Secretary of State
Division of Corporations [ =

P.O. Box 6327 R
Tallahassee, FL 32314

S??B——-—q
-02/11/3¢--01037—-014
EEMIZZSU ¥k 22,50

Re: Sebastian Emergency Physicians, Inc.
Centlemen:

Enclosed please find the original and one copy of the Articles of Incorporation,
together with my check in the amount of $122.50.

This represents the cost of the Filing Fees, Certified Copy of Articles of
Incorporation and Fee for Registered Agent Designation for the above named
corporation.

Very truly yours,

(D’Kk{ f%ha\lux.

MAILING ADDRESS OF CORPORATION

9440 Doubloon Drive
Vero Beach, FL 32963

PHONE
(561) 5899450
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ARTICLES OF INCORPORATION

of
Sebastian Emergency Physicians, Inc.
(name of corporation)

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, hercby form a
corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME
The name of the corporation is:

. 1=}
Sebastian Emergency Physicians, Inc. oL -
LA e ey
U
ARTICLE I - DURATION sy Oi ?—
This corporation shall exist perpetually unless dissolved according to Florida law. W %
e -
ARTICLE lI - PURPOSE S —’:’9
The corporation is organized for the purpose of engaging in any activities or business permitted under th% of the
United States and the State of Florida. Sm N
b2
ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue _one thousand shares ( 1000 )of No
Dollar(s) ($_ 0.00 ) par value Common Stock, which shall be designated "Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The street address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

NAME Dirk Parwvus

ADDRESS 9440 Doubloon Drive

CITY Vero Beach FLORIDA 2r 32963

The principal office, if known, or the mailing adress of the corporation is:

NAME Sebastian _Emerqgency Physicians, Inc.

ADDREss 9440 Doubicon Drive

CITY Vero Beach

FLORIDA 2P 32963
ARTICLE. VI - INITIAL BOARD OF DIRECTORS
This corporation shall have two (2 ) directors initially. The number of directors may be either

increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME Dirk Parvus

ADDRESS 9440 Doubloon Drive

CITY Yerg Beach STATE _F| ZP 32063
NAME Brenda Parvus

ADDRESS 9440 Doubloon Drive

cITY Vero Beach state FL ztp 32963
NAME

ADDRESS

crry _STATL yald
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‘ ARTICLE VII - INCORPORATORS - - A
The names and addresses of the incorporators signing these Anticles- of Incorporation are as follows:

NaMg Dirk Parvus

ADDRESS 9440 Doubloon Drive

Ty Vero Beach STATE FL ZiP 32963

NAME

ADDRESS

CIry STATE Z21p

ADDRESS

CITY STATE ZIp

uffjgorporation this /,Z 7%

IN WHEREOF, the uudm?lued subscriber(s)
day of e}ﬂl‘uarj 1577

(Seal)

o (Seal)

g{%@ e ™

DAISY C. KNOWLES
Ky Comm Exp. 3/03/4¢
Bonded By Service [ns
0, 9703
twe  |joReLn

FOBRM 1% ARTICLES OF INCORPORATION . PAGE 2 SEMINOI EE.MIAMINIIS04L . - -




- CERTIFICATE AND ACKNOWILEDGEMENT
: OF REGISTERED AGENT;

CERTIFICATE OF REGISTERED AGENT
OF

?
Sebastian Emergency Physicians, Inc. W Ta <
{name of corporation) )

Pursuant to Fiorida Statutes Sections 48.091 and 6070501, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

at 9440 Doubloon Drive

Vero Beach, FL 32963

has named Dirk Parvus

located at the aforesaid address, as its Registered Agent to accept service of process

within this state.

- ACKNGWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the plaéc'désignaged in this certificate, and being familiar with

the obligations of that position, T hereby accept to act’in this capaéitf,' and agree to

comply with the provisions .of Florida l,aww;%said«omce.
S i I

\ (registered agent)

FORM 215 cmmna'm & ACKNOWLEDGEMENT PAGE 3 . " SEMINOLE-MIAMI 01259)
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