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ARTICLES OF INCORPORATION )
OoF FilLE D
MEDICAL CENTER OF POMPANO BEACH, INC. 03 4R |+ -
i
The undersigned incorporator(s), for the purpose of forming & corporation under the Floril2opcr, o 0F 23
General Corporation Act, hereby adopi(s) the following Articles of incorparation.  'AL1 A {331 ;iQﬁ%TBE
I8 A

ARTICLE INAME
The name of the corporation shall be: MEDICAL CENTER OF POMPANQ BEACH, I'NC.
The principal place of business of this corporation shall be:

1800 N. FEDERAL HIGHWAY, SUTTE 104
POMPANO BEACH, FL 33062

ARTICLE I NATURE QF BUSINESS
This corporation may engage In or trangact any or all lawful activities or business permitted

under the laws of the United Staies, the State of Florida, or any other state, country, temmitory or
natiorn.

ARTICLE OE CAPITAL STOCK

The aggregmie number of shares of stock and its value that this cotporation is authorized to have
putstanding af any one time is:

1000 SHARES AT $1.00 PAR VALUE
ARTICLE IV TERMS OF RXISTENCE

This corpovation is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who shall hold
office the first year of the corporation’s existence or untii their successor(s} is (are) elected, is
{are):

ROBERTA SCHULTE
1800 N. FEDERAL HIGHWAY, SUITE 14
POMPANO BEACH, FL 33062

FREPARED BY:  STEFANELLI AND BATALLA CPAFA
14411 COMMERCE WAY, SUITE 310
MIAMI LAKES, FL 33016
{305) 557-0303
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ARTICLE ¥I DNCORPORATORIS)
The mane{s} and cireer addreen{es) of the {ncorporaion(s) wo thi articies of incorporation is {am)
RGHERTA SCHULYTE

1200 N. FEDERAL HIGHWAY, SLITE 104
POMPAND BEALH, FL 23062

I WITNESS WHEREOR, the armdersigned incotponman(s) bas (have) cxesused hese Artivies of
Incotporation this__o2€ FA _ ayof ‘#z‘z , 2008

Signaturcls) &f Incorporstor(s)

ST
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CERTIFICATE OF DESIGNATION
O T Y SECRETARY OF 5TATE

TALLAHASSEER FLORIDA
Pursuant 1o the provisious of Section §07.225, Florida Swmwmites, the underpigned corporation,
organized wnder the xws of the Siste of Floridy, sobrpits the faillowing statement in designnting
the registered nfficeimegisterad sgen, in the State of Floxda.

1. The same of e corpstation:

e MEDICLAL CENTER, OF POMPANO BEACH, INC.

2. The oame addrest of &ie regicteced agent a0d office is:
ROBERTA SCHULTE
—_— 300N, FEDERAL SIGHWAX. SUOTE 104

{2.0. BOX NOT ACCEPTABLE)

o POMPANOPREACH.FL3I0SL
{CQITYSTATE/ TR
 SIGNATURE ety ool At
TITLE ___ Direcior
DA o s STLN

HAVRNG BEEN NAMED 'TO ACOEPNT SERVICE OF PROCESS FOR. THE ABOVESTATED
CORPORATION, AT THE PLACE DESIGNATED IN YHIS CERTIFICATE, | HEREEY
AGREE TO ACT IN THIS CAPALTTY, AND I FURTHER AGRER 10 COMPLY WITH THE
PROVISIONS OF ALL STATUTES WELATIVR TO THE FROPER AND COMPLETE
PERFPORMANCE OF MY DAIYIES, AND L ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION £07.325, FLORIDA STATUTES.
mﬂmm

DATE o —uan®
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