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The underuigned lneorporator heroby forms a corpoeration undeg

Chaptar 621 of the lawn ot the State of Floridao.
ARTTCLE T - NAME
Tho name of thls corporation shall ba:
JOEL B. POLICZER, M.D., P.A.
whe addruss ot tho principal offlce of this corparation shall bwu
201 N.W. 8Z2nd Avenue, Sulte 503, Plantation, FL 33324, and Lhe
mailling oddress nhall bo tho vame.
ARTICLE II -~ NATURE OF BUSTNESS
This corperation may ongaga Lo every aspect of the business
of rendering the samo professional services to Lhe public that a
medicnl cffice, duly licensed doctors, duly licensod under tho laws
of tha State of Florlda, is authorized to render. This corporation
may engage or transsct in any or all lawful activities or business
permitted under tha laws of the United States, the Statec of Flerida
or any other state, country, tarritory or nastion upon the £iling
of thesa Articles with the Lupartment of State.
ARTICLE 1II -~ CAPITAL STOCK
The maximum number of shares of stock that this corperaticon
\ is authorized to have ocutstanding at any one time is 10,000 shares
of $.50 par value wommon stock which shall be designated "Common

Shares”.
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AITICLE TV - ADDRESS

rhe obLrect addrosas of tho inltial ragistored office of tho
gorpuration shall be 201 H.W. f2znd Avenua, Sulte 503, Plaatation,
FL 33374, and Lhe owme o) tho initlal rugistered agont ot Lhe
corporation at thual addrass iu shnll be JOEL S. POLICZER, M.D.

ARTICLE V - TUIM DF EXTSTENCE
mhins corporation is to exiel pnrpetually.
ARTICLE VI = OFFICER(S) AND DIRKBCOR{S)

Thiuv corporation shall have once officer and one director,
initially. whe name and addreus of the initlal officor and
director who shall hold office for the first yeur of Liho
ecorporation, or until his sucocunor i ulmoted or appolnted Lo
NAME DLPRESS

JOEL 8. POLICZER, M.D. 201 N.W. 82nd Avaenue, Suite 503
Plantation, FIlL 33324

ARTICLE VII -~ TNCORPORATOH(S)
The pame and struat address of the lncorporator o thaoe
Articles el Incorporation is:
NAME DDDRESS

JOFL S. POLICZER, M.OD. 201 N.Ww. B2nd Avenue, Suite 503
Plantation, FL 3332

IN WITNESS WHEREOF, the undersigned subsciiber bhas exocutad

theoe Articles of Incorporatien this day of July, 1995.
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GTATE O FLOKLDA

COUNTY OF DLROWARD

Betorw me, a Hotary Public avthorized to t.ake acknowlodgments
Il the Stave and County sot forth above, pursonally appearad
JOEl 8. POLICTLH, M.U., known Lo bo and known by ma to bae thu
pursons who executed tho forogoing Artlcles of Incorporation, wund
he acknowledgud before me that he oxeoutod thooe Articles of
Ingorporation. Who is ornonaliy kpown to me and/or has prasentod

ay identitication

1IN WITNESS WMEREOF, I have hereunto sct my hand and attiaed

my offtelal soal in the Gtate and County atoresald, thiliu 277 day

ézfiié4tk_ Aﬁé;ﬁfﬂitfi

Notary Public
State of Florida at Targe

of July, 1995,

My commission wxplres:

ELAINE SANDAK
h&Y COMANGSION 2 00350929 EXPIRES
Krch 11, 1930
BOHOLD I 1ROY PR IIUHANCT oL
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CERTIFICATE DESIGNATING PLACE OF BUBTHESS OH DOMICILE FOR THE
SHRVLICTE OF PHOCHESS WDPHTH FLORLDA, HAMTHG AGENT UPON WHOM PROCESS
HAY UBF SERVED.

1N COMPLIANCL WITH SLECTION 40,091, FLORLODA OTATUTES, THE
FOLLOWING 1S SUDMI'IUED:

FLRSP-=THAT JOEL 8. POLICAER, M.D., P.A. DESTRING TO ORGMANIGE
OR QUALTFY UNDER 'THE LAWS OF PUE STATE OF FLOWIDA, WITH TTU
PRINCIPAL PLACE OF BUSINEUS AT CITY OF PLANTATTON, STATE OF
FLORIDA, HAS NAMED JOBL $. POLICZER, M.D., LOCALED NP 201 H.W.

B2ND AVENUE, CITY OF PLANTATION, STATE OF FLOR1DA, AS ITS AGENT TO
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ACCEPT SERVICE OF PROCESS WITHIN FLORIDA. I / - .
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STONATURE

prELE_ N W ‘
DATE___ ’/‘/5&'7/675

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR I'HE ABOVE

STATED CORPORATION, AT THE PLACE DUSIGNATED IN THIS CERIIFICATE,
I HUEREBY AGHEE TO ACT TN THIS CAPACITY, AND 1 FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THG PROPERTY
SERFORMANCE OF MY DUTIES. \L L
SIGNATURE ﬂd { /

Reusident Agent. /
) -
DATE /2SN
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