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ARTICLES OF INCORPORATION ,
OF EFFECTIVEDATE
N9 S ey

Nerhwest Hospital §5G Readers, lng,

The undersigned, for the purpose of forming a corporation unicier the Florida

General Corporation Aci, does hareby adopt the foflowing articles o incorporation:

ARTICLE]
The name of the corporation is _Nerthwest Hospital EEG Regders, Inc..

ABRHCLE 1L

The term of the existence of the corporation is perpetual. The inception date of

the corporation and the day it began operations is June 1 2000.

ARTICLE i}
The general purposes for which the corporation is provide physician cordiology

services for the inferpretation of eleciroencephalegram.
ARTICLE IV

the aggregate number of shares of stock which the corpeoration is autharized to

issue is One Hundrad (100).

ARTICLE Y -
The sfreet address of tha initiol regisiered office and the principal place of
business of the corporation s 7700 North Kencicil Drive, Suite 404, Miomi, Tl 33156
and the name of the agent at such address is @ _Lorn Leitman. _
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ARTICLE VI o S
The number ot directors constituting the initial boord of directors of the

corporation is TWOQ 2.). The name and address o! the person/persons who is/are o
serve as inifial board are: ' ' R

Name _ _ Adidress
Georaes Levy, M (P 1725 Unwersily Drive

Coral Springs, FL 33071

Larn Leftman {D) 8120 SW 84 Tenrace
Miami, FL 33156

ARTICLE Vil
The name and address of the person signing these arficles of incorporation i5:

Lo Leitman {O] 8170 $W 86 TeiTace
Miami. FL 33156

Exacuted by the undersigned at Miarmi. Dade County, tlorida on this _.jl_

dgayof QA4 2000,
‘ o = .

LORN LEITMAN
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ACCEPTANGE BY REGISTERED AGENT:
Having been nome o accept service of process for the qgbove named corporation ata

place designated in these Articles of Incorporation, | hereby accept to act in fhis
capacity, and agree o comply with the provision of Chapster 48.0%1, Florida Stahutes.

relafive fo keeping open said office for sarvice of process.
ki
LORN LEITMAN

STATE OF FLORIDA)

COUNTY OF DADE }:55:
Mla'mﬁn o me

Before me, Ihe undersigned autharity, personally appeared
well known fo be the person who executed the loregoing ARIICLES OF
INCORPORAIION and ackrowledged befere me, according to law. that he made and
subscribed the same [or the purposes therein mentioned and setf forth

1N WITNESS WHERECQF, | have hereunto set my hand and zeal this 3} ,
day of . Mc)ljf . 2000. , 7 ) 7

*

1Y )
Notary Public, State of Florida, at Large

My Commission Expires:

U RINS CORDIED
LRy TR - Sicies oF Fiomiclr
LG RN ADr B2, 2002

RN srew ki1 )
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CERTIFCATE DESIGNATION {OR CHANGING) PLACE OF BUSINESS OR DOMICILE FOR

THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS
MAY BE SERVED.

In pursuance of Chapier 607.34 Fiorida Statutes, the iollowlng is submitte, in
compliance with said Act:

First - That Northwest Hospital EEC Regders. Inc. desiring 1o orgonize under the laws of

he State of . _.__ Horida .. with its principal office, as indlicated in the arficles of
incorporation at City of _ Miami

County of Migmi-Dade ... Stateof | _Forida | .

has named Larn Leilman e . _ B |
(Name ot Registerad Agent} S R

ocoted i 7700.N. Kendall Drive. Suite 405, Miami. FL 33156

o ——

Cily of ___... .Miami.

County of _, Miomilade .. ..
Stale of Morida. as its agent fo accepl service of process wilhin this state.

; .
- (VRN

ACKNOWLEDGMENT:  (MUST BE SIGNED BY DESIGMATED AGENT]

Having been named to accept setvice of process for the abbove stated carporation, af
place designated in this cerfificate. | hereby accept fo act in this capacily, and agree
to comply with the provision of said Act relative o keeping open said office.
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