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January 18, 199¢

Dopartment of State
Division of Corporations
4909 Eawt Gmines Street
Tallanasues, Florida 32399
Phone 9%04/487~6042

Jubject: SOUTH PLORIDA NEUROLOGY, INC.

Te whom it may concern,

Enclosed 1o an original and one (1) copy of the Articlen of
Incorporation tor the abova captioned corporation, pnd a check in

tha amount of 5122.50,

Aloo enclosed please £ind a completed UPS next day AIR BILL, pleane
return the articles VIA this »‘r biil. .

q
Thanking you in advance.

incenely,

?éf;(l , 2300001633403

-01/19/96--01076—-002
/// E;ié122.50 Mok 12250




ARTICLED OF INCORPORATION

SOUTH FLOA-/M /?J,gu/eozg EZ’;’:):.

9% J ﬁ e

The underplgned Lncorporator, for the purpong ot togming a

corporation under the Florida Busineon Lor.porut..ton'INdJl‘o!lAUlF_qbyLU’[HJA
adopt tho tollowling Articiep ot Incorporution.

ARTICLY L NAME
‘e nume of the corporation shall bao:

SOUTH FLORnd MEVROLEY, ThC.

ARTICLE I PRINCIPAL _OFFICE

The principal place ot business and malling address of this
corporation shail bae,

LS0F WNE /7w TEAME
LT LAVPEADALE FL. 33305

ARTICLY II1IT SHARES

The number of rlhaces of stock that thias corporation is authorized to
have outstanding at. any one time is:

SIXTY (69)

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The nawme and address ot the initial registered agent is:

TA0ES /9/4 pE
ASOY NE /ITH TEAALE
F7 LS00EAQALE, FE. 33305

CONTINUED ON NEXT PAGE




AMTACLE V. INCOURORATOR

The name and ntroet addrouss of the incorporator to vthene Articlen ot
incorporation in:

TJAMES MILNMNE
QRSO0F ME 1274 TEANLE
[T _LAWENLALE .. 33305

The undorujgnnd in‘jq’fpornr.or han exc.outa%g;hunu Articles of incorporation

thip day ot A/l/ﬂﬂlf . 19
7 D
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CENTLFLCATH OF OEULGNATION OF WEGLUTNRED AGHNT: ), ..

o

MR

PURSUANT 10 'THE PROVISTONS OF SHCTION 6@7,0%01 or (517.95019,-5"2!9!(!%:\{5'1 TUTRE ,
YHE UNDERHIGNHD CONPORAVION, ORGANIZED UNDER THE LAWs® OF''fuk "grArH op
FLORLDA, BUBHITS TUH FOLLOWING SYATHMENT LN DHSTONATION THE .REGISTERED
OFFLCE/RHULYTERED AGENT, IN THH $TATE OF FLORLDA, TALL,:!,;;,\g;.;[;-;_f‘,'i.-i’,,’,}',l‘j,\

1. The name ot the corporatien 1o S oW TH FL»ORJbﬁ //E(/;& Lo 6;

2. 'The name and address ot the rogisterel agent and ottice ip) INC__,

TAMES ML NE

2508 ME /7274 TEAMALE
Fl L BUOEROE Fl.. F3305

HAVING BBEEN NAMED AS REGISTERED AGENY AND 1O ACCEPT SBRVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERVTIFICATE, I
HEREBY ACCEPYT 'YHE APPOINTHMENT AS REGISTERED AGENT AND AGREE 'TKO ACT IN THIS
CAPACITY. I FURTHER AGREE TO0 COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING T0 1'HE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLLGATIONS OF MY POSITION AS REGISTERED
AGENT.
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