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ARTICLES OR INCORPORATION
OF

SEASIDE MEDICAL CENYER, INC.

Tho undersigned incorpunator, for tho purpese of forming & corporation under the Florida
Businoss Corporation Act, hereby adopts the following Arficles of Incorparation.

The name of the corporntion shall be: Searide Medical Center, Inc. =27

ARTICLEYI %
The principal piace of business and meiling address of this corporation shell be: -

0 NE Migmi Gardsns Drive, Suite 30 Qrtn Wami bes A0S = ’ %5;
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The number of shares of stock thar this corporation iz avthorized to heve cutstanding at any
one timo is 1,000,000 shares of common stock, par vatue $.01.

ARTICLE [V __INTTIAL. REGISTERED AGENT AND APDRESS
The oame and eddress of the initial rogisterod agomt {s: Gene 8,_Rosep, Attomey At Law,
1550 NE Miami Gardens Drive, 3nite 305, North Miami Beach, Florida 33179

ARTICLEY _INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is;_Gens 8,
Rasen, A w, 1 i 5 Drive, Suite 305, N inmi Beach, Floyi
33179
The undergigned has executed thess Articles of Tncorparation this 9" day of April, 2009,

Gene S. Rosen, Incorparator
Prepared By:
Gene §. Rosen, Faq.
Florida Bar #: 175752
1550 NE Mismi Gordens Drive, Suite 303
North Miami Beach, FL. 33179
Telephone: 303449.21153
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERF.D OFFICE

Pursuant 1o the provisions of section §607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the state of Florida.

The name of the corporation is; Seaside Medical Center, Inc.
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1. The name and address of the registered agent and office is: s 3 i
TN —
Giena 8. Rogsn, Anornay atlaw, m-k ©
N Me
1530 NE Missmi Gardene Dr. Syl 305, o @ O
Address S W
> 0~

North Miami Beach, F[, 13179

City, State, Zip Code M ( 2

Gene 8. Rosen- Ingorporator

Date: April 9, 2009,

Having been named as registered agent and to accept service of procesy for the
above stated corporation at the place designated in this cextificaie, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agrse
to comply with the provisions of ell siatuies relsting to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registeved agent

Signature: Gene S, Rosen
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