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SEP-(=-1990 10147 FROM  EMPIRE

Septumber 1, 1995

EMPIRE CORPORATE KIT COMPANY
MIAML, FL

SUDJECT: BRANDON E. KALLMAN, M.D., P.A.
REF: W95000017647

Ues received your clectronically transmitted dosument. Howsver, the
document has not baen filed and nesda the following corrections:

The spacific nature of business of the profesaional association must be
stated in the document.

Pleare roturn ﬁnur document, along with a copy of this letter, within 60

days or your filing will be conpidersd abandoned.

If you have any questions concerning the filing of your document, pleaaa
call {904) 487-5934,

Loria Poole FAN Aud. #: HI95000009725
Corporate Specialist Letter Number: 495300040782

Division of Corperations - P.0. Box 6327 - Tallahassee, Florida 32314
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BRANDON E. KALILMAN M.D., P.A.

(=)

THE UNDERSIGNED, has executed the following ddeument au

lncorporator of the abovg named  corporation, a corporation

organizod under the laws of tho State of Florida, and all rightn

dutiees oand ubllgatlions of the underaignod nn lncovporator, and

those of the corporatlon, are to Lo determined In accordance with
the laws of tho State of Florlda.

k95000009725

ARTICLE 1
The namo of this curporation shall be:

BRANUON E. KALLMAN M.D.,P.A.
ANTICLE 1L

Thia corpuration shall commence cxintence upon tLhe Lillng of
thene Avticles of Incorpouration by the Dapartmont of Statoe, Stato
of Florvida, and shall have perpetual existence.

ARTICLE III

Lhe principal place of buslness and mailing addrouso of thie
corporation shall be: 820 Archur God{rey Road Suite 202 Miapi Beach, Fl., 33140
ARTICLE IV

he general nature of the buriness and cbjects and pPUrposas
pProposed to be transacted and carried on Ly this corporation are to
do any and all of the things hereln mentioned, am_fully and to tha
sameé extent as natural persons might do, wi%s 7o Practice Meédicine,
}  'Transact any and all lawful buninessa, -
} Sald corporatlion ghall further have powecs:

(1
(2

To have porpetual tuccession by its corporate name;

To suml and be suad, complain, and defond in itg
Corporate name in all actions or Proceedings;

To have a corporate seal, which may be altered at
pPleasure, and to use the same by causing it, or a

facsimile tharxeof, to be impressed, affixod, or in any
other manner reproducecd;
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To purchaese, take, recuive, lease, or otherwlao
acqulirue, own, hold, inprove, uso, and othorwlina deal
in and wilth resl or personal proporty or any lntorest
theroin, whexover situatod;

To poll, convey, wmortgage, pledye, create a security
intereot in, laase, oxchange, Lransfor, and othorwise
dinpesoe of all or any port of its property and assets;

To lend money to, and uso its crodit to aeslat, itno
officera and employocod In accoxrdance with Florida
Statuta S$607.141;

To purchase, take, recaive, subscribe for, or
otherwioa acquire, own, hold, vote, use, employ, sell,

-mortgage, lond, pledge, or otherwise dispose of, and

otherwise usa and deanl in and with, shareo or other
interests in, or obligations of, cther domestic or
foreign corporationn, associations, partnerahlps, ox
individuals, or direct or indirect wbligations of the
United States or of any other government, state,

texxitory, governmaontal district, or munirclpallity or
of any inotrumentallity thereof}

To make contracts and guarantees and Incur
liabilities, borrow money at such rates of ilnterest ao
the corporation may determine, iecue its notes, bonds,
and other obligations, and secure any of ite
ebligations by mortgaye or plodge of all or any of Lts
properxty, franchiees, and income;

To lend money for its corporate purposes, invest and
reinvest its funds, and take and hold real and
peraonal propaerty as security of the payment of funde
o loaned or invasted;

H9 50000097 25

Poootrlvct—ts—business—carryonm—t e operations, and
have offices and exercise the powers granted by thia
act wlthin or without this state}

Te elect or appoint officers and agents of the

corporation and define thelr duties and fix their
compensation.

To make and alter bylaws, not inconeistent with itse
articles of incorporation or with the laws of thie
state, for the administration;
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To mako donatlons four the public welfare or for
charitable, ncientifie, or vducational purposesg}

To transact nny and nll lawful businesn whleh tho

board of diroctors shall find will be in ald of
governmontal pollcy;

To pay pensions amd estoblisb pension plans, profit
sharing plans, stock bonus plans, stock option plans,
and other incontlve plans for any or all of iuas

direcktors, officers, and employees and for any or all

of tho diroctors, officors, and cmployens of itn
subaidiaxiesn;

19 5000009725

To be a promoter, fncorpurator, partner, membear,

asgsoclate, or managexr uf any corporatlion, partnerohlp,
Joint venture, trust, or other entarprise;

To have and oxorclse all powers necessary of
convenlent to effoct its purposes;

To lndemnify any person who by reason of the fact that
he is or was a director, officer, employee or agent of

the corporation to the full eaxtent as pormitted by
Florida Statue 5607.014;

ARTICLE VvV

The aggregate number of shacress which this corporation
shall have authority to issue ig the to

tal sum ofgyg sharas,
having an individual pPar value of non-par value

Unless otherwise stated in thege articles, or In an amendmont
to theeo articleos, there shall bhe only one (1) clans of stock
of this corporation.

ARTICLE vI

The name and streot address of the initial Reglst
Agent of this corporation shall be: glstercd

Brandon E. Kallman M.D. 5005 Collins Ave. # 1508 Miami Beach, Fl.

33140
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ARTICLE VII

The initial board of Directors shall consiot of a total

of 1| person(s) and the namo and address of the person(s) whona
to secrve an an initial diroctor(s) ie:

#95000009725

fraodon E. Kallman M.D. 5005 Collinn Avo. # 1508 miami Beach,Fl. 33140

ARTICLE VIII

The name and addresno of tho incozrporator executing these
Articlos of Incorporation ie:

Brandon E. Kallmssn M.D. 5005 Collinn Ave. #1508 Miami Beach,Pl. 33140

The undersigned has oxocuted these Ar’ icles of Incorporatlion
this__7th day of__ July ;1995

K XB’IMQ&&MMM

"Incorporatar
Brandon E. Kallmain M.D.
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CERTIFICATE OF DESIGRATION
REGISTERED AGENT/REGISTERED OFFICE

Purenant to the provinions of sectlon 607.05N1, Florida Stntuten,
the undersigned corporatlon, organized under the laws of the State
of Floridoa, submivtan the following oratement 4in dopignating the
regiostered office/xeglatared agent, in tho state of Florlida.

H9 5000009725

Firut that _Brandon E. Kallman MD,PA
(Hama of Corporatlion)

desiring to organize under the laws of the State of

Florida
(Florida)
with Ilts principal uvffice, as indicated in the articlas of

incoxrpoxation has named_prandon E. Kallman M.D.
{Name of Ragistered Agont)
d

located ot_ Miami Beach - ¢ County of Dade
JCity) (County)

State of Florida, as its agent to accept service of process within

this sate.

HAVING BEEN NAMED AS REGISTERED AGENT ARD IO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORALTION AT THE PLACE DESIGHATED IN
THIS CERTIFICATE, 1 HEINERY ACCEPRT THE APPOINTMENT AS WEGISTERED
AGE'T AND AGREE TO AUCY IN THIS CAPACLTY. I FURTHER AGREE T0 COMPLY
HITI THE PROVISIONS QOF ALL STATUTES RELATING TO THE PROPER AND
COMFLTTE PERFORMANCFE QOF MY DUTIES, ARD 1 AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS QOF MY POSITION AS REGISTERED AGENT.

: smm'mmmmjzn_g_m
Registered Agent
Kallman

Brandon E. M.D,
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