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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and Chapter 621 of the Flunda Statntes, we hereby set
forth the following:

ARTICLET; NAME

The name of the corporation shall be Lauderhill Physician Care Center, Inc.

ARTECLE II: PRINCIPAL OFFICE

The principal place of business and mailing address is 2331 North State Rosd 7,
Lauderhi}l, FL 33313,

ARTICLE 111: r DEE

The purpase for which the corporation is formed is to perform C}umpmcnc scrvwcs and
general medical gervices.,

ARTICLE IV: SHARES
The number of authorized shares of stock iz 1500 with a par value of £.10. The numher.
of sharcs to be issued is 100.

ARTICLE V; INITIAL OFFICERS/DIRECTORS

President -Fatal 'Inuss«ﬂnt
2331 North Statc Road 7, Lavderhill. FL 53313

Vica-Pragidant F ;.a.tal Tounssaint
2331 North State Road 7, Lauderhill, F1 33313.

Treasurer ~Fatel Toussaint }
2331 North Statc Road 7, Lauderhill, FU 33313.

Becretary -Fatal Toussaint
2331 North State Road 7, Lauderhiil, FL 33313.
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ARTICLE VI DIRECTOR AND OFFICER PROTECTION

There shall be a mandatory indemmificarion for directors and officers. inchuding
advancement of litigation expenses. There shall also be limited monetary liability to the
corporation and its stockbolders for acts and/or omission by its directors or officers.

ARTICLE VILI; REGISTERED AGENT

The name and Florida sireet add'm?ss of the registered agent ia:

2 =

Lisa Metellns-Hood, Esq, o B

Lavw Offices of Metellus-Hood & Associates, PLA. m ::';1;
810 South Siale Road 7 — ITe
Plantation, Fiorida 23317 0 ~EE
= Zgb

o EY

ARTICLE VIII:  INCORPORATOR = =

The name and address of the incorporator is:

Fatal Toussaint

2331 North State Road 7
Lauderiall, FL, 33313

Having been named as registered apgent to accept service of process for the above stated
cotporation,-at .the place designated in this certificate, T am familiar with and accept the
registered agent and agres 1p aol in this capacily,
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