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" ARTICLES OF INCORPORATION
FPECTIVE DATE
@ oy 55%65 ~O0

SINAT MEDICAL CENTER, INC.

1, the undersigned incorporator of this corporation under Florida Statute 607, as amended,

do hereby assuciate mysel[ o form 2 corporation and adapt the following Articles of Incorporation,

CLE
The name of this corporation is; T o
=S 2
SINA] MEDICAL CENTER, INC. & m
Zx ¢ W
‘I'he mailing address for the Corporation is: el
TR 2o
1800 N.E. 26* Street, Fi, Lauderdale, FL 33305 =9 o
;\,—Jb 4
S+ F

ARTICLE Il

‘I'he purpose of this corporation and general nature of the business to be conducted are a5

follows:
A. o cogage in any business activity or endeavor which is lawful under the laws of the

Stale of Florida, and the United States of Americs.
CLE

DURATION OF CORPORATION

'Ihis corporation is to have perpetuzl exislence commencing o the date of execution and

acknowledgment of these Articles of Lncorporation.

THIS INSTRUMENT PREPARED uy:

MAYNARD J. HELLMAN, ESQUIRE H

FLORIDA BAR Ni: 13741 O OO O O

150 8. PINE 150L.AND ROAD, SUITE $00 ; l’, 7 33 9
PLANYATION, FL 33324

T'el; (954 5779177 1

Inx: (Y5A)S71-458)
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LIt

CAPITAL STOCK

The maximum number of shares of stoek which (his corporation is authorized to have
outstanding at any one time is one thousand (1,000) shares of Common Stock, ezach share having
no par value.

ARTICLE V
INITLAL CAPITAL CONTRIBUTION
The arount of capital with which this corporation shal] begin business shall not be less than
Five [Tundred ($500.00) Dollars,
ARTICLE V1
8C KRS
The nume and address of the subscriber of these Articles of Tncorporation and the nqumber of
shares he has elected to take are as follows:

UBSCRIBER ADDRESS OF G

Bradford Bstra 1800 N.E. 26" Street i
Fort Lauderdale, FL 33305

ARTICLE VII
DIRECTORS

The initial number of Lirectors of this corporation shall be one (1), ‘The number of Directors
may either be increased or decreased [fom time Lo time by a vole of the slavkholders in conlormuty

with the By-Laws of the Corporation but shall never be less than one (1),

H00000047339
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ARTICLE V1II

INITIAL BOARD (1ED!RECTORS

The name and address of the member of the initial Board of Dircctors who, subject o the
provigions of the Certificate of Tncorporation, the By-Laws and the Corporation Taws of the State
of Florida, shall hold office for the first year of the corporation's cxistence, o until his successor i

olected and qualified, is:
NAME ADDRESS

{3radford Yistra 1800 N.R. 26" Street
Fort Lauderdule, FL 33308

ARTICLE IX

INT REGISTERED OFFICE AND A

The street address of {he initial registered oifice of' this corporation is 150 South Pine 1sland

Road, Suite 500, Plantation, FL 33324 and the name of the initial Registered Agent ol Lhis

corporalion al thal address is Maynard J. Hellman.

CLE
1A CATION
‘The corporation shall indemnify any Officer or Dircetor, o any former Officer or Director,

1o the full extent petraitted by law.

DATED this 2 day of Septemher, 2000.

”:’,’ltvﬁ}‘"fam;

BRADFORD ESTRA

H 00000047339
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STATE OF FLORIDA 3
188
COUNTY Ol BROWARD )
BEFORE MF, the undersigned authorily, personally arfpea.red BRADFORD ESTRA tome
well known to be the porson described in and who exccuted the forcgoing Certificale ol
Incorporation, and who acknowledged before me, according 10 Jaw, that he made and subscribed
the sume for the purpases therein mentioned and set forth,

1N WITNDSS WIIEREOQF, I have hiereunto setmy hand and official seal at Broward County,

Tlorida, this 7 ___ day of September, 2000

Notary Iublic, Stae=gf Tlopda at Larpe

My Commission Expires:

IR W

RLICE BAG NEELY
L cwlssm:ucﬁzwa?
LXPIAES: ApAl 15 2004
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SINAI MEDICAL CENTER, INC.
CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FORTIIE PURPOSES
OF PROCLSS WITLUN FLORIDA, NAMING AGLNT UPON PROCESS

MAY BL SERVED

o —

N COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, TIIE T OLLOWING
15 SUBMITTED:

FIRST, THAYL SINAI MEDICAL CENTER, INC, 18 DUSIRING TO ORGANIZE OR
OUALIFY UNDER THELAWS OF THE STATL OF FLORIDA, WITHITS PRINCIPAL PLACE

OF BUSINFSS AT 1800 N.E.. 26™ STREET, FORT LAUDERDALE, BROWARD COUNTY.

ACCERT SERVICE OF PROCESS WITHIN FLORIDA.

Signature: % ﬁ

Title: ____Subseriber ;‘;.C 2
s 4

Date:__Septemmber 7 ,2000 F °
mp 1 s
22 © O
"R o

3

. [
Having been named to accept serviges of process for the zbove stated corpagEHOT, :zﬁ the
pluce designated in this certificate, 1 hercby agree 10 act in this capucity, and T fufther agree to
comply with the provisions of all statutes relative to the proper and compiete performance of my

duties.

Signature:
MaA :

{Registered Agent)
Duale: ‘f'/ i
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