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ARTICLES OF INCORPORATION

OF

Physician Assistance Corporation

ARTICLE I HAME

The name of the corporation shall be: Physician Assistance
Corporation

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this
corporation shall be:

9200 ROJO Court

Orlando, Florida 32817

ARTICLE IIXI CAPITAL STOCK

The number of shares of stock that this corporation is
authorized to have outstanding at any one time is: 100.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:
Gary S Croasfield Sr.

9200 ROJO Court

Orlando, Fl. 32817
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ARTICLE V INCORPORATOR

The name and street address of the incorporator to these
Articles of Incorporation is:

Gary S Crossfield Sr.
9200 ROJO Court

Orlando, Florida 32817

The undersigned has executed these Articles of Incorporation
this 01 day of May 1997.

f&/J/&'L

 Incorporator




Certificate of Designation
Registered Agent

Pursuant to the provisions of Section 607 . 0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the
following statement in designating the registered
agent, in the State if Florida.

{1) The name of the corporation is :
Physician Assistance Corporation

(2) The name and address of the registered agent is:
Gary S Crossfield Sr.
9200 ROJO Court
Orlando, Fl. 32817

Signature: —”;é7ﬁ;:;4r 5 422%3;7/4:2*629
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Title: )7:4/74;2211/511'
Date: %:;7?;i//;;;7

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TC COMPLY WITH THE PROVISIONS OF
ALL STATUES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND AM FAMILIAR WITH AND ACCEPT THE
OBLIGATION CF MY POSITION AS REGISTERED AGENT.

Signature: «f7j72124f “j/‘£§;j7’4fiiégi“é:'

Date: J’_/ =¥
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5/20/97 CORPORATE DETAIL RECORD SCREEN 10:42 AM
NUM: P9700004 1891 ST:FL ACTIVE/FL PROFIT FLD: 05/08/1997
NAME : MILESTONE HOMES INC.
PRINCIPAL: 28 VALENCIA ST.
ADDRESS PONTE VEDRA BEACH, FL 32082
RA NAME : WARNOCK, WILLIAM
RA ADDR : 28 VALENCIA ST,

PONTE VEDRA BEACH, FL 32082 US
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