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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Staia
May 29, 2002
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SUBJECT: NORTH MIAMI WOMAN'S CLINIC, P.A.
REF: W02000015551

We received your electronically transmitted document. Howewer, the
document has not beaan filed, Please make the following corrections and
refax the completa document, including the alactronic filing ecover sheet.

The specific nature of business of the professional assoclation must be
stated in the dodument.

If you have any further questions concernlng your document, please call
{850) 245-6928,

Fim Burch FAX Bud. §: HO2000144809
Document Specialist Letter Numbax: 3S02R0003463D
New Filing Saection

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 807 andfer Ghapter 621, F.S. {Profit)
ARTICLE ] NAME

The name of the corporation shall be
North Miami Woman's Clinic, P.A.
ARTICLE 1] PRINCIPAL QFFICE

The principa! place of business/mailing addre:;;— is:
13740 NE 11th Ave.

Miami , FL 33161

ARTICLE il ___PURPQSE
MEDICAL OFFICE

ARTICLEV  SHARES N o '
The number of shares of stock is: ‘

1500 Common Shares Par Value $.10

ARTICLE V _ INITIAL OFFICERS / DIRECTORS {optional}

The name(s), address{es), and title(s) of the directors and officers Is:
Director :

Aaran Henry
13740 NE {1th Ave. Miami, FL 33161
Director ;

Maurice Spence

13740 NE 11th Ave. Miami, FL 33161
Director ;
David Brown MD
13740 NE 11th Ave. Miami, FL 33161
Director :
Mark Spence MD
13740 NE 11th Ave. Miami, Fl. 33161

Ne L oo 4 909 4

W
o8

158V
PRI
S

e
15

!
3N

Y



[

JAN 18 2002 2:27_ CORPORATESERVCES

3055320738 p.4

Hou Doo \U‘L] 209 O)

PAGE 2  North Miami Woman's Clinic, P.A.

Director :
Robelto A Osborne MD JD
13740 NE 11th Ave. Miami, FL 33161

ARTICLEVI _REGISTERED AGENT ~ _
The namea and Florida street address of the repistered agent is:
Al1A CORPORATE SERVICES INC.

218 SOUTHERN COUNTREY LANE

QUINCY, FL 32351

ARTICLEV _INCORPORATOR _ 2 =2
The name and Florida street address of the Incorporater is: = g;:%
A1A CORPORATE SERVICES INC. N
[ o T
218 SOUTHERN COUNTRY LANE =y
= T2g
QUINCY, FL 32351 =
AN
ARTICLE Vil! e 2B
- —t g"ﬂ

Ma director orcfcer of the corporation shall be personally lable to the corporation ot ifs
sharshelders for monatary damages for breach of fiduclary duty as a director or officer,
provided, however, that the foregeing clause shall not apply to any hiability of a diractor

of officer{l} for any braach of the directer’s or officsrs duty of loyalty o the cotporalion

ar It sharahaldars, (1) for acts or emisslons netin good aith or which Invalve intenticnal
misconduct or a knowing viclafion of lavw, or (1) for any transastion from which tha director
ar officer darived an Improper perscnal benefit. Nothing contained in these Articlas of
Incovporation shall limit or preclude the sxarcise of any right relating to indemnification ot
advancament of stiornsy's fees and expenses to 2y person who is arwas an officer or
director of the Gorporation.

Having been named as registered agent to accept dervice of procass for the above stated
corporation at Bhe place designated in this cartificals, | am familiar with end accepf the
appointment a5 registerad agent and egree fo act Int this capaclly.

QM&M\ Cho EX\LE]'\S[CE’?“E‘W%#{ o5 —~24-00

Signatura / Registered Agent " Date
S@D@“ Pave Snixw g'\!ick‘: Presivat  05-23 -0

Signature/incorporator Date
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