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IROWARD FAMILY MEDICAL CENTER, INC.

I, the undersigned, a natural person competent to contract, do hereby make, subscribe
and fle these Articlas of Incorporation for the purpose of organizing a corporation undar the
laws of the State of Florida.

ARTICLEL - NAME
Ihe name of this corporation is BROWARD FAMILY MEDICAL CENTER, INC.
ARTICLE YI -PURPQST

I'his corporation is organized for the purpose of ransacting any and all lawful business.
The vprimary business of this corporation shall be chircpractic, radiology, body picrcing,
massage therapy and fernily medicine.
ARTICLE III - CAPITAL STOLK
This corporation is authorized to issue 100 shares of ONE DOLLAR var value common
stock.
ARTICLE IV - PRE-EMPT[VE IGHTS

Sl DD e

Fvery shareholder, upon the sale for cash of any new stock of the corporation of the
same, kind, class or series as that which he already holds, shall have the right to purchase his
ov her pro rata share thercof (as nearly us may be done without jssuance of fractional shares) at
the price at which it is affered to others.

ARTICLE V - INITIAL REGISTERED QFFICE AND AGENT

The strect address of the initial registered office and principal offica of this corporation
is: 4204 North State Road 7, Lauderdale Lakes, Florida 33319, The name of the initial
registered agent of this corporation at this address is: Chiistine Falowski,

Prepared by: David L. Rich. Bsquire
513 North State Road 7

Margate, L 33063 w&, O 00 }yo G -3 3-
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ARTICLE VI- INITTAL BQARD QF DIRECTQRS

|
The corporation shall have two (2} directors inidally. The nunber of directors may he
either incrcased or diminished from time (0 time by Lhe hy-faws, but shall never be less than

one, The names and addlresses of the initlal directors of thiscorporation are:

Christire Falowslkd 4204 North State Road 7, Lauderdale Lakes, FI.
33319

Frank Falowski { 4204 North S:ate Road 7, Lauderdale Lakes, FL
33319

i
ARTICLE VII - INCORPORATION
The name and address of the person signing; these Articles of Incorporation is:

Christing Falowski, 4204 North State Roac:l 7, Lauderdale Lokes, TL 33219
[
ARTICLE VHI - INDEMNIFICATION

The corporation shall indemnify any officer or divector or any former officer or divector
to the full extent provided by law. \
ARTICLE/IV - AMENDMENT
This corpovation weserves the rightito amend or tepeal any provision contained in these

Atlicles of Incarporation or any amendments hereto, and any right conferred upon the

shareholders is subject to this reservation.
IN WITNESS WLHEREOF, the unidersigned subscriber has executed the Articles of
[ﬂCnrporaﬁun this ;QQ'}_}_\' day of Nnvemtler 2006.
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CHRISTINE PALO’\«, SK1

SWORN TO and SUBSCRIBED before me this &Q‘g" day of November, 2005, by
Christine Fajowski, who is personally known to me.

NOTARY PUBLIC, State of Florida
| Commmission No.
L My Commission Expires:

Y, | LORANEUTIEL
Wy MF COMMISSION ¥ DD 2080

EXPIRES: Mawh 3, 4010
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5TATE QF FLORIDA
DEPARTMENT OF STATE

Certificat: Desiymation Place of Business of Damicile for the Service of Process Within This
State, Naming Agenl Upon Whom Process May Be Sevved and Names and Addressed of the
Officers and Directors.

The following i submitted, in compliance with Chapter 48.091, Florida Statutes:

BROWARD FAMILY MEDICAL CENTER, INC.

A CORPORATION ORGANIZED (or organizing) under the laws of the State of Plorida wilh
its principal office at 4204 North State Road 7, in the City of Lavderdale Lakes, County of
Broward, State of Elorida, designates CHRISTINE PAT.OWSKI as its agent to accept service of

process within this state.

QFFICERS.

Name Title Specific Address

CHRISTINE FALOWSKI President 4204 North State Road 7
I.auderdale Lakes, FL. 33319

FRANK FALOWSKI . Vice-President 1204 North State Road 7
Lauderdale Lakes, I'L 33319

FRANK FAl OWSK] © Secretary 4204 North State Road 7
Louderdale Lakes, FL 33319

CHRISTINE P Al OWSK] Treasurer 4204 North State Road 7
Tauderdale Lakes, JF[. 33319

DIRECTORS:

CLIRISTINE FALOWSKI 4204 North State Road 7
Lauvderdale Lalkes, FL 39319

FRANK FAl OWSK] 4204 North State Road 7

Laudardale Lakes, L 33319

BY:
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T agree as Residont Agent to ac (epf Service of Process; Lo keep ofrice open during
prescvibed hours; Lo post my neme (and any other officers of said corvoration authorized 10
accepl service of process at the above Fllsrid 4 designated addrass) in some conspicuous place
in office as requirad by Jaw, i '
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