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CPR PHYSICIAN SERVICES, INC.

'| he undersipned incarporaler, for e purpoye of forming a corporation upder the Florida
Business Comporation Act, heveby adopts the follawing Articles ol Incomration,
¥ INE: . AME
The namie of the corparanon shatl he: CPE PHYSICTAN SURVICES. INC,
| ARTICLE TWQ; PURATION
The Curporation shall have 4 perpetual exisience.

ARTICLFE THREE: PURPOSFE

The purprse of this Cprperation is 1w rendér.medical billing scrvices, snd any other lawfal astivity

nermitted under the laws of (he United States and ol the Stote of Florida,

ARTICLE FOUR: PRINGIPAL OFFICE

The priveipa) place of business and mailing address of this corporation shall be:

RA67 W, Ouklund Park Bivd,
Sunrise, FL 313351

ARTICLE FIVE: CAPITAL STOCK

The mwdmum number of shares ol stock that this eerporadun {5 authariced (0 have vutstanding at uny

onc time ix One Chousand (1,0003 Shares of commun stock with no par value,

ARTICLE SIX;: INITTAL REGISTE

The name and address of the {nitiaf registorad agent is:

Rabert Panisch. Keg.
3010 South Pine Island Road, Suite 228
Plaatation, [L 33324
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ARTICLE SVVEN: INCORPORATOR

The name and street address of the incorpomtar to these Articles of Tneorporation is:

Rubert Panisch, Fsq,
10 Squth Pine 1stand Koad, Suire 224

Planration. FFl. 13324

ARTICLE RIGITT: INITIAL BOARD OF THRECTORS

The initiul Board o Directors shall consig of ane member. The number of directors may be increased
or deereased Lrom time ta time by vote of the ftockholders, The names and addresses of the director

constituting the inital Board of’ Directnrs is:

Carol A, Garcla
S108 Kensingon Cirele
Coral Springs. FL 53074

No contraer or other transaction botween iy Corparation und any ather corporation, trust, partnership

ot ater businesy vatity shall be in‘an}" way affected or invaliiated by the (2ot that any af the Linscios

ol this Corporation are pecuniarily or atherwise intercsied in, or are ditectors, silicers, pariners,

heneficjaries, or tusteas. ol such other carporation, trust, parnership or other buginess entity, Any

Dirvector ol this Corporation wha i 280 interesied in such odier corporation or entity, may be counted

in detenniniug the existence of 4 quyramm at any mecting of the Board of Dircctors of this Corporation
. which shall authorize any such contraet or ransuctian with like faree and effect as if he wore nof 2o

interested. pravided iat his intercst is disclosed at shall have been known to the Roard of Dircetors or

a4 MEGority thereud
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IN WITNESS WHEREQF, the undersigned ing
Incorpovatian this &/ day of September 2004,

o No—

iy -'4— .
Robert M, Punisch. [ncorporator

STATE OF FTLORIDA Y
\ss: FRANTZHTign)
}

COUNTY OV BROWARD

The [oregoing Aricles of Incorpuration wf Roheertl M. Famisch, DA, were
acknowledged before me this 2 day of September, 2004, by Rabert M. Puaisch as incorporator, and

who _‘L is persanally known w me or ___ presented positive idemification,

Mgﬂ%?'l’}’rl?i‘“ﬂ"“ [T
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Type of Tdentification prosented: ___
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TJIE PROVISIONS OF SECTION 607.0501, I'1 ORIDA STALUTES, THE
UNDERSIGNLED CORPORA VION., QHGANIZED UNDER THE LAWS OF THE STATL OF
ELORITDA, SUIBMITS THE FOLLOWING STALEMENT IN DUESTONATING LITR REGISTURED
QOFFICH KEGISTERINUT AGENT. IN TIHE STATE OF FLORIIA,

1.

1 he name o the corpoeation is CPR PHYSICIAN SERVICES, INC.
n

Che name aud sddresy of the registered apent and office is:

Roben M. Dunisch, Fsaq.

300 South Pine Tsland Rowd. Suite 22§
Plamation, FL 31324

Having beun named as registered sgent and o accept wervice of procesy lor the above stated
corperion at the place designaled in this certificate, I herehy uecepr (he appointment as registered
agent and agres o et in this caps

ay. [ further agree to comply with the provisians of all suiutes
reluting (o the pro

any, complele prfarmance of my Jduties. and Y am Lanviliar with and accept the
oblipationy of m iu Hsterediapent,

. FRro
Ralyeer Paniseh , Toale
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