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ARTICLES OF INCORPORATION
CP

CINDY MARIKA, D.O., P.A.

THE UNDERSIONED, CINDY MARIKA, D.O sxecuted the following document as
ineotporator of the sbove pamed corporation, a sorporation organized under the laws of the State of
Tloride, and nil fights, duties snd obligations of the undersigned as incorporator, and those of the
corporation, are to be determined in accordance with the laws of the Staie of Florda.

ARTICLE - NAME AND MAILING ARDRECS

s 2
o =i
L. The nuame of this corporation shall be; = Lo
5 Eee
CIND'Y MARFEA, D.O., P4 3 oEF
b.  The mailing address af this eorporation shall be at: = 25
w  xm
830 Bayside Lane o C—"_,:
Weston, ¥ 33326 =
c.

This coxperation may have such ofher places of business in the State of Florida as the
nature and progress of the business ofthe corporation shell, from imeto titne, render necessary and/or

degirable. The Board of Directors may, from tirne to time, move the princips! officeto aty other address
or place in Florida, Said corporetion shall bave the power to conduct jts busingss outside the State of
Flotida, orfnanyand all ofthe severel States and Territories ofthe United States, ingluding the Districtof
Columbia, and any and all forsign couniries and may have one or roore offices in any of said places,

ARTICLE T » BXISTENCE

This corporation shall commence existence upon:
The filing of these Articles of Incorporation by the Department of Stafe, Stateof Flotida,
and shall have perperual exintence.

Stuart A. Lipson, Bsg.
Fla. Bar No. 88577¢
16500 N.E. 19™ Avenue

M. Miami Beach, L 33162
{305} 947-3000
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ARTICLET - PURPOGE
This corporation is organized for the following purposes:

() Toengsgeinand carryonthe practioe ofalicensed physician/medical doctorthm?g.h a
professional sorporation end to own avd operate a medical clinie for the purposes of providing
physician/medica] doctor services. ‘

(b)Y  Toengage in every aspect and phass of the business of rendering medical physician
gervices to the general publicand to do o1l things in connection therewith that are customer{ly done by
licensed Doctor of Osteopathic Medicine under tha laws ot the State of Flotide and in acuordance with
Chapter 621, Florida Statutes, "T'he Professional Service Cotporation Act", Provided, however, that such
professional services shall be rendered only through officers, employees and agetits who are duly licsosed
under the laws of the Siate of Flarida to practice 3aid profession thercin.

(t)  Toinvestthe fimdsofthe compotation inveal estate, mortgages, stocks, bonds, or enyother
lype of investment and to own, itage, mortgase, and otherwize encumber real and personal propérty.

(D To do all and everything necessary tind proper for the accomplishment of any of the
purposes ot the attainment of any of the oljects or the fintherance of any of the purposes counmerated in
these Articles of fncorparation, or any amendment thereof, necessary or incidental to the accomplishment
of the purpose ot the attaintnent of the objests of this corporation organized under Chapter 621 Florida,
Statutes may now or heregfter lawfully do.

- I [0

a. The aggregate number of shates which this cozporation shall have authority o tssue is the
total sun of 1,000,000 shates, having an individuai par value of $.01 per share.

b. The capital stock may ba paid o i properiy, laborn, services or cash.

c. Unlesa othierwise stated inthesc articles, or it an mmendment to thege ﬂclu; thereshall
be only one (1) cluss of stock of this corporation.

d None of the shares vfstock of this eorporation may be issued to anyorie otherthan to an
individual dolylicensed to pmcticamedicine. No shareholder of this sorperation shall enter into s voting
trust agreement or ahy other type of agreemvend vesting in another person authority the voting power efany
orall ofhes shares. No shareholder ofthis corporation may sell o transfer his/her sheres i this corporation
except to another individual who 18 eligible to be a sharehiolder of this cotporation.
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ARTICLE V - INITIAL CAPITAL
The smount of capital with which this corporation wilt begin business ghatl not be lesy than
51,000.00.
- Gi3 D AGE

The strest addness of the initial registered office and the name of the initial Registerod Agent of this
corporation shall be:

Registered Office: 16200 N.E. 19th Avenue
™. Miami Beach, FL 33162

Registered Agent: Stuart A Lipson, Esquice
ARTICLE VI - INITIAL BOARD OF DIRECTORS
Theinitisl Board of Ditectors shall consist af | menber or merbers, The munber of directors may

beincreased or decreased from time to time by vate of the stackholders, but in no case shall the nirmber
of directors be lesa than one. The names and address of the directors constituting the initial Board of

Directors is/are:
NAME: CINDY MARIKA, D.O.
ADDRESS: 830 Bayside Lane
Weston, FL 33324
B - . R

The name snd address of the incorporator exacuting these Articles of Incorpotation is:

MAME: CINDV MARIK A, D.O..
ADDRESS: 830 Bayside Lans
Weston, FL 33326
ARTICLE X - INDEMNIFICATION

The corporedion shall indemnify any present or Rivmer afficer ot divector, or person exercising
powers and doties of a director, to the full extent of the law now or heresfter permitted. This includes

3
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indempification of officers and directors it the event of malpractice proceedings.
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N WITNESS WHEREOF, the undersigned incorporatar has execuied these Articles ot

Ineewporation this B day of April, 2005,

STATE QF FLORIDA

COUNTY OF MIAMLDADE )

Cobly fraudion

CINDY MARIKA, Incorporator

BEFORE ME, anotary public avthorized to take acknowledgements in thestate and county set
forth above, personally appeared CINDY MARIKA, known to me and known by mefo bethe parson
who excruted the foregoing Articles of Incotporation, and he acknowledges before methat be cxecntad

thoze Asticles of Incorporation; and

THE FOREGOING INSTRUMEN T was acknowledged befor mye thik! b day of April, 2005,
by Stuart A. Lipson who is personally known to me or who has prodficed/Fl. Driver's License a3

iderrt_iﬁaaﬁon and who did take an oath.

HOS GO0y TI37

ﬁ%} A COMMBSICN i DO Tierst
gt Expmss:,wgrmn.m

Naotary Public e of Flotida
NAME: STUART A. LIPSON
ADDRERS

SUITE

Commizsion No.:

My commission cxpires;

= STUMAT A LIPSOR

1l Ung e

Bondad Theg NIRY
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR, THE SERVICL OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WIHOM PROCESS MAY BE SERVED.

Inpursuance of Chapter607.34, Flotida Statutes, the following is submitted, in complisncewith
said Act:

First, that CINDY MARIKA, D.O., P.A., desiring to organize under the Jaws of the Stafe of
Florida, with its principal office, as indicated in the Articles of Tncovporation at City of Weston, Broward
County, State of Florida, has named Stuart A, Lipson, located at 16900 NLE. 19th Avenue, N. Miatni
Beach, Florida 33162 =4 its agent to aeeept service of process within this state.

ACKNOWLEDGEMENT:

Having been nathed 10 secept servics of process for the ebove siafed © ration, at place
desigrated in thiz certificate. | hereby accept to act in this capacity, end dyyey’to comply with the
provigions of said Act relative to keeping open said office.

Stuart A. Lipson, Registered Agent

THEFOREGOMNG INSTRUMENT was acknowledzed beforeime this}ﬁfn day of April, 2005,
by Stuart A, Lipsen who is personally known to me or who kas produced Fl. Drivers License as

identification and wheo did take an oath.

Notary Public, State of Florida,
NAME:

ADDRERS

BUTTE

Commission No.:

My aommission expires:

ROSA ANA MATOS

SRR, atory Ul - Slate of florde
?r.» r$ MyCommisiion e hesJoraa. 007
2 Coffitrission ¥ 0D 152742

Bonciad &y MaHONT Nolewy Agsr,
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