-~ PAACe00BOIE

csc X\ THE UNITED STATES
(/_) CORPORATION |
o e
ACCOUNT NO. 072100000032 _
REFERENCE 368973 820824

AUTHORIZATION : .. Pfi:bi‘ . F '?BK

COST LIMIT : $ 70.00 .

ORDER DATE : September 2, 19939 = _
CRDER TIME 11:40 AM
ORDER NO. : 368973-005 . Y e T ey Sl S
CUSTOMER NO: . 820824 f— .
CUSTOMER: Robert P. Fritts, Esqg =
ROBERT P. FRITTS, P.A.
ROBERT P. FRITTS, P.A. B _
Suite 4 . -
5702 Tiake Worth Road -
Lake Worth, FL. 33463 .
DOMESTIC FILING . i |
NAME = _ WELLINGTON FAMILY PRACTICE, o)
INC. - i o
[
(A
Xz
EFFECTIVE DATE: D aEr
= 200
XX ARTICLES OF INCORPORATION . . _—- - . . . . - x a0
CERTIFICATE OF LIMITED PARTNERSHIP = E’;
Ul gm -
PLEASE RETURN THE FOLLOWING AS PROOF OF _FILING: < =
CERTIFIED COPY. . . .o . . iz = -
XX  PLAIN STAMPED COPY == = = o _ _
'CERTIFICATE OF GOOD. STANDING . _ ... _.__ _ e -
CONTACT PERSON: Angie Glisar Zot ,
EXAMINER’S INITIALS:'
% M
L9
w M
z 5
R
o




LED
SECRETAR
RTICLES OF INCORPORATION DIViSiy oF ang %IIATTENS

JISEP -0 py 7: 50

WELLINGTON FAMILY PRACTICE. INC. -
ARTICLET. CORPORATENAME ~=

The name of this corporation is WELLINGTON FAMILY PRACTICE, INC..

ARTICLE II. NATURE OF BUSINESS AND POWERS
The general nature of the business to be transacted by this Corporation is to
engage in any and all business permitted under the laws of the State of Florida.
ARTICLE III. CAPITAL STOCK
The maximum number of shares of stock that this Corporation is authorized to

issue and have outstanding at any one time is one thousand shares of common stock
having a par value of $1.00.

ARTICLEIV. TERM OF EXISTENCE L

This Corporatlon shall have perpetual ex1stence commencmg upon ﬁlmg of
these Articles. ' =

ARTICLE V. REGISTERED AGENT AND INITTAL REGISTERED OFFICE

The registered Agent and the street address of the initial Registered Office of =~ =

this Corporation in the State of Florida shall be:
Dr. James C. Poyer ~—
10111 West Forest Hill Bivd., #221
Wellington, FL 33414

1



The Board of Directors from time to time may move the Registered Office to
any other address in the State of Florida.

ARTICLE VI. PRINCIPAL PLACE OF BUSINESS
The principal place of business shall be:

10111 West Forest Hill Blvd., #221
Wellington, FL 33414

ARTICLE VII. BOARD OF DIRECTORS

This Corporatmn shall have two dlrectors of this Corparatlon and thelr street

addressis: - i et oo mm e S S e e e
Dr.James C.Poyer = =~ =~ 7 7 7 Dr. Melinda J. Poyer
10111 West Forest Hill Blvd., #221 10111.West Forest Hill Bivd,, #221
Wellington, FL. 33414 _ Wellington, FL 33414

The persons named as initial directors shall hold office for the first year of
existence of this Corporation or until their successors are elected or appointed and
have qualified, whichever comes first.

ARTICLE IX. INCORPORATOR . . = .. _ = _

The name and street address of the person signing these Articles of
Incorporation as the Incorporators are:

Dr. James C. Poyer Dr. Melinda J. Poyer
10111 West Forest Hill Blvd., #221 10111 West Forest Hill Blvd., #221
Wellington, FL 33414 o _ . Wellington, FL 33414



These Articles of Incorporation may be amended in the manner provided by law.
Every amendment shall be approved by the Board of Directors, proposed by them
to the stockholders and approved by the stockholders’ meeting by at least a
majority of the stock entitled to a vote, unless all of the directors and all of the
stockholders sign a written statement manifesting their intention that a certain
amendment of these Articles of Incorporation be made.

IN WITNESS WHEREOF, the undersigned, as Incorporator, has executed the

forgoing Articles of Incorporation on this _£*-day of September, A.D., 1969 .

DR_JAMES C. POYER. / . _DR. MELINDX . PGYER
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Pursuant to the provisions.of section 607.0501, Florida Statues, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the Registered Office/Registered Agent, in the State of
Florida.
1. The name of the corporation is;: WELLINGTON FAMILY PRACTICE, INC.
2. The name and address of the registered agent and office is:

Dr. James Poyer ~—

10111 West Forest Hill Blvd., #221
Wellington, FL 33414

SIGNATURE LT QM Q | Qé/_
TITLE /o pra Lé&t\_w‘e

DATE. F--8-99

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 statues relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

position as Registered Agent. _ 7

SIGNATUREQ,LLLA.@—— Q 7[’3\/'7‘—/—' N

DATE___ 9~ & -99




