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ARTICLFES OF INCORPORATION
OF

EMPOWER MEDICAL CONSULTING GROUP, INC.

P.B2/84

The undersigned incorporater{s), for the purpose of forming 2 corporetion under the
Florida Business Corporation Act, hereby adopt(s) the following Arficles of Incorporation.

ARTICLE Y- NAME,

The name of the corporation shall be:

Fen o

o S
- - aiamadl-

EMPOWER MEDICAL CONSULTING GROUF, INC Q= S

;’_“"‘.gg = ;m
ARTICLE 11 - ADDRESS o JOR o

o e

g
The principal place of business and mailing address of this corporation shall be: ' %;“1 =
2190 Arbeur Walk Cixcle #2217

‘Naples, Florida 34109
ARTICLE 10 - PURPOSE

The general purpose of this corporation shall be to provide medical management consulting
services and/or any other services allowable by law.

ARTICLE IV - CAPITALIZATION

The initial zapital of this corporation shall bee in excess of $100.00

ARTICLE V- STOCK

The mavimum number of shares of capital stock that this corporation Is authorized to
issue is 100 shares of common stock, having a par value of one ($1.00) doliar per share.
The ¢orporation shall have the power to amend these Articles at any time to provide for
different classes of stock and provisions for the preferences, lrmtations and relative rights in
respect to the share of each class,

By
William P. DiYlon, Exq.
2190 Arhoor Walk Circle, #2217
Waples. Florids 34109
FL Bar d 0146544
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ARTICLE VI - INTTIAL REGISTEFRED AGENT
The name and address of the initial registered agent is:
James K. Rubin, Esq.
The Law Offices of Yames K. Rubin, P.A_
1100 N.E, 163" Street, Suite 101
North Miami, Beach, Florida 33162

ARTICLE VII - INYYTAT BOARD OF DIRECTORS

The name and address of the inftial Board of Directors shalk be:

William P. Dillon, Esg,
2190 Arbour Walk Circle #2217
Naples, Florida 34109

Jerry Williamson, MD

24 Falconwood Court
Fort Myers, Florida 33015

ARTICLE VIII - INITIAL OFFICERS
The name and address of the Offieers of this corporation shall he:

Jerry Williamson, MD, President/Treasurer
24 Falconwood Court
Fort Myers, Florida 33919

William P. Dillon, Esq., Vice Presidmb’Sacreta:y
2190 Arbour Walk Circle #2217
Naples, Florida 34109

ARTICLE TX - INCORPORATORS
The name and address of'the Incorporators to these Articles of Incorporation shall be:

William P. Dillan, Esq.
2150 Arbour Walk Ciecle #2217

Naples, Floﬁda;\‘gog 000 02 1 ‘37 5
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SECRETARY 3 -
TALLAHﬁSSE’ED:FFEg%}K[%A
Jerry Williamsen, MD
24 Falcomwood Court
Fort Myers, Florida 33919

IN WITNESS WHEREOF, I have hereunto set my hand and seal this day of Angust,
1598-

B~21-95

Date

STATE OF FLORIDA h)
Jss

COUNTY OF COLLIER )

BEFORE ME, the umdersigned anthority, personally appeared, Jerry Williamson, MD.,
who is known to me to be the person who executed the foregoing Articles of Incorporation, and
he acknowledged to me under oath, that he signed the foregroing Articles of Incorporation for the
purposes and inteitt therein expressed.

m SWORN AND SUBSCRIBEYD hefore me a Notary Public for the State
day of August, 1559, - i

My commission expires:
20, Wilizm Dilion
A DEE e My Commikaion CORE174
Sy o Expires duty 1. 2003

Having been named as registered agent and to accept service of process for the above stared

cotporation at the place designated in this certificate, T hersby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating o the proper and complete performance of my duties, and I my familiar with
and accept the obligations of my position as registered agent.

@ /20/%¢

Date /’

H9900002167 3

TOTAL P.@4




