the corporation shall be ONE THOUSAND (1,000) Shares of common
stock having a par value of TEN and NO/100 ($10.00) DOLLARS per share.
ARTICLE VI

Restriction on Ownership and Control of Stock

This Corporation may not issuc its stock to anyone other than a professional corporation. a
professional lmited lability conmpany. or an mxdvdual who & duly licensed by the State of Florda
or otherwise kgally authorized to practice medieine as a physiciain within the State of Florkda. No
sharcholder of ths Corporation shall enter mto a votmg trust agrecment or any other type of
agreeiment vestng another person with authority to cxercise the votng power of any or all of the
sharehokler’s stock.

ARTICLE VII

Pre-Emptive Rights

Every sharchokler, upon the sale for cash ot any new stock of this corporation, shall have the
right to purchase his pro-rata share thereof (as nearly as nuy be done without issuance of fractional

shares) at the price at wiich t s oftered to others.



ARTICLE VI

Initial Registered Office and Agent

The address of the mitial registered ofhice of ths corporation is 8810 Goodhy's Executive

Drive, Suite A, Jacksonville, Florida 32217 and an e-mail address ot keith-1 coneast.awet. The

name of the mitial registered apent at that address s Keth H. Johnson. Attomey.
ARTICLE IX

Board of Directors

The busmess of the corporation shall be managed by s Board of Directors.  The Board of
Drectors shall consist of one 1o two members. The miti! Members of the Board of Directors shall
be:

PERCENTAGE OF
NAME OWNERSHIP ADDRESS

Ira Hamon 100% 3685 Norwood Avenue
Jacksonwille, FL 32208

The mitial Ofticers of the Corporation shall be:

NAME TITLE

fra Harmon President/Secretary/Treasurer
ARTICLE X
The name and address of the person signng these anticles ot mcorporation as subscriber
Ira Harmon, whose address is 3685 Norwood Avenue, Jacksonville. Florida 32208, and whose e-

mail address s; hammonmdie avl.com.




ARTICLE XI

Inde mnification

The corporation shall mdenmity any Ofhcer or Director or any former oflicer or drector to

the full extent permitted by kaw.
ARTICLE XH

Amendme nt

The corporation reserves the right to amend or repeal any provisions in these Artcles of

Incorporation. or any amendment hereto. by a majority vote of the Board of Directors or in the
nanner provided by law. Any rights conterred on the shareholders is subject to this reservation.

IN WITNESS WHEREOF, the undersigned subscriber executed these Articles of

Incorporation on the 31 day of December. 2020,

P
2 pyees

IRA HARMON, Subscriber

STATE OF FLORIDA
COUNTY OF DUVAL
THE FOREGOING Anicls of Incorporation of NEPHROLOGY ASSOCIATES, P.A,,
was acknowledged before me this 3/ day of December, 2020, by IRA HARMON, who B
as

personally known to o (or who has produced a vald F(_,OL

identihearion) and who (did) (did not) take an oath,
INOTARIAL SEAL]

Notary Public - % ¢ of Florida
\\.g;}.',".',‘,;:,,’ NATHAN YBARRA
E == Noiary Public-State of Floriga
s Commission # HH 56493
> My Commission Expiras

2
’ October 22, 2024
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ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and designated to accept service of process for the
above corporation. I hereby accept the appointment s registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all stattes relating o the proper and
complete performance of my duties. and [am familiar with and accept the obligations of my position
as registered agent,

st
Executed this 3!~ dav of December. 2020,

KEITH H. JOHNSON, Registered Agent



