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We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the slectronis filing cover sheet.

The specific nature of business of the professional association must be
stated in the document.

If you have any further guestions concderning your document, please call
(850} 245-6925.

Cynthia Blalock FAX Aud. #: HCA00D07094%
Document Specialist Letter Number: 706A00018310
New Filing Section

PLEASE GIVE ORIGIHAL SUBMISSION
DATE AS FILE DATE.
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Fhe name of this Corporation shall be SARA S. LEVINE, M.D., P.A., a Florida professional

association (“Corporation™).
ARTICLE I1 - DURATYON

This Corporation shall commence existenee immediately upon filing these Articles of
Incorporation and shall exist perpetually thereafier unless dissolved according to law.

EIX-P OSE & P S

Except as restricted by these Articles of Incorporation, this Corporation is organized for
pediatrics, internal medicine and sach and every legal and lawful purpose for which 2 Corporation

may be orgenized under Chapter 621 of Florida Statutes.

Except as restricted by these Articles of Incorporation, this Corporstion shall have and may
exercise all powers apd rights which a Corporation may exercise under Flarida law or the laws of

the United States of America.
ARTICLE ]V - CAPITAL STOCK

This Corporation is authorized to issue TEN THOUSAND (10,0003 SHARES of One Dollar
($1.003 Par Value Common Stock, which shall be designated “COMMON SHARES”,

¥ - PRINCIP 8] j
Theprincipal office of this Corporation 1§ 7508 Chester Terrace, Boca Raton, Florida 33433,

ARTICLE Vi - INITIAL REGISTERED AGENT AND OFFICE

The initial registered agent for this Corporation is Steven A. Belson, Esq. The street address
of the Corporation’s registered agent in Florida is 2500 N. Military Trail, Suite 465, Boca Raton,

Florida 33431.
ARTICLE VII - INCORPORATOR

The name and address of the person signing these Articles of Incorporation as Incorperator
are Steven A. Belson, Esq., 2500 N. Military Trail, Suite 465, Boca Raton, Florida 33431,
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ARTICLE VIII - BOARD OF DIRECTORS

This Corporation shall heve an initial Board of Directors consisting of ene (1} director. The
mornber of directors may be changed from time to time by the Bylaws of the Corporation, provided
that the Board of Directors shall at all time bave no less than one (1) director and no more than three
{3) divectors. The initial director shall bz Sara §. Levine, M.D.

ARTICLE IX - BYLAWS

The Bylaws of this Corporation may be adopted, amended, aliered or repealed by the Board
of Directors.

- N

This Corporation may indemnify its officers and dirvectors to the fullest extent permitted
under Flogida law,

ARTICLE XX - AMENDMENT

This Corporation reserves the right 10 amend, alter or repeal any provision contained mthese
Articles of Incorporation by majority vote of the sharehelders of the Corporation, provided that the
same be accomplished in accordance with the Professional Service Corporation and Limited Liability

Companies Act.
IN WITNESS WHEREQOF, the undersigned has executed these Articles of Incorporation this
day of ?,! L . 2006.
STEVEN A HBELSON, ESQ., [ncorporatar
2
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STATE OF FLORIDA )

388,
COUNTY OF PALM BEACH )

IHEREBY CERTIFY that on this day, before me, an officer duly authorized to take oaths
and acknowledgments in the stateand county aforesaid, personally appeared STEVEN A, BELSON,
ESQ. as Incorporator, who is personally kmown to me or who [ ] has prodoced
as identification, and he ackmowledged before me that he

executed the same.

WITNESS miy band and seal this / 6723;3: of o~ Btbe s , 2006.

NOTARY P é-gLIC

Print Name:__ 25— ¢ ST
e Comm. Exp.:_ &7/2.~ 0P
WY COMMISS 10N # DD 306768 Comm.No..._ N30 7%L

EXFIRES: Aprl 12, 2008
Garitad Tirw Nolwry AUt Undiewrinm
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the Corporation is SARA S. LEVINE, MDD, P.A.
The name and address of the registered agent and office are: Steven A. Bslson, Esq., 2500

N, Military Treil, Suite 4635, Boca Raton, Florida 33431,
Having been named as registered agent and 1o accept service of process for the above-named

corporation af the place designated in this certificate, I hereby accept the appointment &3 registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiay with and accept the

obligations of my position as registered agent.

Dated:

3{/ {6 , 2006.

STEVEN, K BELSON, ESQ.
Registered Agent
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