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CARDIOVASCULAR AND THORACIC SURGEONS OF PALM BEACH, PAST,
=

1, the undersigned, being of legal age and & natural person, do hereby subscrib€’ to,
acknowledge and file the following Articles of Incorporation for the purpose of creating a
corporation under the laws of the State of Florida,

ARTICLEL

The name and initial address of this Corporation shell be: Cardiovascular and Thoracic
Surgeons of Palm Beach, P.A.,, P.O. Box 940, Boynton Besch, Florida 33425, with the privilege
of having its offices and branch offices at other places within or without the State of Florida.

ARTICLE II.

The Corporation is organized for the purposes of engaging in the practice of medicine in
the State of Florida pursuant to Chapter 621, Professional Service Corporation Act. The
Corporation shall engage and render the professional services involved only through its officers,
agents and employees who shall be in good standing, licensed or otherwise legally authorized
within the State of Florida to render the same professional services as the Corporation.

Without in any manmer limiting any of the objectives and powers of the Corporation, it Is
expressly declared and provided that the Corporation is hereby empowered to transact eny and
g1l lawful business for which corporations may be formed under Chapter 607 of the Florida

Business Corporation Act.
ARTICLE WL
The capitai stock authorized, the par value thereof, and the characteristics of such stock
are as follows:
NUMBER OF SHARES PAR VALUE CLASS OF
AUTHORIZED PER SHARE = STOCK
1,000 $.01 Common

The consideration for all of the said stock shall be paysble in cash, property, real or
petsonal, labor or services in lieu of cash, at a just valuation to be fixed by the Board of Directors
of this Corporation. Shares of the Corporation’s capital stock shall only be issued to physicians
in good standing and duly licensed or otherwise legally authorized to render the same
professional services as the Corporation.

ARTICLE IV.

This Corporation shall commence its existence immediately upos the execution of these
Arficles of Incorporation and shal] exist perpetually thereafier unless sooner dissolved according
to law. ‘

Fax Audit Number: 201000084599 5
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ARTICLE V.

The initial registered office of this Corporation is 3236 N.W. 61% Street, Boca Raton,
Florida 33496. The initial registered agent at that address is J effrey H. Newman.

ARTICLE VL

The Corporation shall have two (2) directors initially, The name and address of the Grst
directors of the Corporation, who shalt hold office for the first year or until their successots are

duly elected and qualified, are:
NAME ADDRESS _
Jeffrey H. Newman P.O. Box 940, Boynton Beach, Florida 33425
Geoffrey M. Lynn P.0. Box 940, Boynton Beach, Florida 33425

ARTICLE VIL

‘The name and address of the Incorporator is: Jeffrey ¥. Newman, P.Q, Box 540 Boynton
Beach, Florida 33425.

ARTICLE VIII.

No contract or other transaction between this Corporation and any other corporation, and
110 act of this Corporation, shall in any way be affected or nvalidated by the fact that any of the
directors of this Corporation, are pecuniarily or otherwise interested in, or are directors or officers
of, such other corporation. Any director individually, or ary firm of which any director may be 2
member, may be & party to, or may be pecuniarily or otherwise interested in, any confract or
trasaction of this Corporation, provided that the fact that he or ¢uch firm is so interested shall be
disclosed or shall have been known to the Board of Directors or a majotity thereof, and any
director of this Corporation who is also a director or an officer of such othet corporation, or who
is so interested, may be counted in determining the existence of a quortum at any meeting of the
Board of Directors of this Corporation which shall anthorize any such confract of trangaction
with like force and effect as if he were not such a director or officer of such other ¢orporation, or
not so interested. -

ARTICLE IX.

The private property of the shareholders shall not be subject to payment of the corporate
- debty to any extent.
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ARTICLEX.
This Corporation may inderunify and insure jts officets and divectors 10 the fulles
exant pertiitted by law.

. IN WITNESS WEEREOF, I, the undersigned, being the incorporator hereinbefors
, for the parpess of forming & Cotporstion @ do tusiness both within and withour the

8 teofF!orida.underdialawsofmoﬂds,mazemdﬂlczh:se.uﬁcmoflnmwmn
arzl? and certifying that the facts herein staed are tue, and bevelnts gt moy hand

hexchy deacl
seal this day of July, 2001,
Isf:r%

. Néwmaz, Incotporator

Fax Audit Nambesy H01000084599 9
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CERTIFICATE DESIGNATING PLACE OF RUSINESS OR DOMICILE
FOR THE SERVICES OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with the laws of the State of Florida, tie following is submitted:

FIRST -- Tiat Cardiovasculr and Thoracic Sutgeong of Palm Beach, P.4., desiting to
orgunize yader the laws of the State of Flotida, has desigrated 3236 N.W. 61% Strest, Boca
Rajon, Florida 33496, as the plase of boginess for the service of proceds within this state.

SECOND - Thut the ghove corpotation Has named Jeffey H, Newasen a5 ifs gtamurary

reglsiered agent.

Haviug been nymed the statutary sgenr of the above Corporation a® the place deignated
in dhis Certificats, ] hereby accept the same and agres o am in this gapacity, and agre= 1o
comtpty with the provisions of Florida law relative o ¥eeping the ragistercd office spen.

S

Datad this 2% _ day of Tuly, 2001,

Registered Agent
1
ﬁ%r!@mmu
—
I s
T
O
=
ot 13 T et
= T i
SR
Mo = T}
Audit Nurmbe 10000845 S -
. o
Fax Augdit Number:__ go 99 9 S5 @
SW &



