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SUBSECT: GULD CORAST PATHOLOGY, P.A.
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We racelved your alectronicslly tranamitted dooument. However, the
documant hag not bean Flled. Pleaass make tha following corrections and
refax the cotplete dvaument, insluding the elewtronis £iling aover sheet.

The specific sature of buslness of the professional association must be
gtated in the doourent.

"If you huve any furthor guastionz concarning your dooument, pleass call
{850) 245-5067.
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The undetsigned incorporator, for the purpose of forming a corporation under the Florida
Professional Setvice Corporation Act. adopts the following Articles of Incorporation:

ARTICLE]
NAME

The name of the corporation js Gold Coast Pathology, P.A. (fhe "Cotpotation")

ARTICLET
PRINC OFFICE AND MATLING ADDRESS

The principal office and miailing address of the Corporation is Gold Coast Pathology, P.A
1355 West Palmetto Patk Road, # 263, Boca Raton, FL 33486

ARTICLE I
CAPITAL STOCK

The number of shares that the Corporation is authorized to issuc is one thousand (1,000)
shares of commot: stock having a par value of $0.01 per share. Each issned and outstanding shate of
shareholders.

comuot stock shall be entitled to one vote on each matter submitted to a vote at a meeting of the

ARTICLE IV
PURPOSE

The general nature and purposes of business to be transacted, promoted and carried on by the

Corporation ate as follows: the delivery of dermatological pathology services; to engage in o other
business other than the rendition of the professional services specified berein; and to do everything

necessary and proper in accomplishing the purposes herein set forth and to cfc anything incidenta]
thereto which is not forbidden under the laws of the State of Florida

ARTICLEV

REGISTERED OFFICE AND AGENT

The street address of the Corporation’s registered office is 350 East Las Qlas Boulevatd,
Suite 1600, Fort Lauderdale, Florida 3330]. The name of the Corporauon s registered agent at
that office is Amerjcat Information Services, Inc.
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ARTICLE VI
INCORPORATOR

The name and street address of the incorporator of the Corporation is Do Beloff,
Akerman, Sentetfitt & Bidson, 350 East Las Olas Boulevard, Suite 1600, Fort Lauderdale,

Florida 33301,

ARTICLE VI :
INDEMNIFICATION L

The Corporation shall indemnify any present or former officer or director, or person
exercisitig any dutiss of an officer or director, and shall advance expenses on behalf of any such
officer, director of other person, in each case, to the fullest extent now or hereafter permitted by law.

IN WITNESS WHEREOF, the undersigned has executed these Articles of Tncotporation on

July £, 2002.
onn Be
Sole icofporator
2
1FT147208.11
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CERTIFICATE OF ACCEPTANCE BY s
REGISTERED AGENT

r— b’} f_.\J
Pursuant tc the provisions of Sections 627.13 and 607.0501 of the Florida Business Corporath“ﬁ Act,
the undersigned submits the following statement in aceepting the designation as registeted agbittand

registered office of GOLD COAST PATHOLOGY, P.A., a Flotida corporation (the
“Cotporation™), in the Corporation’s Atticles of Tncotporation;

Having been nared as registered agent and to accept service of process for the Corporation
at the registered office designated in the Corporation’s Articles of Incorporation. the
undersigned accepts the appointment as registered apent and agrees to 4ct in this capacity
The undersigned further agrees to comply with the provisions of all statutes relating o the

proper and complete performance of its duties, and the undersigned is familiar with and
docepts the obligations of its position as registered agert.

IN WITNESS WHEREOF, the undersigtied has executed this Certificate this ¥ day of
July, 2002.

AMERICAN INFORMATION SERVICES, INC

le.

Ay Le Gtand, Asslstant Secretary -
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