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ARTICLES OF INCORPORATION

arresNEL o

T 2" Luis c.FAVILLL, MD, DA,

The undersigned subscriber to these articles of incorporation, being duly
licensed to practice medicine andex the laws of the State of Florida, adopts these
articles 1o form a corporation under the Professional Service Corporation and Limited
Liability Company Act, F.S. Chapter 621, and other laws of the state of Florida.

ARTICLEI. NAME

The name of the professional service corporation is “LUIS €. FAVILLI, M.D,,
pPAT
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ARTICLE II. PRINCIPAL OFFICE =2 &

=y

The principat office and mailing address of this corporation is: Tqﬁ hd
25 North Lanier Avenue T

Fort Mcade, Florida 33841 2T ro

ggrﬁ ™o

ARTICLEII. PURPOSE

The professional service corporation is formed to engage in every phase and
aspect of the practice of medicine. In addition, the corporation may invest the funds of
the professional sexvice corporation in teal estate, mortgages, stocks, bonds, or any

other type of investment, and own real and personal property necessary for the
rendering of professional seyvices,

ARTICLEIV. TERM OF EXISTENCE

The professional service corporation shall have perpetual existence starting July
¥, 1999.

ARTICLEV. CAPITALSTOCK

The capital stock of the professional service corporation shall be 1,000 shaxes of

common stock witbout par value. None of the shares of the professional service

corporation may be issned to anyone other than an individual duly licensed to practice
medicine. in the state of Florida.
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ARTICLEVI. REGISTERED OFFICE AND AGENT
The address of the initial registered office of this professional service corporation
Imperial Christina Cove
6700 South Florida Avenue
Suite 9
Lakeland, Florida 33813
The name of the initial registered agent at that address is:
James A. Barrios, Esquire
ARTICLE VII. BOARD OF DIRECTORS
The business of the corporation shall be managed by its board of directors. The

initial board of directors shall consist of 1 member. The name and address of the
member of the first board of directors are:

Name Address
Luwis C. Favilli, M.D. 25 North Lanier Avenue

Fort Meade, Florida 33841
ARTICLE VIII. SUBSCRIBER

The name and address of the person signing these articles of incorporation as
subscribex-are:

Lais C. Favilli, M.D. 35 North T.anier Avenue
Fort Meade, Florida 33841

ARTICLETX. RESTRAINT ON ALIENATION OF SHARES
The shareholders of the professional service corporation shall have the power
to include in the bylaws, or by separate agreement adopted by a majority of the
sharcholders of the professional service corporation, any regulatory or restrictive

provisions regarding the propesed sale, transfer, or other disposition of any of the
outstanding stock of the professional service corporation by any of its sharcholders, or
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in the event of the death of any of its shaxeholders. The manner and form, as well as
the relevant terms, conditions, and details, of the dispesition shall be determined by
the sharcholders of the professional service corporation; provided. however, that such
regulatory or restrictive pravisions shall not affect the rights of third parties without
actual notice of the provisions unless the cxistence of the provisions is plainly noted
on the certificate evidencing the ownership of such stock. No shareholder of the
professional service corporation may sell or transfer stock in the corporation except to
another individual who is eligible to be 2 shareholder of the professional service
corporation, and the sale or transfer may be made only after it has becn approved at
a shareholder meeting especially called for that purpose. If any shareholder becomes
legally disqualified to practice medicine in the State of Florida, is elected to a public
office. or accepts employment that places restrictions or limitations on the continuous
rendering of such professional services, that shareholder's shares of stock shall
immediately become subject to purchase by the professional service corporation in
accordance with the bylaws adopted by the sharcholders.

ARTICLEX. AMENDMENT
The corporation reserves the right to amend or repeal any provisions in these
articles of incorporation in the manner provided by law. Any right conferred on the

shareholders is subject to this reservation.

IN WITNESS WHERT;I% the undersigned subscriber cxecuted these axiicles of

incorporation on this day of ety 1999.
S, M
Lauis C. Favilli, M.D.
STATE OF FLORIDA
COUNTY OF POLK

The foregoing articles of incorporation were acknowledged before me on this_“’l[.;é day

of July, 1999 by Luis C. Favilli, M.D.
Sune, p
afary Public - State of Florida
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED
: - OFTICE _

PURSUANT TO THE PROVISIONS OF F.S. 607.0503, THE UNDERSIGNED
FLORIDA PROFFSSIONAL SERVICE CORPORATION, ORGANIZED UNDER THE
LAWS OF THIE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING TIE REGISTERED OFTICE/REGISTFRED AGENT IN THE ETATE QF

FLORIDA. =, @
eI
- —
=T s
1. The name of the corporationis:  LUIS C. FAVILL], M.D., P.A gg S e
<
2. The name and address of the registered agent and office is: TS’{ =z 91
- e =
54 T O
JAMES A. BARRIOS, L.L.C-P.A. =2 3
6700 South Florida Avenue : =
Suite 9

1.akeland, Florida 33813

Having, becn named as registered agent and to accept service of process for the
above-stated corporation at the place designated in this certificate, 1 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 proper and complete performance of my
dutics, and [ am familiar with and accept the obligations of my poesition as registered

agenl.
JAMES A. BARRIOS, 1.L.C-P.A.
L
James A.%rrias, Esquire
n590C0016789
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