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ARTICLE | - NAME =

Vil

The name of the Corporation is TRIPLE O MEDICAL SERVICES, INC.; the malling addrass
is 11255 SW. 11 8, Pembroke Plnes, Florida 33025 and the principal place of business is 1801
S.E. Hillmoor Dr., Port St. Lucie, Florida 34952.

ARTICLE I - EFFECTIVE DATE AND DURATION
The effactive date of this Corporation shall be May 15, 2000 and it shall have perpetua)

exisience.

ARTICLE i} - PURPOSE
The purposs of this Corporation is 1o engage in the transaction of any and all business
permitted under the laws of the united States and of this State, and specifically to render the
practice of medicine {o the public, which shall consist of examining and treating patients, consuiting
and rendering mudical advica. This Professional Corporation shall exizt and function In compliance
with the "Professional Service Corperation Act™ and in order o praperly prosacute the objects and

purposes above sat forth, the Corporation shall have full power and authority to purchase, lsase

and otherwise acquire, hold, morigage, convey and otherwise dispose of ail kinds of property, both -

mal'and personal, necassary for the rendering of medical services, and further,
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ARTIGLE IV - CAPITAL STOCK
The maximum number of stock that this Corporation is suthorized to have outstanding at
any time is one hundred {100} shares with ten dollar ($10.00) par value per share.

ARTICLE V - ADDRESS
The initiat registered office of this Corporation is 14255 SW. 11 8t., Pembroke Pinas, Florida
33025. The initial registered agent at such address is Olayem| Osiyemi, M.O..

ARTICLE Vil - DIRECTOR
The name and addrass of the director of the Corporation shall be:
NAME ADDRESS

OLAYEMI OSIYEMI, MD. 11255 5.W. 11 &t.
Pambrake Pinas, Florida 33025

ARTICLE Vil - SUBSCRIBER
The name and strest address of the incorparalor of this Corporation is as foliows:
NAME ADDRESS

QLAYEMI OSIYEMI, M.D. 11255 S.W_ 11 5.W. 11 8t.
Pambroke Pines, Florida 33025
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IN WITNESS WHEREOF, the undersigned subscriber has exectied the foregoing Articles

of Incomporation this_/S_day of lll,@_«{dzouo.
‘5‘-1.—-—-—-'

Olayaril Oslyémi, K1.D., Directar

STATE OF FLORIDA
GOUNT\" OF MIAMI DADE

Befora me personally appearsd Olayemi Osiyerni, M.D. persenally known to me or produced
identification (type) and who executed the foregoing Artictes of

Ingorporation, and acknowledged before me that he executed the same for the purposes therein

exprassed.
Witnass my hand and official seal in the County and State named this _/ 5 day of

ity a0

My Commission Expires:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR Sz
DOMICILE FOR THE SERVICE OF PROCESS WITHIN FLORIDA Fi—e O
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED : =2
. =

o5 w

In compliance with section 48.091, Florida Statutes, the following is submitted: SF W

FIRST, that TRIPLE O MEDICAL CENTERS, INC., desiring to organize or qualify under the laws
of the State of Florida, with its principal place of business in the City of Port St. Lucie, State of
Flovida, has named OLAYEMI OSIYEMI, M.D. located at 11255 S.W. 11 St., Pembroke Pines, State

Signature

( iin‘«"""v' officer) Olegewe Os, Z’*’*“‘:
- Title Brrectir
Date /Mg /5, 462D

Having baen named to accept servica of process for the above stated corporation, at the
piace designated in this Certificate, | hareby agres fo act in this capacity, and | further agree {o

comply with the provisions of all statutes relative to the proper and complete performance of my
duties.

(Resident Agent) O lecpesel O3/ pond
Date /%A'.’j") fj/ 267D -
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