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PROFESSIONAL MEDRICAL CONSULTANTS. INC. ﬂ; %%
ARTICLE I NAME T o
) v

The name of this Corporation is Professiocnal Medical Consultants.

Inc.
ARTICLE IT - DURATION

Thig Corporation shall have perpetual existence commenclng on
January 2, 2006.

ARTICLE IiI - PURPOSE

This Corporation is organized faor the purpose of transacting any
and all lawfyl business.

ARTICLE 1V - CAPITAL STRCK

This Corporation ig authorized to issue One Thousand (1.080}
shares of $1.00 par value common stock.
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Except as otherwise provided by law. the entire voting power for
the elertion of Directors and for all otiher purposes shall be vestied
exclusivaly Ln the holders of the sutstanding common shares.

ARTI NI - VE R

Every shareholder., upon the gale of any new stock of this
Corperation of the same kind. class or series as that which it already
holds, shall have the right to purchase hig pro ratg share thereol {as
nearly =g miy be done without issuance of frectional shares) at the price
at which it is offered to others.

The sireet address of the initial registered office of this
Corporation is 1635 N.E. Miami Gardens Drive, #235. North Mlami Beach.
Florida 33172 and the name of tha initial registered agent of this
Corporation at that address is Neil Lefkowitz., The street address nf ths
principls oifice ig 1635 M. E. Miaml Gardens Drive, #2355, North Miami Beach,

Flarida 3317%.
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ARTICLE VIII - INITIAL BOARD OF DYRECTORS

This Corporation shall have two (2) Directors initially. The
number of Directors may be sither increased or diminished from fime to time
by the by-laws. but shall never have less than one {1}. The names and
addresses of the initial Directors of this Corporation are:

Neil Lefkowitz Lorvil Lefkowitz
1635 H.E. Miaml Gardens Drive, #2335 19195 Mystic Pointe Drive. #404
North Miami Beach, FL 33173 Aventura, Florida 33180

- PORATCO

The name{s} and addresg(ses) of the person(s) signing these
Articlies is {are):

Moll Lefkowitx Lori Lefkowits
1635 N.E. Miami Gerdens Drive, §235 19195 Mygtic Pointe Drive, #404
¥orth Miemi Bgach, FIL, 33179 Aventura, Florida 3318D

E — N

This Corporation ressrves the Tight to amend or repeal any
provisions contained in those Articles of Incorporation, or any amendment
hereto, and any right conlerred upon the Sharehblders is subjert to this
regervation.

ARTICLE X7 -~ BY-L5WS

The power to adopt, alter. amend or repeal By-laws shall be
vaestad in the Board of DRirsctors snd tha Shareholders.

- TI
The Corporation shall indemnify any Officer or Director or any
former Officer or Dirsctor. te the full extent permitted by law.

IN WITNESS WHERECF, the undersigned have sxecuted these article

of Incorporation on this __ 5 day of _beremba— 20 o5 |
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STATE OF FLORIDA
COUNTY OF BEOWARD

The foregging instrument wag scknowledged beiore me this
.____15'&- day of rop b 200% . by &w

' 2 who iz
personally known to me or who has produced a driver's license as
identification and who did take an oath,

sign ,%d\, t—.lim,g/‘

PRt RR00h Dane s

State cf Flarids at Large
My Commission Expires:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS A
OR DOMICILE FOR THE SERVICE DF PROCESS AR

WITHIN THIS STATE, NAMING AGENT UPON a2 Eoae

WHOM PROCESS MAY BE SERVED & Vhe
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In pursuance of Chapter 4$.091 of the Floride Statutes. the-™ fi%ﬁ

following is submitted in compliance with said aAct: %; E;

First:

Professional Medical Consultants, Inc. desicing to be

organized under the laws of the State of Florida, with its registersd
office as indicated in the Articles of Incorpeoration in the City of Worth
Miami Besach, County of Dade. Stmte of Florida. has namsd Neil Lefkowitz.
whose business office is located at 1635 N.E. Miami Gerdens Drive. #23%,
Borth Miami Beach, Fleorida 33172 a5 lts registered sgent o accept service
of process within this Btate,

A T

Having been named to accept service of process For the ebove
stated Corporation. at the place designated in this Qertvificate, I hereby
accept to act in this capacity and agree to comply with the provision of
said Act relative to keeping open said pffice,

ProneRsizs
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