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Re: Broward Institute of Physical Medicine, Inc.
Articles of Incorporation
Certificate of Designation of Registered Agent
and Registered Office

Dear Sir/Madam:

I have enclosed the original and one (1) copy of the Articles of
Incorporation and the Certificate of Designation of Registered
Agent and Registered Office for Broward Institute of Physicel
Medicine, Inc. I have also enclosed a check made payable t3 the
Secretary of State in the amount of one hundred and tvanty-two
dollars and fifty cents ($122.50) in payment for the following:

1. Certificate of Incorporation filing fee § 35.00
2, Certificate of Incorporation certified copy 52,50
3. Registered Agent’s fee 35,00

$122.50

Please return one (1) certified copy of the Articles of
Incorporation to our office in the enclosed self-addressed stamped

envelope,
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Secretary of State
March 20, 1995
Page 2

If you have any questions, please do not hesitate to contact us.
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“STEVE L. WASBERSTEIN
[ For the Firm
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Enclosure

cc: Denise Mendoza
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A
BROWARD INSTITUTE OF PHYSICAL MEDICINE, INC. 0“1

The undersigned incorporator to these Articles of Incorporation hereby forms a
corporation under the laws of the State of Florida.

ARTICLE 1

NAME

The name of this corporation shall be BROWARD INSTITUTE OF PHYSICAL
MEDICINE, INC.

ARTICLE I
NATURE OF BUSINESS

The corporation may engage in any activity or business permitted under the laws of
the United States and of the State of Florida.

ARTICLE 11
CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to have
outstanding at any one time is 1000 shares of common stock having $0.01 par value.

ARTICLE IV
TERM OF EXISTENCE

The corporation shall exist in perpetuity,




ARTICLE V

The initinl strect address of the principal office of this corporation in the State of
Florida shall be 17 Rosc Drive, Fort Lauderdale, Florida 33316.

ARTICLE VI
The Initial Registered Agent and Office of this corporation shall be:
Gabriel L. Imperato, Esq.
BROAD AND CASSEL
500 East Broward Boulevard

Suite 1130
Fort Lauderdale, FL 33394

ARTICLE VII
DIRECTORS

A.  Each member of the Board of Directors shall be at least cighteen (18) years
of age.

B.  The corporation shall have one (1) director initially and the number of
directors may be increased or decreased pursuant to the Bylaws.

ARTICLE VIII

INITIAL DIRECTORS

The name and address of the members of the initial Board of Directors shall be;

Name Address
Denise K. Ullerup 17 Rose Drive

Fort Lauderdale, F1. 33316




The name and address of the person signing these Articles of Incorporation is:

Denise K. Ullerup
17 Rose Drive
Fort Lauderdale, FL 33316

ARTICLE X

AMENDMENT

The Board of Directors may amend any part of the Articles of Incorporation, without
shareholder action, including but not limited to the amendments permitted under §607,1002
of the Florida Business Corporation Act.

ARTICLE XI

SPECIAL ELECTION

The corporation expressly elects not 10 be governed by either §607.0901 or §607.0902
of the Florida Business Corporation Act, as each may be amended from time to time,
relating to affiliated transactions and control share acquisitions.

ARTICLE X1l
- Vv G

Each shareholder of this corporation shall have the first right to purchase shares (and
securities convertible into shares) of any class, kind or series of stock in this corporation
that may from time to time be issued (whether or not presently authorized), including shares
from the treasury of this corporation, in the ratio that the number of shares a shareholder
holds at the time of issue bears to the total number of shares outstanding, exclusive of
treasury shares. This right shall be deemed waived by any shareholder who does not
exercise it and pay for the shares pre-empted within thirty (30) days of receipt of a notice
in writing from the corporation, stating the prices, terms and conditions of the issue of
shares, and inviting him to exercise his pre-emptive rights. This right may also be waived
by affirmative written waiver submitted by the shareholder to the corporation within thirty
(30) days of receipt of notice from the corporation,

IN WITNESS WHEREGQF, the undersigned has executed these Articles of




Incorporation this _2rd_day of Hq rch , 1995,

Denise K. Ullerup, Incorporator

STATE OF FLORIDA

COUNTY OF l Q(lg‘

The forcgoing instrument was acknowledged before me this 3 ro day of
HG celn 199, by Denise K. Ullerup, who is personally known to me or whe has

produced as identification and who did (did not) take an oath,

YANIN MESA DENAVIDES
Netary Publle, Stato of Florida
My Comm, expires Sap1 20, 1507
No, CLI20075

Vamn Heep Benodz
PRINTED NAME OF NOTARY

Sepl. 2

COMMISSTON EXPIRES




CERTIFICATE OF DESIGNATION OF

-
.

Pursuant to the provisions of Sections 48.091, 607.0501 and 607.0505, Florida
Statutes, the undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registercd agent, in the State of Florida.

l The name of the corporation is: BROWARD INSTITUTE OF PHYSICAL
MEDICINE, INC.

i O
2. The name and address of the registered agent and office is: f,":.‘\"\ e
":-.f,‘. ..:'—;} '“.r:.
Gabriel L. Imperato FRO L
BROAD AND CASSEL o T e
500 East Broward Boulevard DA
Suite 1130 W, w!
Fort Lauderdale, Florida 33394 S O
Al

Dated this_2"d_ day of (ot . 1995,

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE-STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, |HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVETO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT
THE DUTIES AND OBLIGATIONS OF MY POSITION AS REGISTERED AGENT
INCLUDING THOSE CONTAINED IN SECTION 607.0505, FLORIDA STATUTES.

ALLLED

Gabriel L. Imperhto, Esq.

Dated this _3;d day of _acchh . 1995
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MP5000010883
ARTICLES OF AMENDMENT

10
ARTICLES OF INCORPORATION

or
BROWARD INSTITUTE OF PHYSICAL MEDICINE, I1NC.

(prasent nams)
Pursuant 10 the provisions of section 607.1006, Florida Stcies shis corporarion adopes
the pollowing m’{?‘l’u of amendment 10 it uﬂudw
FIRST: Amendment(s) adopled: (indicate srricie nunber(s) beingamended,
) dop odded ordelaied}
ARTICLE VIIL
DIRECTORS
THE NAME AND AODRESS OF MEMBERS OF THE 8DARD OF DIRECTORS SHALL BE:
NANE ADDRESS
KARL LEWIN 330 SW 27TH AVE
NIAML FL 33135 B %
=t -
7t B 2
f i o T
%QF’ @ “\
|:1‘\’_; g o

SECOND: Ifan amendment provides for an exchange, reclassification or cancecla-
tlon of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, are as folluws:

Prepared by: Karl Lewln
330 SW 27th Ave.

Miami, F1 33135
{305) s41-7007 H$5000010883

1




195000010083

¢
THIRD: The dute of each amendment'sadoption: __5/24/9
PFOURTH:) Adopilon of Ameadmant(s) (sheh ese)

' Theamendment(s) was/were approved by the shareholderss. The numbarof votes
' cast P:r (he lm:‘d:)ncat(a) nl’:-’m mmzlm for approval.

|
[] Taeameadment(s) was/wers approved by the tharsholders thrpugh vating groups.

lowing sparsialy providad fok each
mm&“ﬂﬂ'&"ﬁmufmmﬂ ’ B):

*I'he number of votsa cast for the amendment(s) was/ sufficiant for
.er“l b, v. '
(voting group) ;

G The amendment(s) was/waro adopted byths board of directors withent
shareholder action and sbarsholdes action was ot required,

O] Thesmendment(s) was'wars adopted by the incorporators without sharsholder
action and sharehoidas action was not requlred.

ST 95
Signed this o dsyof Aus -

Signature
{

OR
m'm"'&”‘"""“m'
(By an incomorutor ¥ adopted by the incorporstors)
KARL LEWIN '
Typed o¢ printed nama

" DIRECTOR / Chairman
The

H95000010883
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