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ARTICLES OF INCORPORATION

>
The undersigned acting as incorporator(s) of a professional service corporation under Chapters 7-5.1 and 7-1.27f the
General Laws of Rhode Island, 1956, as amended, adopt(s) the following Articles of Incorporation for such corporation:

1. The name of the corporation is _Maxim Medical Partners, P.C.
(This is a close corporation pursuant to § 7-1.2-17017 of the General Laws, 1956, as amended.) (Strike if inapplicable.)

2. The profession to be practiced through the professional service corporation is_Medicine.

3. The total number of shares which the corporation has authority to issue is:

{a} If only one class: Total number of shares 1,000
or

{b} If more than one class: Total number of shares of each class
A statement of all or any of the designations and the powers, preferences, and rights, including voling rights, and the qualifications,
limitations, or restrictions of them, which are permitted by the provisions of Chapter 7-1.2 of the General Laws, 1956, as amended, in
respect of any class or classes of shares of the corporation and the fixing of which by the articles of association is desired, and an
express grant of the authority as it may then be desired to grant to the board of directors to fix by vote or votes any of them that may
be desired but which is not fixed by the articles:

4. The address of the initial registered office of the corporation is:

2181 A Post Road
(Street Address, not P.O. Box)
Warwick , R| 02886 and the name of its initial registered agent at
{City/Town) {Zip Code)
such address is Mark A. Charleson, Esq,
(Name of Agent)

5. The corporation shall have perpetual existence until dissolved or terminated in accordance with Chapter 7-1.2,
d to have a nominal or par value of $0.01 per share.

6. Unless otherwise stated all authorized shares aHtEDe
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7. Additional provisions, if any, not inconsistent with Chapter 7-1.2 which the incorporators elect to have set forth in
these Articles of Incorporation:

8. The name and address of each incorporator is:

Name Address
David G. Kerzer, D.O. 1500 Pontiac Avenue, Cranston, R! 02920

9. These Articles of Incorporation shall be effective upon filing unless a specified date is provided which shall be no later

than the 90" day after the date of this filing

Under penaity of perjury, l/we declare and affirm that I/we have
examined these Aricles of Incorporation, including any
accompanying attachments, and that all statements contained
herein are tfug ang~gorrect.

Date: 4 11 2013 {\7(""/ [A/L//

Signature of each Incorporator
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REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

THIS CERTIFICATE 13 1S3UED AS A MATTER CF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NECGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THI3 CERTIFICATE OF INBURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

wertifieats holder In Heu of such endorsement(s).

IMPORTANT: if the ceriiticate holder Is an ADDITIONAL INSURER, (he palicy{les) must ba endarsed. If SUBROGATION 158 WAIVED, subject to
the terms and conditions of he policy, cerlatn policlas may raguira an endorsamend. A slatement on this cortlileato doos net conler slghls to the

PRODUCER AT 1isa A. O Nelll
- PHORE FAX
RIMS Insurance Brokerage Corporation pfEh 401 -272—1950 LER% noy:
235 Promenade Street, Ste. 500 | ABnREss: loxs;ﬁﬁ;:ﬂed.oru
3 COVERAGE NAIC U
providence, RI 02508 MEURERA:  COVErys
INGURED. - INSURER DB
Maxim Medical Partners, PC INSURER G
1500 Pontiac Avenue _ INSURER D ;
‘Cranston, Rhode Island 02920 INSURERE :
. INSURERF ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE FOLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WitH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDHTIONS DF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
July 03, 2013 4:20 PM

A S e

A. RALPH MOLLIS

Secretary of State

94517-2-237016



	FilingNum: RI SOS    Filing Number: 201325683480    Date: 07/03/2013 4:20 PM
	FilingDateLong:                                                             July 03, 2013 4:20 PM
	BatchNum: 94517-2-237016


