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SECRETARY OF STAIL

The undersigned incorporator, for the purpose of forming a corporation under the Florida TALLARASSEE. FLORIDA
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLES OF INCORPORATION

ARTICLEI  NAME -

The name of the corporation shail be: First Coast Pa‘tﬁo'logy Sér_'vices P.A.

The principal place of business and mailing address of this c;_grporéﬁoﬁ;shall be:

36716 Shawnae Shores Dr
Jacksonville, FL 32225-430T

ARTICLE I PRINCIPAL OFFICE n - B -

ARTICLE IIT SHARES i

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

ARTICLE IV ___INITIAL REGISTERED AGENT AND STREET ADDRESS .
The name and Florida street address of the initial registered agent are: -
Max 0. Solano M.D. '

3616 Shawne= Shore Dr,
Jacksonville, FL 32225-4307

ARTICLE V___ INCORPORATOR , N N _
"The name and address of the incorporator to these Articles of Incorporation are:

1. Max Solano M.D. 2. Elio Madan M.D.
3616 Shawnee Shoras Dr 7634 Colonial Dr
Jacksonville, FL 32225-4301 Grean Cove SP FL 32043 -
ached description.

ARTICLE VI PURPOSES AND RESTRICTIONS: Please see att

. M

ignat:-hre{hlcorporator 2 / 37, /9 .
2ja0la¥

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

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 hercbyqgccept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions #f all staturey relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of frry position as\registered agent -

D 3ol al3o0]9y

Signature/Registered Agent i - Date




ARTICLE VI PURPOSES AND RESTRICTIONS

The purpose for which the Professional Association is organized it to engage in tha
licensed practice of Medicine and Surgery under regulation of the Florida Department
of Professional Regulation. No officer, shareholder, employee, or agent shall practice

any other occupation on behalf of, or in the name of, this Professional Association,
except to the extent allowed by Florida law. No person rendering professional services
shall beacome an officer, shareholder, employee, or agent of this Professional Association
who does not possess a license to engage in the same occupation for which this
Professional Association is organized., Should any such parson lose the license to so
practice, that person shall immediately saver all employment with, and financial interests
in the Professional Association.




