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July 18, 2006
FLORIDA DEPARTMENT OF STATE

FMPIRE CORPORATE KIT COMPANY Davision of Corporations

’

SUBJECT: P.A. MEDICAL SERVICES INC.
REF. W06000031808

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

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new nameé and make the rorrectlon in all apprepriate
places. One or more major words may be added to make the name
digtinguishahle from the one presently on file.

Adding "of Florida" or "Floxrida" to the end of a name is not acrceptable.

Youw must list at least one incoxporator with a complete husiness street
address. = 7 v S ‘

fection 607.0120(6) {b), or 617.0120(6) (b}, Florida Statutes, reduires that
articles of incorporation be executed by an incorporator.

If you have any further questions scncerning your document, please ezll
(B50) 245-8855,

Suzanna Hawkas PAX Aud. #: BOS000181965
Document Specialist Letter Number: 606A0D045877
New Filing Section

P.O0 BOX 6327 ~ Tallahassee, Flonda 32314
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STATE OF FLORIDA
ARTICLES OF INCORPORATION
OF B,
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The undersigned, acting as incorporators of a corporation under the Floxida Gcnga,jj X
Corporation Act, adopt the following Asticles of Incorporation: 3 s O

S &

FIRST: The name of the Corporation is:
P.A. MEDICAL SERVICES OF SOUTH FLORIDA INC.

SECOND:  The period of its duration is perpetual.
THIRD: The purpose or purposes for which the corporation i5 organized gre:

To engage in the trapsaction of any or all lawful business for which
corporations may be incorporated undex the provisions of the Elorida General

Corporation Act.

EQURTH; The aggregate number of shares which the corporation shall have authority
to issue Is:

v T .'_»'.'.“?' - T S .-

Ove Thousand Shares (1,000) & $1,00 par value. " ‘ LAV S
FIFTH: The street address of the initial registered and principal office of the |
Corporation shall be:

£205 DRUVAL DRRIVE
MARGATE FL 33063

and the pame of its initial Registered Agent at such address is:

ROBERT A SaAVAGE

Prepaged by Powr Jacobsan

Southuns Accoutiing & Tex Services, Inc.

732 Ram Adunte Bivg., Poopans Baach. FL. 33060 :
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The number of Directors constituting the initial Board of Directors of the

SIXTH.
Corporation are 1, and the name and address of the person who are to

serve as Director until the first annual mecting of Shareholders or until their
successors are elected and shall qualify are:

ROBERT A SAVAGE
6205 DUVAL DRIVE

MARGATE FL 33063

The name and address of each incorporator is:

ROBERT A SAVAGE

£205 DUVAL DRIVE
MARGATE FIL, 33063

Datad: JULY 17, 2006
L.
ROBERT A SAVAGE
State of Florida: ' gl %
County of Broward: SRR
The foregoing ins ed before me this__17tlay of July 2006

MY COMIBESION 4 DD 170810
EXPREER! Marth 18, 2007

Notary Public .. -

Personally Known X_OR Produced Idem:ﬁcmon
Type of Identification Produced SRR

ROBERT A SAVAGE , having been designated to act a

hereby agrees to act in this capacity.

ROBERT A SAVAGE: -y
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Propursd By: Pator JArobizn .

Souharrt Accounsting & Tas Secvices. [nc,

713 Bam Atzatic Bivd.. Pompano Baach, FL 33040 \/‘O LQ
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