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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621,F.S. (Profit)

ARTICLE| NAME
The name of the corporation shall be: Harvey I, Garber, M.D,, P.A

ARTICLE Il PRINCIPAL OFFICE IS 4675 Linton Bivd. Ste 200 Delray Beach, FL 33445

ARTICLE }ll PURPOSE
The Corporation is authorized to conduct any lawful business in the State of Florida which is not prohibited by any laws, rules or

regulations. The purpose is for administration and medical services.

ARTICLE v SHARES
The number of shares of stock is:
Authorized 100 shares of voting commen stock

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Harvey |. Garber, MD President
4675 Linton Bivd, Ste 200

Delray Beach, FL 33445

ARTICLE VI REGISTERED AGENT
o o -
Name: Harvey |. Garber Peen B2
Address: 4675 Linton Blvd. Ste. 200 ~oo=
Delray Beach, FL 33445 :ch = @
) : . ARTICLE V!l INCORPORATOR B 3
o
m-< o
The name and address of the incorporator is: m-c::
2% 2
e =
Harvey |, Garber %55 ey
ETa
= i

4675 Linton Blvd, Ste 200
Delray Beach, FL 33445

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this certificate, |

am famfliar with ?{
A

Req‘JifEd #gna"t'u/re /Registered Agent

! submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in @ document to the

he apppintment as registered agent and agree to act in this capocity

’ pete 7/39 i

Department of State constitutes a third degree felony as provided for in 5.817.155,F.5. .

9/3«9 /1

Date

Required Signature / Incorporator
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