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SUNRISE PHYSICAL MEDICINE & WELLNESS CENTER, mc.ﬁﬁ-bh‘iﬂ;‘*iﬁp{:}’mTE
FALLAHASSEE, FLGRIDA
The undersigned incorporate, for the purpose of forming a

Corpeoration under the Florida Business Corporation Act, hereby adopts

the following Articles of Incerporation.

I. NAME: The name of the Corporation shall be:

SUNRISE PHYSICAL MEDICINE & WELLNESS CENTER, INC.

II1. PRINCIPAL OFFICE: The principal place of business and
malling address of this corporation shall be:
8338 W QAKLAND PARK BLVD
SUNRISE, FL 333%1
IIZI. SHARES: The number of shares. of stock that this
corporaticn is authorized to have outstanding at any cne time is:

5000 SHARES $1.00 PAR VALUE

Iv. INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and address of the initial registered agent is:
HOWARD SHTULMAN
8338 W CAKLAND PFARK BLVD
SUNRISE, FL 333%%
V. INCORPORATOR:
The name and street address of the inceorporator to these Articles of
Incerporation is:
HOWARD SHTULMAN

8338 W CAKLAND PARK BLVD
SUNRISE, FL 333%1
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The undersigned incorporator has executed these Articles of
00MAR 1D PH 1: 0

SELRETARY OF STATE
ALLAHASSEF, FLOR!DEC\

Incorporation this_jvw;ﬁay of MARCH, 2000.

Signature

CERTIFICATE QOF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTICN €07.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS QF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the coxporation is:

SUNRISE PHYSICAL MEDICINE & WELILNESS CENTER, INC.

2. The name and address of the registered agent and office is:

HOWARD SHTULMAN
8338 W QAKLAND PARK BLVD
SUNRISE, FL 333%%

Having been named as registered agent and to accept service of process
for the above stated corporation at the place designated in this
certificate, I hersby accept the appointment as registered agent and
Agree to act in this capacity. I further agree to comply with the
Provisions of all statutes relating to the proper and complete
Performance of my duties, and I am familiar with and accept the
Obligations of my position as registered agent.

7WMW\ _ 3/’1[100'0 , _

Signature Date




