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Brad K. Cohen, M.D.
P.0O. Box 800735 -
Aventura, Florida 33280

September 11, 2003
Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Re: Av aedi igine, PLA.

Dear Sirs:

I am enclosing with this letter two duplicate originals of the Articles of Incorporation
of Aventura Orthopaedics and Sports Medicine, P.A. along with a check for $78.75 for
the filing fee and a certified copy.

Please send the acknowledgement of this filing and one certified copy to me at the
address shown above.

Sincerely yours,

Brad K. Cohert; M.D. )



ARTICLES OF INCORPORATION .
OoF

Aventura Orthopaedics and Sports Medicine, P.A.

The undersigned incorporator, for the purpose of forming a corporation under the Florida Professional Service
Corporation and Limited Liability Company Act, 62/ F.8. hereby adopis the following articles of incorporation.

ARTICLE T NAME

The name of the Corporation shall be: Aventura Orthopaedics and Sports Medicine, P.A.
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ARTICLE IT PRINCIPAL OFFICE : o ~

The principal place of business and mailing address of this corporation shall be: ;;2-:?: o
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P.O. Box 800735 T R
Aventura, Florida 33280 = T
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ARTICLE IIT PURPOSE -

The specific purpose for which the corporation is being formed is:

N

The Professional Practice of Medicine.

ARTICLE IV SHARES

The number of shares that this corporation is authorized to have outstanding at any one time is: 500 at No
par value per share.

ARTICLE V INITIAL DIRECTORS
The name(s) and address(s) of the initial Director(s) is/are

Brad K, Cohen
P.O. Box 800735
Aventura, Florida 33230

ARTICLE VI REGISTERED AGENT

The name and Florida street address registered agent is:

NRAI Services, Inc.
526 Bast Park Avenue
Tallahassee, Florida 32301
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ARTICLE VT _

INCORPORATOR . .
The name and address of the incorporator to these Articles of Incorporation is:

Brad K. Cohen, M.D.

P.0. Box 800735
Aventura, Floridp 33280

Brad K. Cohen, M.D., Incotporato
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Having been named as registered agent and fo accept service of process for the above stated corporation at the
place designated in this certificare, I hereby accept the appointment as vegistered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duries, and [ am familiar with and accept the obligations of my position as registered agent.

NRAI Services, Inc., Registered Agent
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