0870572017 4 1sme‘ i
Division of Corporatlons

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit mumber
(shown below) on the top and bottom of all pages of the document.

(({H17000094044 3)))

R AR RN

H170000S40443ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generate another cover sheet.

——t
Tos et =
Division of Corporations .
Fax Number : (B5D)E17-6381 SoTmoTw
\ r'—’
From: [ T
Account Name : FILTNGS, INC. e e
Acgount Number : 072720000101 . -= -
Phone : (850)385-6735 w0
Fax Number : (954)641-4192 w =
**Enter the email address for this business entity to be used for future
y
annual roport mallings. Enter only one email address please.**
Email Address:
T FLORIDA PROFIT/NON PROFIT CORPORATION
o _ FJN Medlcal PA
o Cernﬁc,ate OfSthUb [ 0
R [Certificd Copy o |
N Jﬁ [Page Count || 05
e [Estimated Charge [ $70.00 N. SAMS
APR 06 2017
e

hitps:/fefile.sunbiz.org/scripts/afilcowr e

12




04705/2017 4:15PH FAX 9548414132 BLACKSTONE LEBAL SUPPLIE goo02/00086

H17000094044

i Ep
ARTICLES OF INCORPORATION 7 ien 5 g
uy /s
OF SEgel. L
Pd g,
o4
FIN MEDICAL, P.A. -

THE UNDCRSIGNED, FRITZ JEAN-NOEL cxecuted the following document as
incorporator of the above named corporation, a corporation organized under the laws of the State of -
I'lorida, and all rights, duties and obligations of the undersigned as incorporator, and those of the
corporation, are to be determined in accordance with the laws of the State of Florida.

ARTICLE 1 - NAME AND MAILING ADDRESS
g, The name of this corporation shall be:
FIN MEDICAL, P.A,
b, The mailing address of this corporation shall be at:

2054 Visla Parkway, Suite 400
‘West Palm Beach, FL 33411

c. This corporation may have such other places of business in the State of Florida as the
nature and progress of the business of the corporation shall, fromn time to time, render necessary
and/or desirable. The Board of Directors may, from time 1o time, move the principal offics to any
other address or place in Flovida. Said corporation shall have the power to conduct its business
outside the State of Florida, or in any and all of the several States and Tetritories of the United
States, including the District of Coluinbia, and any and all foreign countries and may have one ar
more offices in any of said places.

EII- EXIS 4]
This corporation shall commence existence upon:

The filing of these Artieles of Incorporatmn by the Department of Statc State of
~  Florida, and shall have perpelual existence.

TICLE 11 - 08
Stuart A. Lipson, Bsq,
Fla, Bar No. 885770
16900 N.E. 19" Avenue
N. Miarni Beach, FL. 33162
(305) 9402800 1
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This corporation is organized for the following purposes:

(8)  Toengrgeinandcartyon the practice of a licensed physician/medical doctor through
a professional comporation and to own and operate a medical clinic for the purposcs of providing
physician/medical doctor services.

(b)  Toengage in every aspect uod phase of the business of rendering medical physician
services to the general public and to do all things in connection therewith that are customarily done
by licensed Doctor of Medicine under the laws of the State of Florida and in accordance with
Chapter 621, Florida Statutes, "The Professivnal Service Corporation Act". Provided, however, that
such professional services shall be rendered only through olficers, employees and agents who are
duly licensed undcr the laws of the State of Florida or other states to practice said profession therein.

(c)  Toinvestthe funds of the corporation in real estate, mortgages, stocks, bonds, or any
other 1ype of investment and to own, leasc, mortgage, 2nd otherwise encumber real and personal

property.

(dy  To do all and everything necessary and proper for the accomplishment of any of the
purposes or the attainment of any of the objects or the {urlherance of any of the purposes enumerated
in these Articles of Incorporation, or any amendment thereof, necessary or incidental to the
accomplishment of the purpose or the attainment of the objects of this corporation organized under
Chapter 621 Florida Statutes may now or hereafter lawfully do.

ARTICLE IV - CAPITAL STOCK

a, The agpregate number of shares which this corporation shall have authority to issue
is the total sum of 1,000,000 shares, having an individuel par valoe of $.01 per share.

b. ‘The capital stock may be paid for in property, labor, services or cash,

c. Unless otherwise stated in these articles, or in an amendment to thesc articles, there
shall be only one (I) class of stock of this corporation.

d. None of the shares of stock of this corporation may be issved (o anyone other than
to an jndividual duly licensed to practice medicine. No sharcholder of this covporation shall enter
into a voting trust agreement or any other type of agreement vesting in another person authority the
voting power of any or all of her shares, No shareholder of tlfés corpofation may sell or transfer
his/her shares in this corporation except to another individual who is eligible to be a sharcholder of
this corporation.

TICLE V - INITIA ITAL

The amount of capital with which this corporation witl begin business shall not be less than
$1,000.00.

H17000094044
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ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

'The slreet address of the Initinl vogistered office and the name of the initial Registered Agent
of this cotporation shall be: .

Roglstered Office; 16900 NLE. 19th Avenne
N. Miaml Beach, FL. 33162

Reglstered Agent;  Stunrt A. Lipson, Esquite
BVII - OFD N
The initial Board of Diveators shall consist of 1 mnember or members. The number of
dircoloss tay be increased or decrensed from time to time by voto of the stoukhoiders, bul in no cnse
shal] Ihe number of directors be Jess than one, The names and sddress of the directors constituting
the initial Board of Directors isfare;

NAME; FRITZ JEAN-NORL

ADDRESS: 2054 Vista Parlowvay, Suite 400
West Pal Beach, FL 33411

ARTICLE V]Il - INCORPORATOR,
‘The name and address of the ncorporator exeonting theze Arlioles of Ixcorporatlon is:
NAME: FRITZ JEAN-NCEL,

ADDRESS: 2054 Vista Parkway, Suite 400
West Palm Bench, 'L 33411

RTIC - INDEMNIFICATION
The corpotation shall indemnify any present or former officer or diceotor, or person
exercising powers and duties of a divector, to the full extent of the tew how or hereafter permitted,
This includes indemnification of officers and directors In the event of malpractico proceedings.

- IN WITNESS WHERRBOFP, the undersigned incoxporator has sxeouled these Autioles of

Incorporation this th day of March, 2017
Vi Yoo Mol

FRITZ SEANNCEL, Incorporator

H17000094044
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STATE OF FLORIDA }
) 88
COUNTY OF MIAMI-DADE )

BEFORE ME, a notary public authorized to take acknowledgements in the state and county
set forth above, personally appeared FRITZ JEAN-NQEL, known to me and known by metobe the
person who cxecuted the foregoing Articles of Incorporation, and he acknowledged before me that
he exccuted those Articlos of Incorporation; and

THE FOREGOING INSTRUMENT was acknowledged before me this 3% day of March,
2017, by FRITZ JEAN-NOEL who i3 personally known te me or who has pmdnced Fl. Driver's
License as identification and who did take an oath,

Notary Public, 'r’ State of Florida
; STUART
%0, NoTany o SoN NAME; STUART A. LIPSON
£ STATE OF FLORIDA ADDRESS
X" Commil FF244281 SUITE
Expires dad Commission No.:

My cominission expires:

H17000094044
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN "THIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED,

In pursuance of Chapter 607.34, Florida Statutes, the following is submiited, in compliance
with said Act:

First, that BTN MBDICAL, P.A., desiring to organize under the laws of the State of Florida,
with its principa] office, as indicated in the Arlicles of Incorporation at City of West Palm Beach,
Palm Bench County, State of Florida, has named Stuart A, Lipson, located at 16900 N.E. 19th
Avenue, N, Miami Beuch, Florida 33162 as its agent to accept service of process within this state.

ACKNOWLEDGEMENT:
Having been nawned to accept service of process for the abave stated corporalion, at place

designated in this certificate. I hercby accept to act in this capacily, and agfee to comply with the
provisions of said Act relative to keeping open said office,

Stuart A, Lipson, Registered Agent

a Fa
THE FOREGOING INSTRUMENT was acknowledged before me thisa th day of March,
2017, by Stuart A, Lipson who is pergonally known to inc or who has produced Fl. Drivers License
as identification and who did take an cath.

Notary P‘L‘lbl'rt—*"’ﬁate of K Jorida
\h”’f% ERNESTOAVLA o N AME
MY COMMISSION OO D852+ - -
A7 B cootar, 20 ADDRESS
‘ ’f,, AT Bondsd Thiu Bucighl Holaty Seivnes SUITE
Commission No.:
My commission cxpites:
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