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SECRETARY OF STATE
ARTICLES OF INCORPORATION TALLAHASSE E Fﬁ g}%ﬁ;

or
PARKWAY PHYSICAL MEDICINE GROUP » INC.

The undersigned incorpotator, for the purpose of forming & corporstion under the Florida
Business Corporation Act, hereby edopts the following Articles of Incorporation:

ARTICLE]
NAME

The name of the corporation is: Parkway Physical Medicine Group, Tnc,
ARTICLE If '
BUSINESS ADDRESS
The business address of this corporation is: 16800 NW 2™ Strect, Suite 203, North
Miami Beach, FL. 33162

ARTICLE
DURATION

“This corporation shail have perpetual existences,

ARTICLE IV
EURPOSE

This corporation is organized for the purpose of engaging in the practice of medicine.

ARTICLE V
CAPITAL STOCK
“This cotporation is autborizsd 1o issue one hundred (100) shares of One Dollar (51.00)

par value common stock,

REGISTERED OFPICE AND REGISTERED AGDIN]

The name and address of the initial registered agent is: Rubylene Jones, R.N,, 16875 NE
18® Avenue, Suite. 201, North Miam} Beach, FI, 33162.

Thig documant was prepared by:
Mark A, Jackson

4200 NW 16th Streat, Ste. 201
Lauwdarhill, FL 33313 .
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ARTICLE Vil
BOARD OF DIRECTORS

The initial Board of Directors shall consist of  * (@) persons. The muwber of directors
may be increased or decreased from time to time by an amendment to the bylaws; however, there
ghall never be less than ~ * (3) directors.

ARTICLE VIl
OFFICERS

The Officers of the corporation shall be a President, Vice President, Sscretary, Treasurer,

and such other officers as may ba provided by the bylaws.
ARTICLE IX
INCORPORATOR

The name and address of the Incorporstor is: Mark A, Jackson, 4200 NW 16% Steet,

Suite 201, Landexbill, FI. 33313.

IN WITNESS WHEREQF, the undersigned has executed these Articles of Incotporation

ontiis %" dayof __ /D ssner b 1998,
h "

Matk A,
THeOLHOLatox
STATE OF
COUNTY o@mﬂ

BEFORE ME the undersigned authority, duly authorized to take
acknowledgments and admiristsr aaths, personaily appeared W JACKSON, personally

known to me or has preduced a Florida Driver's Licensa as identifightion.
f‘ o
WITNESS MY hand and officlal saai this A day of eu«lz/ 1898.

2 My Comsn Exp. LIS3A003 Print Name:
Ho, CC 730382 Notary Public, Stata of Florida,

1 Pecanily Seoman {1 :haeD,

i'“ D, CORPR DB _Qaaéa’\D, ftoct

Conmission #
My Commission Expiras:
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CERTIFICATE DESGINATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED

fo compliance with Sections 48.091 and €07.0501, Florida Statutes, Parkway
Physical Medicine Grovp, desiring to organize oe qualify uader the laws of the State of Florida,
with its prineipal place of business at 16300 NW 2™ Street, Suite 203, North Miami Beach, FL
33162, County of Dade, State of Florida, has named Rubylene Jones, R-N., located at 16875 NE
18% Avenue, Ste. 201, Noxth Miami Beach, FL. 33162, us its agent to actopt service of process

ACCEPTANCE OF AGENT:

Having been named to acecpt service of process for the above stated corporation, at the
place designated in this certificate, I hereby acknowledpe that I am familiar with the oblgations
of such position and agres to act in this capacity, and I furthor zgree to comply with the
provisions of all statutes relative to the proper and complets petformance of my duties.

vlek Jopbs, RN,
Registered Agent

The document was prepated by:
Mirk A, Jueloow

4200 NW 1§™ Stryat, Ste. 281
Latderhal), FL 33313
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