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AOIEOD H)

ARTICLES OF IBCORPORATTION U
oF ALAETARY ¢
MINIMALLY INVASIVE SURGERY, INC. AHAS SE L‘E}ff\;ﬂ:‘
The wdersigned incorporator(e), Ffor tha purpose of forming 104

a corparation under the Florida Business Corporation Act,
horeby adopt (s} the following Axticles of Incorpusation.

ARTTCIR I MAME
The pawe of the oorporation shxll boa:

MINIMALLY TNVASIVE SURGERY, INC.

ARTICLE IXI PRYNCIPAL OFFICK

The principal placae of buysinass and mailing address of thig
corporation shall be:

MINIMALLY IMVASIVE SURGERY, THC.
1699 E._OAKIAND DARK BLUVD
RT. LAUDKADALE, FL 33334

ARTICLE III CAPITAL S5TOCK

The mmhar of sharas of stock that this cozporation is
authorizod to have outstanding at any one time is:

500 SEARRS g 81.00 FAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and addrass of the registered agent ias:
RONALD E. MOORE, JR,, M.D.

1659 B OARLAND PARK BIVD
¥T. ULy FL: 33334

ARTICLE V INCORPORATOR (3)

The nama{s} and streat addrass{ex) of the incorporator (s)
te those Articlae of Incoiporation is {(ara):

RONALLD E. MOORE, JR., M.D.
1699 E. OAKLAND PARK BLVD.
¥T. LAUDERDALE, FI, 33334

the undersigned has fhave} axacuted theké Areiaies of

Incorpozation this &TH duy < ER, 2003.
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CERTIFICATE OF DESIGNATION
REGTSTERED AGKNT/REGISTERED OFFICE

Pursuant to the provisions of saction 6€07.0501, Florida
Statutes, the undsrsigued corporstien, organixed under tha laws
of tha State of Flozids, submits the following statement in
designating the registered office/registezred agent, in the atate

of Floxida.

1. The pame of the corporation is:

MINTMALLY INVASIVE SURGERY, INC,

2. The nave and addrees of tha registered agent and offire is:

. LADDERONALE, ¥L 33334
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HAVING BEXN NAMKD Af REGISTRRED AGENT AKD TO ACCEPT SERVICE OF
PROCESS FOR THE ADOVE MANED CORPORATION NT TAE PLACE DPEBIGHATED
I¥ THIS CEWTIFICALE, I HEREBY ACCEPT THE APPOINTHENT A8
REGISTERED AGENT AND AGREE TO ACT IN THIZ CAPACITY. I FURTHER
ACREE TO CCMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING T0
THY PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM o
FAMILIAR WITH AND ACGEPT YRE OBLICATIONS OF MY POSITION AS 5., <
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