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JOSEPH A. GIRGIS, M. D., P.A. _

The undersigned natural persons, each of whom is slicensed or
otherwise legally authorized to practice the profession of medicine
in the State of Florida, hereby associate themselves with the
intention of forming a professional Corporation in acéordance with
the Florida Professional Service Corporation Act, and hereby adopt
the following articles of incorporation for such Corporation.

Article I _ ) =
The name of the corporation is JOSEPH A. GIRGIS, M.D., P.A.

Article IT ) -
The period of the Corporation’s duration shall be perpetual or
until dissolved on a vote of the shareholders as. hereafter
provided. , o - - :

Article JIT = = - —

This Corporation is organized for the following purposes:

A. To engage in the practice of medicine as a professional
medical Corporation and carry on services incidental thereto. The
practice of medicine is the sole and exclusive professional service
to be.rendered by this Corporation. T

B. .To own property, enter into contracts, and To carry on
any business  necessary or incidental to the -accomplishment or .
furtherance of the purposes or objects of this Corporation.

C. The professional services of this Corporaticn shall be
carried out only through officers, employees, and agents, each of
whom has been admitted to the practlce of medicine and is duly
authorized to practice medicine in the State of Florida.

The total number of shares of capital stock which the
Corporation shall be authorized to issue is 100. shares. Such

shares shall be of the single class and have no par value.

Article V -
The address ¢f the Corporation’s principal office is 935 N.
Beneva Rd., Ste 707, Sarasota, Florida 34222.° The name of the

initial registered agent of the Corporation is Ayn Kasef, Corp.,
located at 523 8. Washington Blvdad., Sarasota, Florida 34236.
Article VI - _
The. Corporation shall have all the rlggkq and powers now or
hereafter conferred on professional corporatidns by’the=laws of the
State of Florida. =



Article VII ) -

The name and address of each persons signing these*artlcles of

incorporation as subscriber is: —
Joseph A. Girgis 935 N. Beneva Rd., Ste 707
Sarasota, FL 34232

Article VIITI —
The Corporation is to be managed by a Board of Pirectors.
The number of directors constituting the initial Board of Directors
is one, and the name and address of the 1n1t1a1_d1rect9r is:

Joseph A. Girgis S 935 N. Beneva Rd., Ste 707
Sarasota, FL 34232

The initial directors shall hold office until their.successors
are elected and qualify as provided in the bylaws. Thereafter the
term of office of each director shall be perpetual until the
election and qualification of a successor. The number of directors
set forth herein and constituting the initial Board of Directors
shall be the authorized number of directors until such numbers
changed by a bylaw duly adopted by the shareholders. =

Article IX

The initial director shall submit the proposed bylaws to the

shareholders at a meeting to be held for the purpose not more than
30 days following the issuance of the Certificate of Incorporatlon.
Following the adoption of bylaws by affirmative vote of all
shareholders, the internal affairs of the Corporation or to be

regulated and managed in accordance with such bylaws. =

Article X -

The Corporation may be dissolved at any time (1) by unanimous -

written consent of the shareholders; or (2) on the affirmative vote
of the holders of at least 51 percent of the outstanding shares of
the corporation entitled to vote thereon. On dissolution, the
corporate property and assets shall, after payment of all debts of
the Corporation, be distributed to the shareholders prorata, each
shareholder to participate in the distribution in dlrectyproportlon
to the number of shares held by him. -

IN WITNESS WHEREOF, the under51gned subscrlber has executed
these articles of 1ncorporatlon on , 2 3. j9¢¢ ~ 1999,
'&fﬁfﬂ wﬁ“ﬁ‘uﬁ

Joseph A. GIrgis




' COUNTY OF ﬁ//;ll{/}ﬁﬂﬂfﬂ

STATE OF Oha 0

j‘? foregoing instrmment was acknowledged before me on the
day of ﬂﬂ/ , 1999, by Joseph A.
Girgis. o —

7 /A

Notary Public / =~ e
RAMA L NORGROVE, HOTARY PUBLIC

Stats of Ghis - Civchoga County

av Corarnission Erplres 11138

Personally known A ‘ PﬂfC&ili‘.ii:’.’S&»"ﬁE? 3 11 13‘%
or Produced Identification  [Wlii4 /. f.
Type of Identification Produced !(’//2!{[/,74 VA




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of Sections 607.0%501 & 617.0501,
Florida Statutes, the undersigned corporation organized under the
laws of the State of Florida,

designating the regi
Florida.

submits the following statement in
stered agent/registered office, in the State of

L.

The name of the corporation is JOSEPH A. GIRGIS, M.D.,
P.A. ’ . -

The name and address of the Regist
is: :

ered Agent and office

Ayn Kasef, Corporation
523 S. Washington Blvd.
Sarasota, Florida 34236

P 7

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 HEREBY ACCEPT THE APPOINTMENT AS—REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE POWER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE CBLIGATION OF MY POSITION AS REGISTERED AGENT.

DATED: %KJ/LA,,Z;/ /F5Z

i

AYN KASEF, COR:E’ORA‘I’ION

w__ NG

S. Sy Sherly
President_
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