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February 6, 2023
FLORIDA DEPARTMENT QF STATE

Division of Comorations
MILAM HOWARD, ET. AL. of Comporations

¢’

SUBJECT: JONATHAN BADILLA, M.D., P.A.
REF: W23000016028

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must list at least one incorporator with a complete business street
address.

If you have any questions concerning the filing of your document, please -
call (850) 245-6052.

Dil Sultana FAX Aud. §: H23000044500
Regulatory Specialist II Letter Number: 123A00002831

B.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORI'ORATION
OF
JONATHAN BAHLEA, MDD PAL

The undersigned, [or the purpose of Torming a professional association under the Professional
Services Corporation and Fimited Liabitity  Act. hereby adopts the following  Articles of
Incorporation:

ARTICLE |
Name and Duration

The name of this professional association is Jonathan Badilla, M.D. P AL The duration of the
professional association is perpetual. The effective date upon which this professional association
shall begin its corporate existence shall be the date that these Articles are filed by the Sceretary of
State,

ARTICLE H
Principal Office

The address of the principal office and moiling address of the professional association in the
State of Flonda is 532 Abbots Fort Court, 8t Johns, Florida 32239,

ARTICLE [
Rewstered Office and Agent “

The street address of the registered office in the Swate of Florida is 14 East Bay Street,
Jacksonvilie. Flonda 32202, 1 the County of Duval. The name of the registered agent at such address
15 Milam Howard Nicandr & Gillam, P.AL

Corporaie Purposes, Povrs and Rights

The generai purpoese for which this professional assoctation 1s organized shall be:

i To render professional medical services o the general public, and w do all things in
conneciton therewith that are customarily done by phyvsicians under the laws ol the State of IFlonda.

2. In furtherance of its comporate purposes, the professional association shall have all the
general and specific powers and rights granted to and conferred on a corporation by the Flonda
Prafessional Services Corporition and Timited Liabililv Act

ARTICHLE V
Capital Stk

The total number of shares of capital stock which the professional association has the authority
1o 1ssue is one thousand (1.000) shares of Common Stock ("Common Stock™) § .01 par value per
share.
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ARTICLE V)
Incorporator

The name and maiting address of the incorporator of this Corporation is as follows;

Namu Address
Jonathan Hadilla, M1, 532 Abbots Fort Court, St Johns, FIL 32259

ARTICHT VT
Sharcholder Restrictions

No one other than an individual who 1s duly ieensed or legally authorized to render medical
services in the State of Flornda mav own sharex of stock of this professional association, No
shareholder of this professional ussociation shall enter into a voting trust agreement or any ather (vpe
of agreement vesting another person with the authority w exercise the voting power of any or all of
his or her stock. Any sharcholder who becomes legally disqualified w render medical services shall
sever all emplovment with and financial interest in the professionat association. No sharcholder shall
transfer any shares of stock of the professional association. except to another individual who is eligible
10 be a shareholder of the protessional association,

ARTICEE VEHI
Board of Directors

The number of members of the Board of Dircctors may be increased or diminished from time
10 time by the Bvlaws; nrovided. however, there shall never be less than one. Each director shall
serve until the nextannuai meeting of sharcholders. The name and mailing address of the person who
shall serve as the sule director of the professional association untl the first annual meeting of the
sharcholders 1s as foliows:

Name Address

Jonathan Badilla, M. 332 Abbuots Fort Court, St Johns, FLL 32259

ARTICLEIX
Amendment

This professional association reserves the right to umend. aiter, change or repeal any provision
contained n these Anticles of [ncorporation, in the manner now or herealier preseribed by statute, and
all rights conferred upon sharcholders herein are granted sehject 1o this reservation,

ARTICLE X
Bylaws

The power to adopt. amend or repeal bylaws for the management of this professional
association shall be vested in the Board of Directors ar the sharcholders, bui the Board of Directors
may not amend or repeal any bylaw adopted by the shareholders if the sharcholders specifically
provide that such bylaw is not subyject o anendment or repeal by the Board of Directors.
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Fhe understznl, for the piepese of mng i prolessional issnciaton undee the liws ol the
Siate of Flonda, docs make, il ard recand hese Articles o ncompenation, and docs cerhfy that the
Frets herein stated e wues and T hive accordingby hereunto ser sy hand and aval,

DATED Oy od lacksonvile, Puvid Counry, Flonsda, hie 20 day of kanuary, 2023,

[caponiar
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REGISTERED AGENT CERTIFICATLE

In pursuance of the Florida Professional Services Corporation and Limiated Liability
Act, the following is submitted, in compliance with said statute:

‘That lonathan Badilla, M.D. PAL desiring 1o organize under the laws of the State of
Florida, with its registered oftice, as indicated in the Articles of Iacorporation at the City of
Jacksonville, County of Duval, State of Fiorida. has named Milam Howard Nicandri & Gillam. P.A.
located at said registered office. as ns registered agent 1o accept service of process and perform such
other duties as are required in the State,

ACKNOWLEDGMENT:

Flaving been named 10 aceept service of process and serve as registered agent for the
above-stated professional associaiion. at the place designated in this Certificate, the undersigned. by
and through its duly clected ofticer, hereby accepts to actin this capacity, and agrees to comply with
the provision of said stawte relative in keeping open said office. and further state that | am [’amiliarj
with § 607.0501. Florida Statutes.

Mitain Howard Nicands & Gillam, AL
a Florida professional assaciation

e T AT
o S \?"\-;// s
~ [ {_r ~ o ﬁ
By [forel /N Sy

Robert i Shaffer. 11, Scerctary

P
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DATED: /T4 — = 2023
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