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ABYICLE § - NAME
The nama of the carpotation shall be:
INTEGRATED MEDICAL B8PECIALISTS, ING.

LE B, - CE
Tha trincipal place of business and mailing address of this comporation shall be:

2075 N.E. 204Y STREET
NORTH MIAM], FLORIDA 33178

ARTICLE I - DURATION
THis corporgdion shall have pametual existence.

ARTIGE Y. PURPOSE
This covporation i3 organized for tha purpbse of any lawful businass in tha stata of Flonida.

LEY. ~ it

This corporation is authordzed to (ssua One Thousand (1000) shares of Ona Dollar (1.00),
par value comimon stock.

ARTIGLE V). = PRE-EMPTIVE RIGHTS

Every sharaholder, upon the sale for cash of any new stock of thig corporation of the
sama kind, class or saries as that which he slveady hoids, shall have the right to
purchase his pro rata share thareof (as nearly as may be done without issuance of
fractional shares) at tha price at which it is offered to othars

& i~ GENT

Tha streat addross of the initial registered office of this corparation is:
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2131 HOLLYWOD BLVD., SUITE 305
HOLLYWOQD, FLORIDA 33020

ang thy nema of tha initlal raglstared agent of this corporation at that addrass is:
CON LESSNE

ARTICLE VIl - INITIAL BOARD OF DIRECTORS, OFFICERS

Thig corporation shall have two (2) Direclors who shail sleo serve as officers of the

for. The number of diractors may be sither Increased or diminished from ima
o time by the By-Laws, but shall never be less than ona (1). The names snd adidresses
of the Directors and Officers is as follows:

GAROL LEWIS- President
2076 N.E. 204" Sirest
North Miami Beach, Florida 33179

SYLVAN LEWIS - VICE PRESIODENT
2075 W.E. 2047 Stroat
Kotk Mlaml Bagoh, Florlda 33179

ARCICLE VI, - NCORPORATOR
i npmes snd address of the Incorporators signing fliese Articlas are:

SYLVAN LEWIS
2075 N.E, 204™ STREET
NORTH MIAME BEACH, FLORIDA 33179

ASLYICLE IX. - INDEMNIFICATION

The carporation shall indemnify any officer, director, or any former officer or diractor, to the
full extent permitted by law.

ARTICLE X, AMENOMENT

This corponation resaives the right 1o amend or repeal any provisions contsinad in these
Anicles of Incorporation, or any amendment harsto, and any right confared upon the
shareholders Is sublact ta this mservation,
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REGISTERED AGENT / REGISTERED OFFICE

Masuant to the provisions of section 607.0501, Flodda Statutes, the undersigneid

sorporation, organized under the laws of the State of Florida, submits the following

stadernent in dasignating the registerad officefregistersd agent, in the State of Florida,
1.

The narmea of the comparation is
INTEGRATED MEDICAL SPECIALISTS, Jae...

2. The name and address of the registered agant and office is:

DON LESSNE
2131 HOLLYWOD BiLVD,, SUITE 306
HOLLYWOQOOD, FLORIDA 33020

Bl nature: _MW
SYLVAN LEWIB, incorporator

Date: %? / &3

Maving been namad as registered agent and to accept service of process for the sbove

etated oorporation, st the place designated in this cerlificate, | hereby amccept ths
appointment as mgisterad agent and agree 10 act in this capaciy.

i further agres to
vomply with the provisions of all sialuies refating to the proper and complete peformance
of my duties, and | am Tamiliar with and eccept the obligations of my posilion as registered
agent.
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Signatire:

A

Drate: 2 é; P ti
NE, Registered Agent
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