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OF SECKE TARY OF STATE
TALLAIIASSEE, FLORIDA

ARTICLES O INCORPORATION

| anf et

TREASURE COAST IMPOTENCE CENTER, INC,

The undersigned, for the purpose of forming a corporation under Florida General
Corporation Act, hercby adopt the following articles of incorporation:
ARTICLE 1
The name of this corporation shall be TREASURE COAST IMPOTENCE CENTER,
INC., hereinafter referred to as the "corporation,”
ARTICLE 11
This corporation may engage in any activily or business permitted under the laws of the
United States and the State of Florida,
ARTICLE I
This corporation shall have all such powers as may be permissible to corporations under
the laws of the State of Florida, and all powers necessary or desirable to accompiich the
purposes and business of the corporation as hereinabove set forth in Article II.
ARTICLE 1V
This corporation has the authority to issue ten thousand (10,000) shares of common stock
with a par value of One Dollar ($1.00) per share.,
ARTICLE V
This corporation is to exist perpetually,
ARTICLE VI
The initial street address of the principal office of this corporation in the State of Florida
is 1820 43rd Avenue, Vero Beach, Florida 32960. The Board of Directors may from time to
-1-




time move the principal oftice to any other address in Florida,
ARTICLE VII
This corporation shall have one (1) director, initially, ‘The number of dircctors may be
increased or diminished from time to thme as provided in the By-Laws,
ARTICLE Vi1
The name and street address of the incorporator is:

Joseph P. Crawford, M.D, 1820 43rd Avenue
Yero Beach, Florida 32960

ARTICLE IX
The name and street address of the first Board of Directors are:

Joseph P, Crawford, M.D, 1820 43rd Avenue
Vero Beach, Florida 32960

This dircctor shall hold office unlil the first annual meeting or until his successor is
clected or appointed and qualified as provided in the By-Laws,
ARTICLE X
The name and address of the incorporator is Joseph P. Crawford, 1820 43rd Avenue,
Vero Beach, Florida 32960.
ARTICLE XI
The registered agent for service of process within this state shall be Charles E. Garris,
whose street address is 817 Beachland Boulevard, Vero Beach, Florida 32963.
IN WITNESS WHEREQOF, the undersigned incorporator has hereunto set his hand and

seal, this | Y day of Fepeunry , 1996

\

JOSEPH P. C ORD, Incorporator




STATL OF FLORIDA
COUNTY OF INDIAN RIVER

Acknowledged before me this 2 day of A erincrrpasy?
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Having been named as registered ogent for this corporation at ghgyreistered: o
TALLA iz‘ss?e. FLL%'IEA
designated In the foregolng Articles of Incorporation, the undersigned accepts the designation.
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CHARLES E. GARRIS ~ -
Registered Agent




