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ARTICLIEY OF INCORPORATION
L oiAIE
QE ngi.(tg\—lr\u JLL FLURiDA
EHYSICIANS FIMANCIAL SERVICES, INC,

The undersigned, for the pupose of forming a corporation under the Florida
General Corporation Act, does hereby adopt the following arficles of incomporation:

ARTICLE Y
The name of the corporation s __Physicians Fingnelal Services, fne,

ARTICLE (!
The term of the aexistence of the corporctiion is parpetucdl. The inception date of
the corporation and tha day it begon operations is June 15, 2001,

ARTICIE{]
The genercl purpeses for which the corparation is te engage or fransact in any
or ali iawful activities or business permitted under the laws of the United States. the State
of Florida or any other state, country, temitory. or nafion.

ARTICIE Y
The aggregate number of shares of stock which the corporation is autherized to
issue is One Hundred {100},
ARTICLE V

The sireet address of the initial registered office and the principal place of

business of the corporation is 2700 . North Kendall Drive. Suile 4051 Miami. ¥l 33]54,

and the name of the agent at such addressis: _Lorn Leitiman,
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ARTCIE VL
The number of direciors consfituling the initial board of directors of the

corporation is Two [2). The hame and address of the person/persons who isfare fo
serve s inifial boord are:

Naime: Adidress

Lom Leftman 7700 North Kendalt Crive
Suite 405
Miomi, FL 33156

fryin Jossph 1810 NE 198 Tesroce

Nerth Miomi Beach, FL 33179

ARTICLE VIt B}
The name and address of the person signing these arlicles of incorporation is:

Name, : Address
Lom Leitman 7700 Morth Kendall Drive
Suite 405

Miami, FL 33156

TH
Executad by the undersigned at Miami, Dade County, Forida on this __Irj___

dayof _1LJUNL. . 2001.
;{, & _

kom Lelimian
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ACCEPTANGCE BY REGISTERED AGENT:

Having been name to accaept sefvice of process for the above named corporation aia
place designoled In these Arlicles of Incorporation, | hereby accept to act in this
capaocity, and agree to comply with the provision of Chapter 48.071, Forida Statutes,
relative to keeping open soid offlce for service of process.

L Z

Lo Lelifman

STATE OF FLORIDA)

COUNTY OF DADE }:55: .

Bafore me. the undersigned authority, personally appeared Lonn LeTHMN o me
well known to be the pemon whe execuled the foregoing ARTICLES OF
INCORPORATION and acknowledged before me, according to law, that he made and
subscribed the same for the purposes therein mentioned and set forth

14 WITNESS WHERECF, | have herounto set my hand ond seal this 15 m,

dayof JUNE. . 2001

Notary Public, Siate of Florida, ot Large
My Commission Expires:

April 22,2002,

ey CINE CORDERD
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CERTIFICATE 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 Chapter §07.34 florida Statutes, the following is submitte, in
complianes with said Act:

First ~ Thet mmmafmmmaemm desiring to organize under the laws of the

Stte of . ____ Flodda, ... . with iis principal office, s indicated in the oriicles of
incorporation at City of ;
Countyof _ MiamiDode | Stale of Florida
hicts named __ Lot Leitman
{Name of Registered Agant}

jocated at _7700 North Kendqll. Suite 405

City of Misuni , Countyof __ Momi-Dada .. .

State of Florida, as its agent te accept service of process within this state.

ACKNOWLEDGMENT:  (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named fo accept service of process for the above stated corporation, at
place designated in this cerlificate, | hereby daccept ta act in this capacity, and agree
o comply with he provision of said Act relative to keeping open said office.
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