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3 StuarT B. KLEIN, P A.

Attorneys at Law
2801 PGA Boulevard + Suite 110
Pailm Beach Gardens, Florida 33410

Telephone: (561) 478-1566
Facsimile: (561) 478.9931

Stuart B. Klein, Esq.
Also Admitted in New Yotk & Ohio
E-muil: SBK @kleinslaw.com

March 15, 2005
Yia ular Mail

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re: Articles of Incorporation for THE CENTER FOR SLEEP MEDICINE, INC.
Dear Sir:
Enclosed please find the original and one copy of the Articles of Incorporation for the above

named proposed Florida corporation, and our check in the amount of $78.75 representing
. payment of the following:

1. Filing Fee $35.00
2. Certified Copy of Articles $8.75
3. Filing Fee for Registered Agent $35.00

Please return the certified document to this office in the enclosed pre-addressed stamped
envelope.

Sinc

STUART B. KLEIN, ESQ.
SBKjac

Enclosures



ARTICLES OF INCORPORATION
OF

HE CENTER FOR SLEEP MEDICINE, INC.

ARTICLE]

The name of the corporation is THE CENTER FOR SLEEP MEDICINE, INC, The

T

principle éﬁice and mailing address is:
13005 Southern Boulevard, Suite 235

Loxahatchee, F1. 33470

ARTICLEIL
The general nature of the business to be transacted by this corporation is to engage in any

and all business permitted under the laws of the State of Florida.

ARTICLE HI

The corporation shall have perpetual existence.

ARTICLE IV
The maximum number of shares of stock that this corporation is authorized to issue and
have outstanding at any one time is 10,000 shares of .10 cents of voting common stock.
ARTICIE Y ..
The Registered Agent and street address of the initial Registered Office of this comoy;fi(in
in the State of Florida shall be: S
t

Stuart B. Klein, Esq. .
2801 PGA Boulevard, Suite 110 o
iy

I~

Palm Beach Gardens, FL 33410

The Board of Directors from time to time may move the Registered Office to any other

address in the State of Florida.

G374



ARTICLE VI
This corporation shall have two {2) directors initially. The number of Directors may be
changed from time to time by the By-Laws but shall not be less than two (2). The name and address of the
person who is to serve as the member of the initial Board of Directors is:

Neal R. Warshoff
13005 Southern Boulevard
Suite 235
Loxahatchee, FL 33470

Nir M. Goldstein
13005 Southern Boulevard
Suite 235
Loxahatchee, FL 33470

ARTICLE VH
The name and address of the person signing these Articles of Incorporation as the
Incorporator is:

Neal R. Warshoff
13005 Southern Boulevard
Suite 235
Loxahatchee, FL 33470



ARTICLE V]I

These Articles of Incorporation may be amended in the manner provided by law. Every
amendment shall be approved by the Board of Directors, proposed by the Board of Directors to the
shareholders and approved at a shareholders’ meeting by af least a majority of the shareholders entitled to
vote, unless all of the directors and all of the shareholders sign a written agreement manifesting their
intention that a certain amendment of these Articles of Incorporation be made.

IN WITNESS WHEREGF, the undersigned, as Incorporator, has executed the foregoing

Articles of Incorporation on the & day of o L\ , 2005,

Mial /MQ,J//L(,

Neal R. Warshoff

STATE OF FLORIDA
COUNTY OF PALM BEACH

BEFORE ME, a Notary Public, personally appeared Neal R. Warshoff, to me known to
be the person described as Incorporator and who executed the foregoing Articles of Incorporation, and

acknowledged before me that she subscribed these Articles of Incorporation on this Q4L day of
Mareds 2005
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Notary Public — -
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= uotGNATING PLACE OF BUSINESS OR DOMICILE
o THE SERVICE OF PROCESS WITHIN FLORIDA NAMING

AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with Section 48.091, Florida Statutes, the following is submitted:
That THE CENTER FOR SLEEP MEDICINE, INC., desiring to organize under the laws
of the State of Florida, with its principal office at the County of Palm Beach, State of Florida, has named

Stuart B. Klein, Esq., of 2801 PGA Boulevard, Suite 110, Palm Beach Gardens, Florida 33410 as its agent

to accept service of process within this State.

ACKNOWLEDGMENT:

Having been named to accept service of process for the above-named corporation at the
place designated in this certificate, the undersigned agrees to act in this capacity, and agrees to comply

with the provisions of Florida law relative to keeping the designated office open.

DATED this jﬁ day of‘,ﬁfﬁ% , 2005

Registered Agent
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as statutory registered agent for THE CENTER FOR SLEEP MEDICINE,
INC., a Florida corporation (ihe "Corporation™), I hereby agree to act in that capacity, and, on behalf of the
Corporation, to accept service of process for the Corporation and to comply with any and all statutes

refative to the complete and proper performance of the duties of registered agent

REGISTERED AGENT:
ousis [epr ]
I o
Stuart B. Klein ]
LT
Date: I A j.;‘
i ':IJ_. o
STATE OF FLORIDA RNV
COUNTY OF PALM BEACH =

Lt
R d

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to take

acknowledgments in and for the State and County set forth above, personally appeared Stuart B. Klein,

known to me and known by me to be the person named in the foregoing Affidavit of Acceptance of

Appointment as Registered Agent, and he acknowledged to me and before me that he agrees to act in the

capacity of the registered agent of THE CENTER FOR SLEEP MEDICINE, INC., a Florida corporation

IN WITNESS WHEREOF, I have set my hand and affixed my official seal in the State and County
aforesaid, this g &7 day of :?%S& , 2005,
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Notary Public

Name: Llhd-c G j;\'\"—f




