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ARTICLES OF INCORPORATION

OF
LOWER KEYS PEDIATRIC SERVICES, INC.

The undersigned subscribers to these Articles of Incorporation, natural persons competent

to contract, hereby form a corporation under the laws of the State of Florida.
ARTICLE I - CORPORATE NAME
The name of the cotporation is: LOWER KEYS PEDIATRIC SERVICES, INC.

ARTICLE X - DURATION

The corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE JIX - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business
permitted under the laws of the State of Florida.

ARTICLE IV - CAPTTAL STOCK
The amonnt of eapital with which this corporation shall begin business shall be at least

one hundred (100), or such greater amount as may be required by law.

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The inftial principal office and mailing address of the corporation. is:

Lower Keys Pediatric Services, Inc.
TT00 N. Kendall Dr., #405
Mianmi, F1, 33156
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The name and street address of the Initial Registered Agent of this corporation is:

Lom Leitman
7700 N. Kendall Dr,, #4053
Miami, FL 33156

ARTICLE VI - INITTAL BOARD OF DIRECTORS

The corporation ghail have one (1) director initially. The number of directors may be
gither increased or diminished from time to ime by the By-Laws, but shall never be less
than one (1). The name and address of the initial directors of the corporation shall be:

Lorr, Leitman, President, Secretary
7700 . Kendall Dr.,, #405
Miami, FL 33156

ARTICLE VII - INCORPORATORS

The name and address of the incorporator signing these Articles of Incorporation is as
follows: : '
Lorn Leitman

7700 N. Kendall Dr., #405
Miami, FI. 33156

IN WITNESS WHEREQF, the undersigned subscriber has executed these Articles of
Inc?mﬁon this __/ day of Dec&g ber2002.

_..-f"’_‘—’__

e O
Lérn Leitman

REGISTERED AGENT ACCEPTANCE

I hereby aclmowledge that I am familiar with and accept the duties of Registered Agent
for Lower Keys Pediatric Services, Inc.

2o

Tom Leitman
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before ine, a Notary Public authorized to take acknowledgments in the State and County
set forth above, personally eppeared:

ﬂ)rm of 1dent1ﬁcan§n

known to me and known to be the person who executed the foregoing Articles of
Incorporation, who acknowledged before me that they executed these Articles of .
Incorporation, that I relied upon the forms of identification of the above named persons as
indicated opposite each name, and that an oath was not taken.

Witness mty hand and official seal of the County and State last aforesaid this
/T dayof,Zﬁg&&d , 2002, ]

gy |

Nf!tazy signature DOREEN P,
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Printed notary signature
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