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SCHLAKMAN MEDUCAL, INC.

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, adopts the following Articles of Incorporation.

ARTICIE]X
NAME
The name of the corporation is Schiakman Medical, Inc. (hereinafter called the
"Corporation™),
ARTICLEXY
IPAL O A ING ADD

The principal office and mailing address of the Corporation is:

2548 Hunters Run Way
Weston, Florida 33327

ARTICLEIN
CAPITAL STOCK

The pumber of shares of stock thar the Corporation is authorized to issue is One
Thousand (1,000) shares, $0.01 par value per share, of common stock. Each jssued and
owtstending share of cammon stock shall be entitled 1o one vote on each maner submitted to &
voie at a meeting of the shareholders.

ARTICLEIV
INITIAL REGISTERED OFFICE AND AGENT

The street address of the Corporation's initial registered office is: One Southeast Third
Avenue, 28" Floar, Mian, Florida 33131. The name of the Corporation's initial registered agent
a1 that office is: American Information Services, Inc.

ARTICLE V
INCORPORAYOR

The name and street address of the incorporator of the Corporation is: Marshall R.
Burack, Esq., One Southeast Third Avenue, 28% Floor, Miami, Florida 33131.
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ARTICLE VI
CATIO

The Corporation shalt indemnify any present or former officer or director, or person

exercising powers and duties of an officer or a director, to the full extent now or hereafier
permitted by law.,

IN WITNE WHEREOY, the undersigned has execured these Articles of

Incorporation this ﬁ day of May, 2003,

Marshatl R. Burack, Bsq., Incorporator

CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant to the provisions of Section 607.0501 of the Florida Business Corporation Act,
the undersigned submits the following statement in aceepting the designation as registered agent
and regisiered office of SCHLAKMAN MEDICAL, INC., a Florida corporation (the
"Corporation™), in the Corporation's arricles of incorporation:

Having been named as registered agemt and 3o sceept service of process for the
Corporation at the regisiered office designated in the Corporation's anicles of
incorporation, the undersigned accepts the appoiniment as registered agem and
agrees 10 act in this capacity. The undersipned finther agrees to comply with the
provisions of all statutes relating 1o she proper and complere performance of its
duties, and the undersigned is familiar with and accepts the obligations of its

position as registered apent.
IN WITNESS WHEREOQF, the undersigned has executed this Certificate this Zf’dﬁay 2,
of May, 2003, e e
S g
American Information Services, fnc. J’;f‘ R ’r;
o o
By:ZLK Mg;ug' Gosal ooe - P
Pfeg’t‘. Toledo, Assistant Secretary oL o
Registered Agent %;*. o
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