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ARTICLES OF INCORPORATION i
OF
SHIRLEY A. ICE, M.D., P.A. 97 JUL 22 AM 9:38

The undersigned subscriber to these Articles of Incorporation,
being duly licensed to practice medicine under the laws of the
State of Florida, adopts these articles to form a corporation under
the Professional Service Corporation Act, F.S. Chapter 621, and
other laws of the State of Florida.

ARTICLE ONE - NAMRE

The name of the professional service corporation is Shirley A.
Ice, M.D., P.A.

ARTICLE TWO - PRINCIPAL OFFICE

The principal office and mailing address of this corporation
is 20661 Datesman Ave., Dunnellon FL 34431.

ARTICLE THREE - PURPOSE

The professional service corporation is formed to engage in
every phase and aspect of the practice of medicine. In addition,
the corporation may invest the funds of the professional service
corporation in real estate, mortgqages, stocks, bonds, or any other
type of investment, and own real and personal property necessary
for the rendering of professional services.

ARTICLE FOUR -~ TERM OF EXISTENCE

The professional service corporation shall have perpetual
existence starting on the date these articles of incorporation are
filed with the Florida Department of State.

ARTICLE FIVE - CAPITAL STOCK

The capital stock of the professional service corporation
shall be 1,000 shares of common stock having no par wvalue per
share.

None of the shares of the professional service corporation may
be issued to anyone other than an individual duly licensed to
practice medicine in the State of Florida.

ARTICLE SIX - REGISTERED OFFICE AND AGENT

The name and address of the initial registered agent of this
professional service corporation are:

Shirley A. Ice, M.D.
20661 Datesman Ave.
Dunnellon, Florida 34431
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ARTICLE SEVEN - BOARD OF DIRECTORS

The business of the corporation shall be managed by its board
of directors. The initial board of directors of the corporation
shall consist of one (1) member.

The names and addresses of the first board of directors are: i
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Shirley A. Ice, M.D. 20661 Datesman Ave.
Dunnellon, Florida 34431
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ARTICLE EIGHT - INCORPORATOR

The name and address of the person signing these articles of
incorporation as incorporator are:

Shirley A. Ice, M.D.
20661 Datesman Ave.
Dunnellon, Florida 34431

ARTICLE NINE - AMENDMENT

The corporation reserves the right to amend or repeal any
provisions in these articles of incorporation in the manner

provided by law. Any right conferred on the shareholders is
subject to this reservation.

IN WITNESS WHEREOF, the undersigned, incorporator executed
these articles of incorporation this _ /{¥#{ day of July, 1997.

Shirley A. Ice,
Incorporator

The foregoing instrument was acknowledged before me this / ‘71 (
day of July, 1997, by Shirley A, Ice, who 18 personally Known to me
or who has produced __geRr~uell; 75/}\\"\./ as ldentification and
who did take an oath. ’/ ‘

/ (SEAL)

L
Notary Public, State of Florida
Printed Name:
My commission Expires:
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DESIGNATION AND ACCEPTANCE OF REGISTERED AGENT

Pursuant to the provisions of the laws of the State of
Florida, the undersigned professional service corporation organized
under the laws of the State of Florida, submits the following

statement in designating the registered agent and registered office
in the State of Florida.

(1) The name of the corporation is Shirley A. Ice., M.D., P.A.
{2) The name of the registered agent is Shirley A. Ice, M.D.

(3} The address of the registered agent/registered office is
20661 Datesman Ave., Dunnellon, Florida 34431.

f%gﬁ
Acceptance ‘f‘&‘a"‘( %
Having been named as registered agent and designated to accept
service of process for the above professional service corporation,
I hereby accept the appointment as registered agent and agree to

act in that capacity. I further agree to comply with the

provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

Date: TuJM\ o, 1A97T

SRO (ke i

Shirley A. Ice, M\P -

oy
S

10 A¥VL3¥I3Y
434

8g:6 WY 22 Tr L6
LY 504HCD 30 HO!

YIS

-t




