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2544 BLAIRSTONE PINES DRIVE
TALLAHASSEE, FLORIDA 32301
a50/878-5212
RONALD G MEYER
THOMAS W. BROOKS v e
ANTHONY D. DEMMA
ROBERT J. SNIFFEN

MAILING ADDRESS:
PosT OFFICE BOX 1547

TALLAHASSEE, FLORIDA 32302
FaxX: 850/656-6750

November 17, 1997

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

QoOOD2Esvagn——a
Re:  Articles of Incorporation
Dear Sir or Madam:

- SA7-—-01004——-00%
#ﬁg?ﬂ?ﬂﬂ 1*2%*‘:‘0.00

Please find enclosed the Articles of Incorporation submitted to create a new, for-profit
corporation to be called the Federation of Physicians and Dentists IPA, Inc., along with a check for

$70.00 to cover the filing fee for this entity. I note that I have filed simultaneously, under separate
cover, the Articles of Dissolution for a non-profit corporation of the same name with an Affidavit
releasing that name for use by other entities. It is my understanding that your office will dissolve the
non-profit corporation and process its name-release affidavit prior to dealing with the articles
submitted for this new, for-profit corporation of the same name.

Please contact me at (850) 878-5212 if additional information is needed.

Sincerely,
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v FILED

ot AFFIDAVIT
‘ STNOV 1S #pp: g
STATE OF FLORIDA _SECRETAR . -
COUNTY OF LEON TALLAHA SSEEG;EC‘}%% )

Before me personally appeared JOHMN J. SEDDON, who, after being duly sworn, states the

following:

1. My name is John J. Seddon and I am currently the Executive Director of the
Federation of Physicians and Dentists IPA, Inc. (FPD IAP, Inc.), a Florida non-profit corporation for

which Articles of Dissolution have recently been voluntarily filed.

2. FPD IPA, Inc. has no plans to reorganize as a non-profit corporation and hereby

makes its name available for immediate use by anyone seeking to incorporate under that name.

{h:f Seddon(/
Etetutive Direction of FPD IPA, Inc.

FURTHER AFFIANT SAYETH NAUGHT.

STATE OF FLORIDA
COUNTY OF LEON

The forego instrument was acknowledged before me on this !,,2 day of November, 1997, by
John ). Seddon, __~~ who is personally known to me OR who has produced satisfactory evidence -
of identification (check one) and who didOR -~ did ot did not (check one) take an oath stating that the

foregoing was executed for the purposes stated therein.

Type of Identification Produced:
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- ARTICLES OF INCORPORATION

- The undersigned inco:;pc;rator, Jor the purpose of forming a corpomtib_n gtndér the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE 1 - NAME
The name of the corporation shall be: .

+

A 02,
Federation of Physicians and Dentists IPA, Inc. E% “% %\
0
=
ARTICLE II - PRINCIPAL OFFICE B =5 'y
The principal place of business and mailing address of this corporation shall be: PG = ﬁ'ﬂ
T = O
3815 North U.8. 1, Suite 121 }ﬂ—-tﬂ -
Cocoa, Florida 32927 O?y £
e
ARTICLE III - SHARES k

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

500 shares

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Mike Vosch
3815 North U.S. 1, Suite 121
Cocoa, Florida 32927

ARTICLE V - INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

John J. Seddon, Executive Director
106 West Jefferson Street
Tallahassee, Florida 32301

b 4 Soeihir 7Y 74

Sign#lreﬂncorporator Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and fo 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 capacilty.
I further agree to comply with the provisions of all statutes relating to the proper and complete performance of my ) -

duties, and I am familuygept the obligations of my position as registered agent.
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-7 Signaxfre/Registered Agent Date




