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FLORIDA DEPARTMENT OF STATE
Eatherine Harriz
Becratary of State

July 29, 2002

RODEN MCCLOSKY SMITH ET AL.

r

SUBJECT: SOUTE FLORIDA INSTITUTE FOR INTEGRATIVE MEDICINE, INC.
REF: WO2G00021813

We recelved your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inclnding the eleotronic filing cover sheet.

The document submitted does not meet legibility requivenents for
alectronie filing. Please do not artempt to refax this document until the
qualirty has been improved.

THE DOCUMENT IS TO LIGHT.,

Pleaswe return the original and cne copy of your document, along with a
copy of this letter, within 60 days or your f£iling will be ronsidezed
abandoned.

If you have any questions coneerning the filing of your document, please
call (850) 245-6931.

Becky MecRpight FAY hud. #: HO2OOD172842

Decumant Specialist Lerter Number: 202A00045757
Hew Filing Secktion

Division of Corporaticns - P.O. BOX 6327 ~Tallahasses, Florida 323 L4
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ARTICLES OF INCORPORATION

OF

SOUTH FLORIDA INSTITUTE FOR {leEGRATlVE MEDICINE, INC.

The undersigned incorporator does hereby make, subseribe, file and acknowledge these ATUCISE( of
El P

Incurporasion for the pupose of urganizing & COTpOTALON wnder the Florida Business Corporation Act. =
ARTICLE I "7
NAME OF CORPORATION 2
o

The name of tms Corperaiion shall be:

Sonth Flonda Instinue for Tategranve Mediome, ne.

£z 8 W 0 nr 200

ARTICLET
PRINCTPAL OFFICE AND MATLING ADDRESS

The matbmy address znd the principat office of fiis Corporanon 1s: 3841 N.W. 53™ Sreet, Bocg Raton,

Fiorida, 33496.

ARTICLETI
AUTHORIZED SHARES
The wotal awthorzed capral sieek of this Corporanon shall coastst of 10,000 shares of Commen Srock,

per value $0.01 per shate, Exceptas otherwise Tequired by law Ot as otherwise provided in these Arncles of

E:corporanon each share of Common Stock shall be entitled 1o one vote pershare  Subjectto the nights of any

ourstanding class or senes of capital stock rankng semor to Common Srock as 10 drvidends, dwidends maybe

perid ypon Common Stk in eash, ProperTy OF seeurilies 45 and when declared by the Board of Directors ous of

funds legally available Therefore, As and when dividends ase so declared and paad, the holdors of Common

:ock shall be epnrled o parncipate I such dividends ratably on 8 per shave basis  Tn the event of any

Jngudanon, disselution o winding-up of the Corporanon, whether valuniary er mvoluntary, the holders of

Coranon Stock are entitled 10 share ratably m the net assels, +f any, remaining affer payment in full of ail debts

and habthmes ot the Corporanon and afier the holders_qf any

FiL 9178221

owstanding class or series of capital stock ranking

fHor0 00 | T2EH4F5
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$emior 10 Common Stock shall have been paid in fusl Ll:amounts 10 which such holders shall be entitted, oran
ardownt sufficient 1o Pay the aggregate amount 1o which such holders are entitled shall have been set aside for
the henefit of the holders of such senjor capiral stock.
ARTICLE IV
ADDRESS OF REGISTERED OFFICE IN THIS STATE

The street address of the initial registered office of this Corparation m the Srate of Florida 1s- 3841
N W._53" Speer, Boca Ratan, Flonda, 33496, ang the inital regispered agent of this Corporation at that adgpess

shall be Mark Libow
ARTICLE V
INCORPORATOR
The name and sireet address of the person signing these Arncles of Incorporation 1s:
Mark Libow

3841 N.W. 53" Streer
Baca Raton, Florida 33495

TN WITNESS WHEREOF, | bave hereito subscribed my hand and seai his@P ¥y of Juty, 2002,

Mo Qlined

Mack Libow
Exormosser

THE UNDERSIGNED, numed as the regstered agent i Arncle IV of these Amncles of Incorporarion, hereby
4:Cepts the appoiniment 43 such registired agent, and acknowledges thar he 18 famibiar with, spd acceprs the
obligations imposed upon registered agenis under, the Floridy Business Corporaion Act, including specificaily

Suction 607.0505.
™heax G Lmﬁ Q )
Mazk Liboo
Regrtared Agey
F1L.977922.1 "
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