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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 28, 2000

LAZARUS
MIAMI, FL

SUBJECT: JACOB LEVY, M.D, P.A.
Ref. Number: W00000028023

We have received your document for JACOB LEVY, MD, PA.. However, the
document has not been filed and is being returned for the following:

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will bé considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 300A00060405

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

Jacob Levy, M.D., P.A.

and 621, Florida Statutes. :
Sl
ARTICLEI. CORPORATE NAMES - 29 =
Lm - .,
The name of this corporation shall be: §§ S T
292 3 b=
Jacob Levy, M.D., P.A. g'c.j = U
g5 ¢ &
ARTICLEII. CORPORATE ADDRESS/PRINCIPAL OFFICE B o

The principal office and mailing address of the corporation is:

1855 Cleveland Road

Miami Beach, FI. 33141

ARTICLE III. NATURE OF CORPORATE BUSINESS AND POWERS

The nature of the business to be transacted by this corporation shall be and is to
engage in every aspect and phase of the practice of medicine. The professional services
mvolved in the Corporation’s practice of medicine may be rendered only through its

officers, employees and agents who are duly licensed or otherwise legally authorized to

practice medicine in the State of Florida,



This Corporation shall not engage in any business other than the practice of
medicine. However, the Corporation may invest its finds in real estate, mortgages,
stocks, bonds and other types of mvestments, and may own real and personal property
necessary for the rendering of its professional services.

ARTICLEIV. CAPITAL STOCK.

The maximum number of shares of stock that this corporation is authorized to
issue and have outstanding at any one time shall be Five hundred (500) shares of
common stock having a par value of One ($1.00) Dollar per share,

ARTICLE V. TERM OF EXISTENCE

This corporation shall have perpetual existence, effective November &7, 2000.

ARTICLE VI. REGISTERED AGENT AN D INITIAL REGISTERED
OFFICE IN FLORIDA _

The Registered Agent and the street address of the injtial Registered Office of this

corporation in the State of Florida shall be:
Jacob Levy

1855 Cleveland Road
Miami Beach, FL 33141

ARTICLE VII. BOARD OF DIRECTORS

This corporation shall have one (1) Director initially. The number of Directors

may be increased or diminished from time to time by By-Laws but shall never be less

than one (1).



ARTICLE VIII. INITIAL DIRECTORS

The name and address of the initial Director of this corporation is:
Jacob Levy
18535 Cleveland Road
Miami Beach, FL. 33141

The person named as initial Director shall hold office for the first year of

existence of this corporation, or unfil its successor is elected or appointed and has

qualified, whichever occurs first.

ARTICLE IX. INCORPORATORS

The name of the person signing these Articles of Incorporation as incorporator is:
Jacob Levy
ARTICLE X. AMENDMENT

The Articles of Incorporation may be amended in the manner provided by Iaw.
Every amendment shall be approved by the Board of Directors, proposed by them to the
stockholders, and approved at a stockholders’ meeting by at least a majority of the stock
entitled to vote thereon, unless all of the directors and all of the stockholders sign a

written statement manifesting their intention that a certain amendment of these Articles of

Incorporation be made,



IN WITNESS WHEREOF, the undersigned, as the incorporator, has executed the

foregoing Articles of Incorporation as of the 15 day of November, 2000.

fourt iy

I fo"

72 7

STATE OF FLORIDA )
:SS
COUNTY OF DADE )
The foregoing instrument was acknowledged before me this fifteenth day of

November, 2000, by Jacob Levy who personally appeared before me at the time of

notarization.
NOTARY PUBLIC:
Sign |
Print Delon aks A«%ogeg-x\
State of Florida at Large
(Seal)

My Commission No.
f N, Baborab vauny

ane Expites duyy 1, 2003
My Commission Expires:
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CERTIFICATE OF DESIGNATIN G\PLA(SE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

Pursuant to the provisions of Section 607.0501, Florida Statutes, the following is
submitted, in compliance with said Statutes.
That Jacob Levy, M.D,, P.A,, desiring to organize under the laws of the State of Florida,
with its initial registered office at 1855 Cleveland Road, Miamj Beach, F1 33141, has
named Jacob Levy, located at 1855 Cleveland Road, Miami Beach, FL 33141 as its agent
1o accept service of process within this state.

ACKNOWLEDGMENT

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 hereby 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.




