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State of Florida

Department of Stale —
Division of Corporations . '?0%?599?_30%?3§ D% =
I, O. Box 6327 wiionn 70,00 kw70, 00

Tallahassee, FL 32301

Re:  Articles of Incorporation of Collaborative OB/GYN Practices, Inc.

Dear Clerk:

Enclosed you will find an original and a copy of Articles of Incorporation for the above
referenced entity along with my firm's check in the amount of $70.00.  After you have docketed and
entered the corporation, it would be appreciated your stamping the additional copy and returning the
stamped copy to the undersigned in the stamped return envelope which has been furnished for your

convenience,

Thank you for your courtesy in this matter.

Very truly yours,

Y %

WILLIAMC TALIONS
WCS/hpa
Enclosures
Check No. 1228
cc: Client
(without enclosures)




FLORIDA DEPARTMEN'T OF STATE
Sandra B. Mortham
Sueretnry of Stato

duly 9, 1996

WILLIAM C. STALIONS, P.A.
319 SE 14TH ST
FT LAUDERDALE, FL 33318

SUBJECT: COLLABORATIVE OB/GYN PRACTICES, INC.
Ref. Number: W96000014289

Wa have raceived your document for COLLABORATIVE OB/GYN PRACTICES,
INC, and your check(s) totaling $70.00, However, the anclosed document has
not been filed and is being retumed for the following correction(s):

According to section 60?.0202(1)‘b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation's principal office, and If different, a mailing address in
the document. If the principal address and the registered office address are the
same, please indicate so in your document.

The document must contain written acceptance by the registered agent, (l.e. |
hereby am famillar with and accept the duties and responsibilities as registered
agent for said corporation®); and the registered agent’s signature.

Please return your documnent, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(904) 487-6915.

Pamela Hall
Document Specialist Letter Number: 796A00033313
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TRANSMITTAL LETTER

Dopartment of State
Division of Corporations
P, O, Box 632
Tallahassee, FL 32314

COLLABORATIVE OB/GYN PRACTICES, INC.

SUBJECT:
{Proposad corporata name - mustinclude suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a chack

$70.00 []78.75 [}4122.50 ((Js131.25

for:

Filing Fae Fillng Fes Filing Foe Filing Fee,
& Certficats & Canified Copy Certifisd Copy
& Canificats

Additonal Copy Required

WILLIAM C. STALIONS, ES(Q,
Name [printed or typad)

319 SE 14th Street
Addrass

Fort Lauderdale, FL 33316
City, State & Zip

{954) 524-6200D
Daytime Telsphone numbaer

NOTE: Please provide the original and one cqpy of the articles.




ARTICLES OF INCORPORATION 'ﬂ- !.-.' ﬁp
OF 96 JUL. 17 P 3 57

T I
. L’fl l.l“‘ . {,«“ b’f‘l] :

COLLABORATIVE OB/GYN PRACTICES, INC,  ALLAIIASS gL, FLORIGA
The undersigned, ncting us {ncorporntor of a corporntion under the Florida General

Corporation Act, ndopts the following Articles of Incorporation for such corporation; . - * 1
" 1) - GLe
ARTICLE | -

Tlhe name of' the corporation shall be: COLLABORATIVEE OB/GYN PRACTICES, INC.

ARTICLE H
The period of duration of the corperation is perpetual.
ARTICLE I
The purpose or purposes for which the corporation is organized are 1o engage in any activity
or business permitted under the laws of the United States and of this State.
ARTICLE IV
The corporation shall have the authority to issuc one thousand (1,000) shares, all of one class
of Capital Stock, with a par value of $1.00 per share.
ARTICLE V
The name and address of the initial registered agent is:
WILLIAM C. STALIONS, ESQ.
319 Southeast 14th Street

Fort Lauderdale, FL 33316

ARTICLE VI

This Document prepared by:

William C. Stalions, Esq., FBN 340057
319 Southeast 14th Street

Fort Lauderdale, FL 33316

Phone: (954) 524-6200




The prineipal place of business and mailing addeess of this corporation shall be:

1625 815 3rd Ave.
Sulte 701
Fort Lauderdale, Flotidn 33310,

ARTICLE VIl
‘The name and nddress of' the incorporator is:
William C, Stalions
319 Southeast 14th Street
Fort Louderdale, FL 33316
ARTICLE VIl

The sharcholders shall have the power to adopt, amend, alter, change, or repeal the Articles

of Incorporation when proposed and approved at a stockholder's meeting, with not less than a twa-

thirds vote of the common stock,
ARTICLE IN
The power to adopt, alter, amend or repeal By-Laws shall be vested in the Board of Directors.
ARTICLE X
The holders of the common stock of this corporation shall have preemptive right to purchase,
at prices, terms, and conditions that shall be fixed by the Board of Directors, such as the shares of the
stock of this corporation as may be issued for money {money or any property or services) from time
to time, in addition to that stock authorized by the corporation, The preemptive right of any holder
is determined by the ratio of the authorized shares of common stock held by the holder to all shares
of common stock currently authorized.

ARTICLE X1

Pursuant to §607.0123(1) Florida Statute({ 1993}, the ef¥ective date of the commencement of

D CLIENTS OWCOLLABORWRTICLE EXC




corporate existence is the 101 day of July, 1996, which is the dale of subscription and

acknowledgment ol the Asticles of Incorporation.  Sald Articles of lncorporation are to be filed

within five days after such date.
IN WITNESS WHEREOF, THE UNDERSIGNED has mado and subseribed of these Acticles
of Incorporation at Fort Lauderdale, Florida, on the 10th day of July, 1996.

~WILLIAM C. STALIONS

STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, the undersigned authority personally appearcd WILLIAM C. STALIONS who
is to me well known to be the person described in and who subscribed the above Articles of
Incorporation, and he did freely and voluntarily acknowledge before me according to law that he
made and subscribed the same for the uses and purposes therein mentioned and set forth.

IN WITNESS WHEREOF, I have hercunto sct my hand and my oflicial seal at Fort
Lauderdale, in said County and State this 10th day of July, 1996,

Notary Public, State of Florida

My Commission Expires: G/r r/y & /%7?7225&__ .P /4 ek

Printed Name of Notary Public

’ KEATHER P. ADLER
o1 MY COMMISSION # CCI72382 EXPIRES
Juna 15, 1998
BONCED THAU TAY FABM INSURMCE, HC.

DCLIEKTS CCOLLABOR\ARTICLE INC




CERTIFICATE OF DESIGNATION OF r ﬂ ‘l i F 1)
REGISTERED AGENT/REGISTERED OFFICL o
96JUL 17 Pl A7

PURSUANT TO THE BROVISIONS OF SECTION 607.0501, FLORII)AA’ ! 'ILS l'l;ll ".”
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF LI '[A ' MDA
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is: COLLABORATIVE QB/GYN PRACTICES, INC.

The name and address of the registered agent and oflice is:
WILLIAM C. STALIONS, ESQ.

319 Southeast 14th Street
Fort Luuderdale, FL, 33316

Having been named ay registered agent amd to aecept service of provess for the above stated

corporation al the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree o act in this capacity, 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performarce of my duties, and am familiar with and aceept the
obligations of my position as registered agent.

/ z// ﬂg{'/ 7 /a/z’

Signature /" Dafe

D CLIENTS CWCOLLABORARTICLE INC




