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FLORIBYA DEPARTNMENT OF STATE
Sandra B SMortham
Secrebary ol State

June 8, 1995

CAPITAL CONNECTION
P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: MEDICAL VENTURES OF SOUTH FLORIDA, INC.
Ref. Numbar: W95000011715

We have recsived your document for MEDICAL VENTURES OF SOUTH
FLORIDA, INC. and your check(s) lotaling $122.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

b The document must include original signatures.

Please return your document, aleng with a copy of this letter, within 60 days or
your filiny will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6928.

Agnes Bundick
Corporate Specialist Letter Number: 795A00028320

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
CR2ED42




ARTICLES OF INCORPORAT'ON
OF

MEDICAL VENTURES OF SOUTH FLORIDA, INC.

The undersigned incorporator(s), for the purpose of torming a corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE L _NAME
~ ' [

The name of the corparation shall be: Medical Ventures of South Florida, Inc, C
SEC R
| .

L) .

ARTICLE I _PRINCIPAL OFFICE : - e
o CoE
S S

' )

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

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

ARTICLE I SHARES

The number of shares of stock that this corporation is authorized te have outstanding at any one

time is; 1,000 Shares and $1.00 par value




ARTICLE LY INITIAL REGINTERED AGENT AND STREEL ARDRESS

The name and address of the initial registered apent is:
LEdwin Tunick

3201 W, Commercial Blvd, Suite 225
Fort Landerdale, F1L 33300

ARUICLEY INCORPORATOIR(S)
The pamefs) and street address(es) of the incorporator(s) to these Articles of Incorporation
is(are):
Edwin Tunick

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

The undersigned incorporator(s) has(have) exceuted these Articles of [ncorporation this 7

day of lvates L1995,

i’ “ZZ;%/

Signature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617,080, Florids Sunutes, the undersigned
corporation, orgnnized under the Inws of the state of Florida, submits the following statement in
designating the repistered offiece/vegistered agent, incthe state ot Florida,

1. The mime of the corparation is; Medical Ventures of South Florida, Ine.
2 The name and addreess of the registered apent and office is:

lidwin Tunick
3201 W, Commercial Blvd, Soite 225
Fort Lauderdale, 1°]. 33309

Having been named as registered agem and 1w aceept serviee of process for the above stated
corporation 0 the place designated in this certificate, 1 hereby aceept the appointment as
registered agent and agrec to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and 1 am funiliar
with and accept the obligitions of my position as reygstered agent,

I -

SIGNATURI: M/ﬁ%}é_ﬂ_é
DATE: TnvE 7, (G955




