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ARTICLES OF INCORPORATION TAEERETARY €7 5

LLAHASSEE, FLORIDA
OF

F. HERNANDEZ, M.D., P.A.

The undersigned, acting as Incorporators, pursuant to Chapter 621 of the Florida Statutes,
adopt the following Articles of Incorporation.

ARTICLE 1, NAME

The name of this Corporation is: F. HERNANDEZ, M.D_, P.A.
ART . TION
The period of its duration is perpetual, beginning from the date these Articles are filed with
the State of Florida, Secretary of State.
| 1C . PURPOSE
The general purpose of the business to be transacted by fhis Corporation is to engage in any
activity or business pgrmitted under the laws of the United States and the State of Florida, and to
effectuate such purposes it may act in any capacity including as an agent or attorney-in-fact for any
person or entity.
ARTICLE IV. CAPITAL STOCK
This Corporation is authorized to issue 10,000 shares of common stock, all of one class, with

a stated par value of $1.00 per share, all of which will all be designated "common shares".



ARTI V. ' 1PAL OFFICE
AND MAILING ADDRE F CORPORATIO

The street address of the inttial principal office of this Corporation is: 600 N. Hart Blvd.,
Orlando, Florida 32818, T

The initial mailing address of this Corporation is; 600 N. Hart Blvd., Orlando, Florida 32818.

ARTICLE V1. INITIAL REGISTERED AGENT .
F CORPORATION AND ADDRE F REG D AGENT

The name of the initial registered agent of this Corporation is: FERNANDO I
HERNANDEZ, M.D., and the address of this initial Registered Agent is: 600 N. Hart Bivd., Orlando,
Florida 32818.

ARTICLE VII. INITIATL BOARD OF DIRECTORS

This Corporation will have one (1) director initially. The number of directors may either be
increased or diminished from time to time by the Bylaws but will never be less than one (1). The
name and address of the initial director of this Corporation is:

Fernando I. Hernandez, M.D.

600 N. Hart Bivd.
Orlando, Florida 32818

ARTICLE VIIL INCORPORATORS = ___

The name and address of the person sigﬁi_ng these Articles as Incorporator is;

Fernando I. Hernandez, M.D.
600 N. Hart Blvd.
Orlando, Florida 32818



ARTICLE IX. BYL.AWS

The power to adopt, alter, amend or repeal Bylaws will be vested in the Board of Directors

and the Shareholders.

MANAGEMENT BY SHAREHO R

All corporate powers will be exercised by or under the authority of, and the business affairs
of this Corporation will be managed under the direction of, the shareholders of this Corporation.

DATED: 6fIQ . 1999,

%«W@@

FERNANDO L. HE@ANDEZ, M.D. Incorporator

STATE OF FLORIDA
COUNTY OF ORANGE — o
A
The foregoing instrument was acknowledged before me this / day of
»,/’ Juo . 1999, by FERNANDO I. HERNANDEZ, M.D., who is described as
Incorporator, and who executed the foregoing Articles of Incorporation, and acknowledged

before me that he subscribed to such Articles of Ijﬁoration for the purposes therein described.
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(Signature ofNotary Public - State Florida)

{(Print, Type, or Stamp Commissioned Name of Notary Public) '
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A NCE OF DUTIES OF ISTERE ENT
1 HEREBY ACCEPT the designation, duties, and responsibilities as REGISTERED

AGENT of F. HERNANDEZ, M.D., P.A., and agree to comply with all provisions of the Florida

Statutes, and/or any other applicable lazelated theretozcgS

FERNANDO 1. HERN/ 7, M.D.
Registered Agent /

STATE OF FLORIDA . .
COUNTY OF ORANGE o S

s
The foregoing instrument was acknowledged before me this _/ day of

val _, 1999, by FERNANDO 1. HERNANDEZ, M.D., described as the o

REGISTERED AGENT for F. HERNANDEZ, M.D, P.A., and who executed the foregoing
designation as REGISTERED AGENT for the purpo?rein expressed.

AN

{Signature of Nofary Public - State Florida)

(Print, Type, or Stamp Commissioned Name of Notary Public)

Personally Known OR Produced Identification X
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Type of Identification Produced Ft ?/j,
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