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A Professional Association

The undersigned incorporator, for the purpose of forming u Professional Assoclation under
Florida's Professional Service Corporalion Act, hereby adopts the following Articles of

incorporation.

ARTICLE 1: NAME

The name of the Professional Association shall be:_Clinieal & Surgical Associates,

P.A.

ARTICLE 2: PRINCIPAL P’LACE OF BUSINESS
The principal place of business of this Professional Association shall be (give streel

address and zip code): 8944 So ake, Boca Raton. FL 3131434

ARTICLE 3;: SHARES
All stock issued by this Professional Association shall be common voting stock of a sin-

gle class. The number of shares of stock that this Professional Association Is authorized
to have outstanding at any time is: 100,000

ARTICLE 4: INITIAL REGISTERED AGENT AND REGISTERED OIFICE

The name of the initial registercd agent is__Scan Ryan
whose registered office is localed at the place of business stated in Article 2 above.

ARTICLE 5: PURPOSE AND RESTRICTIONS

The purpose for which the Professional Association is organized is to engage in the licersed
practice of __Medicine under regulation of the Florida Department of Pro-
fessional Regulation. No officer, sharcholder, employee, or agent shall practice any other
occupation on behalf of, or ir: the name of, this Professional Association, except to the extent
allowed by Florida law. No person shall become an officer, shareholder, employee, or agent
of this Professional Association who does not possess a license to engage in the same
occupation for which this Professional Assnciation is organized except to the exten: allowed
by law. Should any such personlosethelicense toso practice, that person shall immediately
sever all employment with, and financial interests in, this Professional Association.




ARTICLE 6: INCORPORATORS
The names and street addresses of the Incorporators ta these Articles of Incorporation

are:

Scan Ryan Tay Gaineas

3944 Sonoma Lake 1914 37 streot
Daca Raton, FL 33434 W. Palm Beach, FL 33407

The undersigned incorporators have executed these Articles of Incorporation this__31
Dil.y of __March ,19_95

Signature  Tay Gaines, M.D.

Signature

Signature

Signature

Artticles of Incorporation
Filing Fee — $35.00
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F SECTION 807.0501 ¢ 617.0 FLORIDA
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D OFFICE/REGISTERED AGENT, IN THE STATE OF

m

1. The name of the corporation is:__Clinical & sSurgical Augociaten, P.A,

(h rofereinnal Associationy

2. The name and address of the registered agent and office is:

S5can Ryan

{Nama)

8944 Sonoma Lake
(P.O. Box or Mail Drop Box NOT sccaptable)

Boca Raton, FIL, 33434
{City/State/Zip)

Having besn named as registered agent and to aqcef[ service of process for the
above stated corporation at the place designated in this certificate, | accept
he appointnent as registered agent and agree 1o actin this capacity, | er agree
to comply with the provisions of all statutes relating to the proper and cwr,olau per-
formance of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered agent.

t_b_;z O March 29, 1995
__<S-ig/¢ature) (Daw)




