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ARTICLES OF INCORPORATION
OF
FL.PEDIATRIC PROFESSIONALS, P.A,, a Florida professional association

THE UNDERSIGNED incorporator, for the putpose of forming a corporation under the

Florida Business Corpomtion Act and the Professional Service Corporauon and Limited Liability
Commpaoy Act, hereby adoprs the following Articles of Incorporauon.

FIRST: The name of the corporation is L Pediatric Professionals, P.A. (the “Corporation™).

SECOND: The prncipal place of business and mailing address of the Corporadon is: 5710
North Davis Hwy, Suite 1, Pensacola, FL 32503.

THIRD: The Corporation 15 organized to provide professional dental services.

FOURTH: The Corporation is authorved 1o issue Ten Thousand (10,000} shares tn rhe

aggregate, which shares shall he of a single class of common siock and shall have a par value of
$1.00 per share.

FIFTH: The name and Flonda strect address of the registered agent of the Corporation is
McRoberts Law, PLLC at 53625 Strand Blvd,, Suite 509, Naples, FL, 34110,

SIXTH: The names and address of the imtal directors ate:

Dr. Alan Farrugia, .M.

571 North Davis Hwy,, Suite
Pensacola, FL 32503

SEVENTH: The name and address of the incorporaror is Matthew S, McRoberts, Esq,,
¢/o McRoberts Law, PLLC at 5623 Sirand Blvd., Suite 509, Naples, FL., 34110

NOW, THEREFORE, for the purpose of forming this Corporation under the laws of the State o_t:-;

Florida, the undersigned, coustituling the sole incorporator of this Corporation, has exccuted these.,
Articles of Tncorporation this [€_day of March 2021. :

o™
INCORPORATOR: e

——

Matthew S. McRoberts, Esqg.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

I. The name of the corporadon is: FL Pediatric Professionals, P.A.
2. The name and address of the registered agent and office is:

McRobens Law, PLLC
3625 Strand Blvd,, Suite 309
Naples, FI., 34110

Hawing been named as registered agent and to accept service of process for the above-staied Corporation at ihe
place desigrated in this certifucte, | hereby acept the appeintment as registered agen? and agree fo axt in this capactiy. I
Suerther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my duties,
and | am Jamtliar with and arcept the obligations of my position as registered agent.

MCROBERTS LAW, PLLC, a Flonda professional
limited lability company
//_ ’-'—’-‘——-_-_-‘—_
By:
bMatrhew S. Mcf{ol)cns, Tts Manager

Dared: 31/( 3’(/2,42[
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