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ARTIOLEG OF INCORPORATION i~ w [
FOR PROTFEABIONAL CONPORATION tom
(¥R § 907.0202 and Chapter 621) ] >
TIl-
Thn undersigned natural person, Cumpuablont and fi?qnth to

pruvtice madiclne in the dtute of Fleorida, aoting Harahy om
dncogporatur for the purpomn of forming a pProfessional tanpvice
Corpoeratian Lor profit undor ihe provinions of Section i, Fleorida
Buninosn Corporation Aul, und Section 621, Florida vrofessional
Service Corporution Act, of the Florida Htatutes, doon haraby adopt
the ftollowing Articles of Incorporation:

I
NAME OF CORPORATION

Tho namn of thio corporation shall he TRAVENL, MEDICINE
SERVICES OF FLORIDA, I'.A.

The prineipal place of buninonn of this corporation shall
ba an follows:

15212 South "T'amianmi Trall

Venice, Florida 34292 -y ir= /iy gye g _—
"' e "t ' - =4
EFFRCTIVE DATE
and the mailing address wvhall be: -C?
P.0, Dox 7 6;-"' [?““' P o
vaenice, FL 34204
IX
PURPOSES

Tho general nature and purposes of businass to ba
transacted, promotnad and carried on by the corporation ara ap

follows:

A, To engage in every aspoct in the practice of
medicine, and all its fields of apecializations, as ara angaged in
by medical doctors.

B. To engage and render the professional services
involved only through its officers, agents and cmployees who shall
be medical doctors in good standing and duly licensaed or otherwige
logally authorized within the State of Florida tou render the same
profeszlonal service as this corporation.

C. To invest its funds in real estate, mortgages,
stocks, bonds and any other type of investments permitted by law.

THIS INSTRUMENT PREPARCD BY
Erik . Llabarean
Attorrey Al Lavw
P.0O. Bax 1787
Venice, Fiorida 34284-1787
{A13} 4851571
Fla. Bar #393053
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D. Ta angagen in no other business other than the
randitlon of the profmmuslonal nnrvicon npocifiod herein,

. 1o do everythlng neasnnary and propor in accomplinh-
ing the purpopus herein wet torth and to do anythlng lnoldontal
thoruto which is not g2orbidden undmr thea Jawn of the fGtato of

Floridn.

III
CAPITAL BTOCK

A The maximum number of sharon of ntook bthal. tho
anrporation {s authorized to have outstanding at any tise shall bo
500 vhares of common ntook at One Dollar (81.00) per share par

valuo,

H. The conailderntion ta bn paid for ench sharn shall bo
payabla in lawful maney or property, lubor or uorcvliuau,

Q. Sharas of the corporation's stock and certificates
shall ba isoued only teo medical doctors in good standing and dquly
licennnd or othorwise legally authorized within the State of
Florida to randnr tha namao profoenfionnal gervices as this Qorpori-

tion.
Iv
DURATION
The corporution shull hava parpotual axiptonoa.
Corporato oxistence shall begin on May 10 s 1995,

v
REGIGTERPED AGENT

Tha address of this corporation's initial registered
office is 1521 So. Tamiami Trail, Venice, Florida 34292, and the
namne of its initial registored agent at said address is KAREN H.

GRECO, M.D.

VI
INCORPORATOR

The namo and address of the Incorporator is as folilows:

KAREN R. GRECO, M.D.
1521 So. Tamiami Trail
Venice, FL 34292

VIIL
MANAGEMENT OF BUBIMBES

The business of the corporation shall be managed by the
shareholders of tho corporation rathear than by a Board of Direc-

ters.,
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VITI
INFORMAL MMANRENROLDEN AUTION

Any natlon of the Sharsholders may ba taken without a
manting i connont in wrlting setting rforth the actlion mso taken
shall b vigned by wll the Sharcholders entitlead to vote upon sueh
astion ak o mautiing apd flled with the Sscoretary of the ocorporation
an parlk of Lho gorporate recondu.

R}
INDEBMNIYICATION

Tho gorporation shall indemnify any affiaor vr any former
officar to the full extent permibtted by law.

b
BYLAW ANENDHENT

The power to adopt, altor, amend or repeal thu bylaws of
this corporatlion nhall be vested Lln the 3togkholdars provided that
such smendment ho in complianan with tha laws of Florida govarning
a Profosslonal Serviea Corporation.

IN WITHESS WHEREOF, the undaraignad Inuverporator han
axecutoed these Argicles of Incorporatlon in the State of Florlda,

thin _ £ doy of A ¢ 1990%,
Ly Wb

CO, M.D.

Incorporator & Registered Agaent

STATE OF FLORIDA
COUNTY OF 3AHRASBOTA

The foredgoing instrument was acknowledged bLefore me this
£  duy of ; 1995, by KAREN R, GRECO,
M.D., who l& porson y known to me or who has producad a driver's

license as identification.
ANNE M. TAYLOR

Printed Name of Notary

My Commission Expires: Commisaion #

Wy Comm_ Ern, »
Comm. # oo L1
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HAVING DEEN NAMED AN HEGLIGTENED AGENT AND T0 ACCKPT SERVICE OF
PROCEHY FOR 1HE ABOVE ATATED CORIORATION AT THE PLANE DESIUNATED 1IN
THEAE ARTICLES OF INCONPORATION, 1 HERERY ACCEPT 'I'ME APIPOINTHMENT AN
REGISTERED AGENT AND AGKREE 10 ACT IN THIS CAPACITY. I FURTHER
AGREFR TO COMPLY WI'TH THE PROVISTIONS OF ALL HUATUTKS RELATING TO THE
PROPER AND COMPLETF PERFORMANCE OF MY DUTIEHS, AND I AM FAMILLAR
W1'TH AND ACCEFT THE OBLIGATIONS OF MY LOATITION AB REGISTERED AGENY.

) )

Agant

Date: MC’-L_U 8: fQ?S'"
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