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ARTICLES OF INCORPORATION
H opiopo10s8768

OF -
ISLAND CITY MEDICAL MANAGEMENT, InG.

ARTICLE 1. NAME :
The name of this Corporation is: Island City Medi:al Manage"nent, Inc..

’ -
The duration of this Corporation is perpetyat,

ARTICLE 3. PURPOSE

I

ate of Florida
11 - PRI E
The addrass of the principal office of this Cofporatian is 81 NE 39th Street,
Oakland Park, Florida 33334,
TICLES5 - § PORATOR 2o
ST —
The name and street address of the incorporator of this Corperation is: i 5 L
- Michelle M. Skoczek B
750 East Sampie Road e
Suite 232 T Y
Pompano Beach, FL. 33064 =5 a4
ARTICIE S - EFFECTIVE DATE
These Asticles of Incorporation s
the Sacratary of

hall be effective immediately upen appraval of
State, State of Florida.
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_ This corporation ghal hava 1 diractor initially. The numbet of directors may be
sither increased or diminisheq by the Bylaws but will never be less than 1. The name
and address of the initial director of tha corporation is: '

Tamara Wray
91 NE 39th Straat
Oakland Park, Florida 33334

ICLE 10 - INITIAL R RED OFFICE AND

The initial addrass of registered offica of this corporation n& name of the inftiaj
registered agent of this corporation are;

Michello M. Skoczek
750 East Sample Road, Building 3, Suite 232"
Pompano Bwach, Flerida 33064,

ARTICLE 11 -

amendment or repeal by the diractors, e affirmative vote of a number of Direciors
equal fo a majerity of tha number who would constitute a full Board of Directars at the
time of such action shalt be necassary to take any action for the making, alteration,

amendment or repeal of the Bylaws,
- ENT

Provision contained in these Articles of Incorporation, or in any amendment hereto, or
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any manner now or hereafter preseribed ar permitted by the provisibns of any
applicable statute of the State of Florida. Al rights confarred upon shareholders in
thes i

2 Articles of Incorporation or any amendment hereto are grantéd subject to this
resarvation,

. IN WITNESS WHEREOF, | have hereunto set my hand emn:tH seal, acknowledged
and filad th foregoing Articles of Incorporation under the laws of tHe State of Florida,
this ag“ﬂ dayof _(Octoler ; 2001. '

i

Michelie M. 5 lnmrpora:q-
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1, The name of the cofporation is Island City Medical M?’nagement, Ing..
2, The name ang address of the registered agent and oi_ﬁca are:

Micheila M. Skoezek

750 East Sample Road, Building 3, Suite 232!
Pornpang Beach, Florida 33064,

Michelte M. Skoczal, Incoi%r

Date: _ Oridocmz 2001

place designated in this certificatd, 1 hersby accept the
appointment as registered agent ang agrea to act in this capacity. | further agres tp
comply with the provisions of ajf statules relating to the pfaper ang compiate
performance of my duties, and | am i

familiar with and accept the abligations of the
position of Registared Agant.

Y)

Michelle M, Skoozak
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