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SUBJECT: PEDIATRIC CARDIAC CRITICAL CARE OF SOUTE PLORIDA, PA
REF: W20000001913

We recaived your electronically transmitted document,
document has not been filed.

Howavar, the
Pleaee make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.
The gpecific businass purpose of the professional association must be
gtated in the document.

If you have any further questions concerning your document, please call
(850) 245-6052.

Shondreka M Bellenger

Regulatory Specialist Il
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ARTICLES OF INCORPORATION -

'PEDIATRIC CARDIAC CRITICAL CARE
OF SOUTH FLORIDA,, PA

The undersigned incorparation, for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopts the following Articies of Incorporaton..

ARTICLE ] NAME

The name of the corporation shall be:

PEDIATRIC CARDIAC CRITICAL CARE
OF SOUTH FLORIDA, FPA

The principal place of business of this corporation shall be:

1117 EAST HALLANDALE BEACH BLVD
HALLANDALE, ¥L 33005

ARTICLE II NATURE OF BUSINESS

This corporation may engage in +he f?ra.c+l¢e ot Infaj' et P e‘l atric
Cardier Care Medicine and it's field of 5P¢¢ld—lf20.'[l}_ypn;u

ARTICLE ITI CAPITAL STOCK 2

The agpregate number of shares of stock and its value that this corpcmtron

authorized to have outstanding at any one meis: | g e
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ARTICLE V OFFICERS AND DIRECT

The name and steet address of the initial officer and director, if any, who shall
hold office the first year of the corporation’s existence or untl their successor is elected,
is:

ALLAN GREISSMAN..
President

1117 EAST HALLANDALE BEACH BLVD.
HAYLLANDALE, FL 23009

GERALD LAVANDOSKY
Secretary, Treasurer
3501 JOHNSON STREET
HOLLYWOOD, FL 33021

CLEYV ORPORATOR

The name and street address of the incorporator to these articles of incorporation
Is:

ALLAN GREISSMAN.
1117 EAST HALLANDALE BEACH BLVD,
HALLANDALE, FL 33009



IN WITNESS WHEREOF, the undersigned incorporator has executed these Articles of
Incorporation this day of January 6, 2020,

Signawre of Incorporator { ﬂ
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This corporation is to exist perpetually.

CERT OF DESIGN

ISTERE ENT, OFFIC

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
Corporation, organized under the laws of the State of Florida, submits the following statemensi
in designating the registered office/registered, in the State of Florida.

1. The name of the corporagon:

Pediatric Cardiac Critical Care of South Florida, FA

2. The name and address of the registered agent and office is:
Allan Greissman

1117 E Hallandale Beach Blvd.
Hallandale, FL 33009
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Having been named to accept service of process for the above stated corporation, at e
place designated in this certificate, I hereby agree to act in this capacity, and I further agree to

comply with the provisions of all statutes relative 1o the proper and complete performance of my

duties and obligations o ]tion 607.325, Florida Statutes.

f
Signature M/

Date \l‘ & MBJ
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