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SECRETLRY OF STATE

TALLAHASIER FLORIDA
ARTICLES OF JNCORPQRATION

OF
Biscayne EKG Associatgs, Ing

The undersigned, for the purpose of farrning o corporation under the TMorida
General Corooration Act, does hereby adopt the following arlicles of incorporation:

ARTICL
The r ame of the corparation s Bisgavne EKG Associates, Inc.

ARTICLE Nl . S

The 1erm of the existence of the cerporation is perpatual. The inception date of
the corporarion and the day it began operations is Moy 10, 20602,

ARTICLE 1l|
The Jeneral purposes for which the corporation is {o_provide professional EKG

interpretaticn. . —_ . - ) L
EFFECTIVE DATE
O ~va-a

the aggregate number of shores of stock which the corporation is authorized to
issue is One -lundred {100).

ARTICLE YV :

the street address of the inflial regisiered office and the principal place of
business of The corporation is 7700 North Kendall Drive,. Sujle 405, Aiami. FL 33154,
and the nume of the agent ot such address is Lomn Leitman.

Lo keiflrnan, 'squire 7700 Norh Kendall Drive, Sulte 405, Miarnl, FL 331584
[305) 279-8943 Fax (305] 271-4421
Bar Nomber: 542238
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ARTICLE V
The number of directars constituting the inifial board of direclors of he

carporation s TWO [2), The name and address of the person/perions who is/arc ta serve
as inttial board are: .

MNomg . Address _
Lorm Lettrnan {D} 6850 Pallozzo

Coral Gables, FL 33146

2500 E Hallmndale Beach Blvd
Hallandale, Ft 33009

Stanley Bernsiein [P)

ARTICIEVH
The name and address of the person signing these articles of incorporation is:

Nome . Address
Lom Leifman [P} 6850 Pdllazzo

Coral Gables, Fl 33144

=

I

] i . e
txec| f/ez! by the undersigned at Miami, Dade County. Florida on this_£¢

dayot 172 ,20¢ e N )
.-/
K =z -
Lom Leltmean
.
Lorn Leifman, squlre 7700 North Kendall Drive, Sulie 405, Mlami, FL 33156

{305) 277-8943 fax (305} 271-4421
Bar Number: 162238
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ACCEPTANCE BY REGISTERED AGENT: ,
Having been name to accept service of process for the above named corporation at o
capacity plaze designated in these Articles of Incorporation, | hereby accept to act in
this, and agree to camply with ine provision of Chapier 48,091, Florida Stotutes, relative to
keaping open said office for service of process. .

STATE OF FLORIDA}

COUNTY OF JADE J:55: ' ' -

Before me, the undersignad autherity, personally c:ppeared Lo Leitman ’ro me well
known 1o be the person who executed the foregoing ARTICLES OF INCORPORATION and
acknowledg ed before me, according to law, that he made and subscribed Ine same for
the purpeses therein mentioned and set forth

IN WITNESS vz_)l/c(]F | hove hereun#o set my hand and seal this J’("’

day of _C__;,

- it " e
-— . - T it e 0

<G
,E::Zx5é355521593nk
. Notary Publie;STaTge Florida, ot Lalge
My Cormnmistion Expires: ~ ) - -
31 ek il

SONIA GONZALEY

Moty Public - Siole of Flodda
My Commission Expires Fab 13, 2004
Commigsion #CC 909725

TP R i
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CERTIFICATE DESIGNATION (OR CHANGING) PLACE QF BUSINESS OR DOMICILE FOR

THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY
BE SERVED.

In puswance of Chapter 407.34 Florida Statutes, the following is submitled. in
complionce with said Act -

First - That Bscayne EKG, Assogiates. Inc. desiing o organize under the laws of the Stale
of Horidg . withits principal office, as indicaled in the arlicles of inc orporation
of City of _ iiami, - _ - —
i
County of Migml-Dade __, $tate of Fondg —<
has ngmed . Lorn Leitman - . 3;‘:
(Name of Reglistered Agent) T
o
B} rems
located at 7700 North Kéndall Trive, Suite 405 : - o P
e
- —
City of Migrmi . County of Micmi-Dade =2
=
State of Florida, os its agent to accept service of process within this siate, =

I

ACKNOWILEDGMENT:  (MUST BE SIGNED BY DESIGNATED AGENT)
Having been named to accept service of process for the above stated comoration, at
place desighated in this cerificate. | hersby accept to act in this capacity. and agree
i comply with the provision of said Act relative to keeping open said office.

Lesy Leltiman, Isoeire 7700 Horh Kendall Drive, Suita 405, Miom!, FL 33156
{3053 279-8943 fux (305) 271-4421
Bar Number: 562238
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