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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. The name of the cqrporanonshallbe

NORTH SHORE MEDICAL CENTER, CORP.

PR

TICLE IO y 7 . - = m
The principal place of business/mailing address is: =52
5526 NE 2ND AVE =5
SUITE 203 e
MIAMI SHORES, FL 33138 fe
ARTICLE JI _PURPQSE - « S
“T3

The purpose for which the corporahon is organized is; :—‘m
DOCTOR OFFICE S5
ﬁ“_.‘:"m

ARTICLE IV = SHARFES
The number of shares of stock is:
100 BHARES

RTICLE

List name(s), addrm(es] and spemﬁc tlﬂB(S)
GEORGE M. SAFIRSTEIN MD (FD)

G528 NE 2ND AVE

SLUITE 203

MEAMI BHORES, FL 33138

T TERE
The game snd Florfda street address (P.0. Box NOT acceptable) of the registercd agent is:
GEQRGE M. SAFIRSTEIN MD

9526 NE 2ND &AVE
BUITE 203

MiAMI SHORES, FL 33138

ARTICLE VLI = INCORPORATOR
‘The name and agddress of the Incorporator is:
GEORGE M. SAFIRSTEIN MD

9528 NE 2ND AVE

SUITE 203
MIAMI SHORES, FL 33138

Gl & V¥ T~ NOF SO

az"l4

AN e SO SR o i ol e o s o e o speafe ofe e e sl ofe o afe ol sl ol s e oje s sfe sl e e e e ool wle e e e ol vl abe e ol s s ol ke e ol s ol she o o e o i e 3 sfe e s oo o o ok

Having heen nawed oz registered agent (o aceept service of process for the above staved corporaiinn at ihe place desigrigied In thiv

ceriificote, Im_mtftz‘arwkhmquxﬂuappommnsmgmﬂdngm:mdagmemmmmbc@m#y

—_———— -

.

@%ﬂ %fmab v 2,200

Date

Cremnge- M. sadiiotecic 4P v 20,208

Dats



