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NATURAL FAMILY MEDICAL CENTER, INC. ' NG
% 0
)
o

The undersigned subscriber to these Articles of Incorpongglgh,ﬁ

a natural person competent to contract, hereby forms a corpokgtlon
under the laws of the State of Florida. o o

ARTICLE I: NAME =~ . . i T T

The name of the corporation shall be Natural Family Medical
Center, Inc.

ARTICLE II: 7 NATURE OF BUSINESS

This corporation may engage in or transact any and all lawful,

activities or business permitted under the laws of the United

States;, the State of Florida, or-any other state, county, terrltory
or nationms— - T T Tl ot LT

ARTICLE III: CAPITAL STOCK

The maximum number of shares of stock that this corporation is .

authorized to have outstanding at any one time is 1,000 shares of
common stock having a par value of $1.00 per share. . L

ARTICLE IV: ADDRESS

The street address of the initial registered office of _the
corporation shall be 9857 _St.Augistine . Rd.,#5; JacksonVLlle,
F1.32257 and the name of the  initial Reglstered..Agent for the
corporation at that address is Gary L.Wortsman.

ARTICLE V:. SPECIAL PROVISIONS

The stock of this corporation is intended. to qualify under the.

requirements of Section 1244 of the Internal Revenue Code .and the

requlations issued thereunder. _Such actions as may be )
necessary shall be deemed to. have been taken by the approprlate

officers to accomplish this compliance. - ,,,i



ARTICLE VI: TERM OF EXISTENCE

This corporation shall exist perpetually. |

ARTICLE VII: .LIMITATION OF LIABILITY

Fach director, stockholder and officer, in consideration for

his services, -shall, in the absence of fraud, be indemnified,
whether then in office or not, for the reasonable cost and expenses

incurred by him in connection with the defense of, or for advice .

concerning any claim asserted or proceeding brought against him by .
reason of his being or. having been a director, stockholder or
officer of the corporation or of-any subsidiary of the corporation,
whether or not wholly owned, to the maximum extent permitted by
law. The foregoing right_gﬁ‘indemnificationhqpall_bekinclusive of
any other rights to which any director, stockholder or officer may
be entitled as a matter of law.. '

= o= : Ea - = -

ARTICLE VIII: SELEF DEALING ) o -

No contract or other transaction between .the corporation and.

other corporations, in the absence of fraud, shall be affected or

invalidated by the fact that any one or more of the directors of

the corporation is or are interested in_a contract or transaction,

or are directors or officers of any other. corporation, amd any

director or directors, individually or jointly, may be a party or
parties to, or may be interested in such “contract, act Tor
transaction, or in any way connected with such person oOr person’'s
firm or corporation, and each and every person who may become a

director of the corporation is hereby relieved from any liability

that might otherwise exist from this contracting with the

corporation for the benefit of himself or any firm, association or .7
corporation in which he may be in any way interested. Any director. =

of the corporation may vote upon any ‘transaction with the

corporation without regard to the fact that hezismalsq a director -

of such subsidiary or corporation. .l

This corporation shall have a minimum of one director. The
initial Board of Directors shall congist of: .
Gary L. Wortsman
9857 St.Augustine Rd.#5 ‘
Jacksonville, F1.32257 o o s



ARTICLE TX: INCORPORATOR .. ... . B
The name and address of the incorporator is: . _ -

Gary L. Wortsman

9857 St.Augustine Rd.#5

Jacksonville, Florida 32257

IN WITNESS WHEREQF, the undersigned has hereunto set his hand
and seal on this 19TH day of March, 1998.

Incorporator: S _

ary L. Wortsman

STATE OF Flonicio -

comry oF -V el

The fgge%s}ng instrumenf was executed and acknowledged before

me this day of _ } Ve 7 P
a,%z L_b@%@

Jofary Publiic T

(SEAL) © 8tate of ‘r/,ofa::@ _ e

My Commission expires: -
AK0

OFFICIAL NOTARY GEAL
ANN M MCDANIELL
NCTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC581502
MY COMMISSION EXP. SEFT 22000
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DESIGNATION OF AND ACCEPTANCE L S S e
BY REGISTERED AGENT B A
e % O
-~ 4
The following is submitted in compliance with the laws @ _he,é‘
State of Florida. =~ . o _ : _ o - B

Natural Family Medical Center,Inc. a corporation ordanizing
under the laws of the State of Florida, with its principal office -~
located at 9857 St.Augustine Rd.,#5; Jacksonvilie, Florida 32257,
has named Gary L.Wortsman whose address _is 9857 St.Augustine
Rd.,#5; Jacksonville,Fl. 32257, as its Agent to accept service of .
process within this State. T : .

ACCEPTANCE

I agree as Registered Agent to accept service of process; to
keep the office open during prescribed hours; to post my name {and
any other officers of said corporation authorized to accept service -
of process at the above designated .address) in. some conspicuous
place in the office as required by law. ' S

Registered t:

STATE OF malo@
COUNTY OF - ;_ju&.\/OJ

BEFO ME, the ersigned authority, this day personally
appeared (Hrred [_,Iujé?{ o , who, after being
duly sworn, deposes and says that the facts and matters cohtained
above are true and correct, and that {s)he has executed the same
for the purposes expressed herein. o '

WITNESS my hand and official seal this ]é 1 b day of 7
ol o, 19 a9y o = o

\\_}) ~ Noté£§ Pﬁblié-:f o ST T gu;; )

S My Commission expires:

OFFICIAL NOTARY GEAL
ANN M MCDANJELL
NOTARY PUBLIC STATE OF FLORIDA
COMMIBSION NO. CC581502
MY COMMISSION EXP. SEPT 22000 |




