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The undersigned, for the purnmose of farming a corporation under the Florida
General Corporafion Act. does hereby adopt the following arficles of incorporation:

ARTICLE |

The riome of the corporation ks slands Surgical Services, Ine.

ARTICLE il

The ‘erm of the existence of the corporation is perpetuat. The inception date of
the corparalion and the day it began eperations is_Margh 11, 2002,

ARTICLE Il
surgeon,

The general purposes for which the corporation is o _provide medical care s o

ARTICLEIVY

The aggregate number of shares of stock which the corporation Is authorized to
issue is One Hundred [100).

The sireet address of the initi

al registered office and the principal place of
business of the corporation is 7700 North Kendgll Drives, Suite 405, Miomi, FL 33158,
and the neme of the agent at such addressis 1 __Larn Leitman.

{orn Leltvidn, Esquire

7700 North Kendall Brive, Sulte 405, Miami, FL 33153
{305) 279-8943 oy (05) 2714421
Bar Numbey: 542238
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ARTICLE VI :
The wmiber of directors constituting the initial board of ditectors of the

corporafion is THREE (3). The name and address of the person/persons who is/are o
serve as inificil board ore:

Ngme Address
Lo Leitman {F) 4850 Pallazo

Coral Gables, FL. 337146
James Lee (VP) 147 Coiumbus Dr

slamorada, FI 33036

ARTICLE WII

The nome and address of the person signing these arficles of incorporation i

Name

Lot Leitran [P)

Address

6830 Pallozzo
Coral Gables, F 33144

Execwied by the undersigned at Miami, Dade County, Florida
A

day of L'-/lti_rc' L2002,

2

—

anthis __3

f/{_-. céf\*.

Lo Leitman

-2 .
Lom Leftman, stquire 7700 North Kandall Drive, Suite 405, Miami, FL 3156

(305) 279-8943 fax (305) 271.4421
Bar Number: 342238
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ACCEPTANC = BY REGISTERED AGENT:
Having been narme o accept service of process for the above named cerporation at a
capacity place designaied in these Adicles of Incorporafion, | hereby accept fo cctin
this, and agree to comply with the provision of Chapter 48.091, Forida statutes, relative to
keeping open said office for service of process. )

L

STATE OF FLORIDA)
COUNTY OF DADE )55
Before me, the undersigned authority. personally appedred Lom Leitman to me well
known to e the parson who executed the foregoing ARTICLES OF INCORPORATION and
acknowledged before me, aecording to low, that he mada and subscribed the same for
ihe purpose; therein mentioned and set forth

IN WITNESS VWPEDF, I nave hereunto set my hand and sedt! this ¢ N o
duvof_b_f_’?ﬁ’{ w02, e

?_«&—Q."a-%

Notary Pusic, Statg.otFdda, ot Large
My Gommission Expires: ) : ;

bat

SONIA GONZALEZ
Neiary Public ~ State of Horlda
Wy Comenlaslon Explres Fab 13, 2004
Comartzsion 2CC Y7728

-3 -

Lorn Letimaon, Exqulie 7700 Norh Kenddll Dilve, Suite 408, falomi, FL 33156
(305) 279-8943 fox (305) 2714421
Bay Humbarn 542238
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CERTIFICATE DESIGNATION (OR CHANGING) PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE GF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY
BE SERVED.
in pusuance of Chapter 405734 Florida Statutes, the following is submitted, in
compliance with said Act:
First - That  1SLANDS SURGICAL SERVICES, INC. desifing 1o organize under the laws of the
State of Aofda with s principal office, os indicated in the arficles of
incomaoration at City of __Miamt, -
County of ___ Miami-Dade . Stote of Florida .
hets named Lormn Leitman —
(Name of Registerad Agent)
iocated at 7700 Norih Kendall Drive, Suite 405 —
City of Migmi ,  Couniy of Migmi-Dade
State of Floriga, as its agent 1o accept service of process within this staiie, | o
L -
ACKNOWLEIGMENT:  (MUST BE SIGNED BY DESIGNATED AGENT)
Having been named fo accept service of process for the above stated corporation, ot
place designated in this cerificate, | hereby accept to act in this capacity, and agree
fc comply with the provision of said Act relative to keeping open said office.
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Lom Leliman, Esquire 7700 Kol Kencoll Drive, Sutie 405, Miaml, FL 33155
{505) 279-8943 tox (305) 271-4421
Bar Numbar: 562238
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