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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: _American Medical Ventures of Maryland, Inc.
(Proposed corporate name)

chzl?zsesdois an original and one (1) copy of the articles of incarporation and a check for

FROM:

Edwin Tunick, P.A.
Namae {printad or typed}

3201 W, Commercial Blvd. Suite 225
Address

Fort Lauderdale, FL 33309
City, Stats, & Zip

(305) 777-3001

Telephone Number

Note: Please provide the original and one copy of the articles.
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OF

AMERICAN MEDICAL VENTURES OF MARYLAND, INT

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act. hereby adopt(s) the follo wing Articles of Incorporation.

ABTICLEL  NAME
The name of the corporation shall be;

American Medical Ventures of Maryland, Inc.

N L ,

The principal place o business and mailing address of this corporation shall be:

3201 W. Commercial Blvd. Suite 225
Fort Lauderdale, FL 33309

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 1.000

ARTICLEIV _ INITIAL BREGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: .
Edwin Tunick
3201 W. Commercial Blvd. Suite 225
Fort Lauderdale, FILL 33309




ABTICLEY _ INCORPORATORIS)
The name(s) and street address{es) of the incorporator(s) to these Articles of Incorpora-

tlon Is{are): .

Edwin Tunick
3201 W, Commercial Blvd., Suite 225
Fort Lauderdale, FL 33309

The undersigned incorporator(s) hasthave) executed these Articles of Incorporation this

12 day of April ,19_93

il

Signzotufa

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGZNT/REGISTERED OFFICE

Fursuant to the provisions of sections §07.050] or 617.0501, Florida Btafiles,ithe under-
signed corporation, organized under the laws of the state of Florida, submits'the Tollowing
statement in designating the registered office/registered agent, in the state of Florida.

SOMPR I 1t 2: 66

o R BT
N I e

1. The name of the corporaticn is:__American Medical Ventures of Marylond, Inc.

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

Edwin Tunick O
{Nama) T ™ T
' A=
3201 W. Commercial Blvd. Suite 225 LT =
{P.0. Box NOT acceptable) ) .
Fort Lauderdale, FL 33309 o M e
~ (City/State/Zip) - T
".'_‘;.' \.'}‘

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
! am famitiar with and accept the oblfigations of my position as registered agent.

SIGNATURE Mﬁé

DATE /7’,/47\ (7

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS; P.0. BOX 6327, TALLAHASSEE, FL 32314

CR2C0Y3(6/22)




