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ARTICLES OF INCORPORATION OF
ELIZABETH D, GALLEGOS, M.D., P.A.

The undersigned subscriber to these Articles of Incorporatlon, a naliral
person compelent to contract and legally authorlzed to practice the profession
of medicine In the State of Florida, here ?rproccccls o form a professional
cotporation In accordance with the Florkda Professlonal Scrvice Corporation Act,

and hereby adopls the tollowing Articles of Incorporation for such cm_"_ppl'dufg,n.
. kel

ARTICLE L e Y

NAME

[

The name of this corporation s ELIZABETH D. GALLEGOS, M.D,,
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ARTICLE IL 5

PURPOSE AND NATURE OF BUSINESS el

The purpose of the Corporation and the nature of its business are as
follows:

[P

To practice the professton of medicine, all In accordance with the laws of
the State of Florida. To gencrally engage in and carry on any business
incidental theret.; to do any and all other things and to exercise any and all
other powers which a Florida professional medical service corporation, by
authority and by law, does or exercises: to construct, lease, purchase or
otherwise acquire real estate and personal property of any nature, or any
interest therein, without limit as to amount or value, reasonably necessary or
convenient for effecting or furthering any or all of the purposes and powers, to
do any and all things and exercise any and all powers necessary, conventent or
atvisable to accomplish one or ntore of the purposes of the Corporation, or
which shall at any time appear to be for the benefit of the Corporation In
comnection therewith, which may now or hereafter be lawful for the Corporation
to do or exercise under and in pursuance of the laws of the State of Florida.

ARTICLE II1.
CAPITAL STOCK

The maximum number of shares of stock that the Corporation is
authorized to have outstanding at any one time is 100 shares at $1.00 par
value. Such shares shall be of a single class of common stock.

ARTICLE IV,
DURATION

The corporation shall have perpetual existence.

Articles of Incorporation for £llealxtly 1), Gallegos, M.LL, P.A.
e 1ol




ARTICLE V.
ODDRESS AND REGISTERED AGUNT

The street addeess of the prinelpal and inlial reglstered office of the
Corporation i3 1601 West Reyuolds Street, Sulte 1, Pland City, Florlda 33567,
and the e of s dtial vegistered agent is ELIZABETH D, GALLEGOS, M.D.
The Board of Dircetors miay from the (o Ume move the oftlee {o any other
address in the State of Florkda and change the name of the Reglstered Agent.

ARTICLE VI,
DIRECTORS

Thie Corporation shall be managed by a Board of Directors of al least one
(1) Director, ‘The Directors shall be elected by the shareholders of the
Corporatlon. The name and street address of each person who is to serve as
tember of the initial Board of Directors 1s as follows:

Elizabeth D, Gallegos, M.D,, 1501 West Reynolds Street, Sulte 1, Plant City,
Florida 33567,

ARTICLE VII.
SUBSCRIBERS

The name and address of the subscriber, who s the Incorporator of this

Corporation, who iIs duly licensed In the State of Florkla to practice medicine, Is
as follows: Elizabeth D. Gallegos, M.D., 1501 West Reynolds Street, Sulte 1,
Plant City, Florida 33567.

ARTICLE VIIL
T E ION

No shareholder may sell or transfer his or her shares in the Corporation
except to another individual who 1s eligible to be a sharcholder of the
Corporation under Florida Law.

ARTICLE IX.
I IFICATION

If any officer, shareholder, agent or employec of the Corporation who has
been rendering professional service to the public for the Corporation becomes
legally disqualified to render such professional services within Florida or
accepts employment that places restrictions or limitations upon his or her
continued rendering of such professional services, then the Corporation shall
requlre him or her to comply with the Florida Professional Service Corporation
Act by severing all employment with and financial interests in the Corporation.

Articles of incorpet ations for Eltabeth 12, Gallegos, M1, A
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ARTICLE X.
AMENDMENT

These Artleles of Incorporation may be amendded n the manner provided
by law.

IN WITNESS WHEREOF, the,undersigned subscriber has executed these
Arlicles of Incorporation this the éfi b day of S¢prns il 1096,

¢ 2, edacih © Modlege M-

Elizattth D, Qallegos, M.D.

STATE OF IFLLORJDA
COUNTY OF _ /16 ROR0VG H

BEFORE ME, personally appearcd ELIZABETH D, GALLEGOS, M.D., who
1s personally known to me or who has produced ___/=LD ay
tdentifleation and who executed the foregoing, and acknowledged to and belore
e thatl she executed sald Instrument for the purposes thereln expressed.

- i
WITNESS iy hand and official seal, this the L! ™ day of 5('{)-!9\\66((

1896, In the aforesald County anl Slate,

v
Nofary Public ; My Comvnission CCO30508

Print Name: Erpbes Feb. 00, 2000
Comimission No.:
My Commission Expires:

v &
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knowledgement of Registe e
Having been named to accept service of process for the above stated

corporation, at place designated in the Articles, I hereby accept to act in this
capacity, and agree to comply with the provision of sald Act relative to keeping

open said office,
By: ol 2%55 Qc%ﬂ%omlﬂ
Regitered Agent

Artichen of lneorperation for Elleabeth 1. Gallegos, MO 1MAL
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CHURTIVICATE OF DUEUICHNATION
REGISTERED AGPHT/RECISTERED OFFICE

Pursuvant to the provisions of wection 607.0501, Florlda
Statuter, the mentioned corporation, orgunizad undur the
lavep of the =state of Florida, submitu the ftollowing
gtatement fn designating the reglutered office/ropluterad

agent, in the ovrate of Florida.

1. The nawme of the cotporation [x: $1lizabeth . Gollepon, M.D.,P.A.

ey

2. The name and otreet addrevu of the reglutered aguntﬁ#nd =R
i

officu Lu:  Elizabeth D. Gallegow, M.D., 1501 West Reynolds 5t§éé;l_§3

Suite |, Plant City, Florida 33567

HAVING BEEN NAMED AS RECISTERED AGENT AND TO ACCEPT SERV CE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN TH1$ CERTIFICATE, 1 HEREBY ACCEPT (HE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACLITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISION: oF
ALL STATUTES RELATING TO THE PROPER AND GOMPLETE PERFORMINGE
OF MY DUTIES., AND I AN FAMILIAR MWITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Elizabeth D. Gallegos, M.D. ™




