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ARTICLES OF INCORPORATION ("<Q$?i e
OF S L IN-U RN
TRAUMA, EVALUATION, ASSESSMENT & MANAG N
S G

Tho name of this corporation is TRAUMA, EVALUATION, ASSESSMENT, m-'-\ué;mé MENT,
INC. The principal address of this corporation is 10019 CLEARY',; BOUULEVARD,
PLANTATION, PFLORIDA 33324, ‘ h)’,‘

ART ATION
This corporation shall have berpetual existence commencing on the date of tha
£iling of thesa Articles with the Department of State.

This corporation is organized for the purpose of trunsacting any or all lawful
business. ‘

-

ARTIC 2ITAL_ STOCK
This corporation is authorized to issue 900 shares of $1.00 par value common
stock which shall be designated "Common Shares".

Every shareholdar, upon the sale for cash of any new stock of this corporation
shall have the right ' to purchase his prorata share thereof (as nearly as mayr
be done without issuance of fractional share., at the price at which it is
offered to others.

= AND AGENT
The street address of the initial registered office of this corporation is
10019 CLEARY BOULEVARD, PLANTATION, FLORIDA 33324 and the name of the initial
registered agent of this corporation at that address is Leonard Weiss, DMD.

This corporation shall have four (4) Directors constituting the initial Board
of Directors., The number of Directors may be either increased or decreased
from time to time by the By Laws. The name and address of the initial Boara
of Directors of this corporation is:

NAME ADDRESS

Steven Brown, MD 520 Cascade Falls Drive
Ft Lauderdale, Florida 33327

Jeffrey Postal, DMD 2735 Hackney Road
Ft Lauderdale, Florida 333321

Leonard Weiss, DMD 10019 Cleary Blwvd
Plantation, Fl1 33324

Lloyd Moriber, MD . 720 NE 69 Street -
Miami, F1 33183




ARIICLE VIII - INCORPORATQRS

The name and address of each parson signing these Articlas is:

NAML ADDRESS
Btevan Brown, MD 520 Cascade Fallse Drive
Ft Lauderdale, Fl1 33327

Jeffrey Postal, DMD 2735 Hackney Road

Ft Lauderdale, Fl 33331

Leonard Welss, DMD 10019 Cleary Rlvd
Plantation, Fl 33324

Lloyd Moribexr, MD 720 NE 69 Streat
: Miami, Florida 33331

m -
The corporation shall indemnify any officer or director, or any former officer
or director, to the full extent permittad by law.

This corporation reserves the right to amend or repeal any provision contained
in these Articles of Incorporation, or any amendment hereto, and any right
conferred upon the shareholders is subject to this reservaticn.

IN WITNESS WHEREOF, the undersigned supscribers have executed these Articlas
of Incorporation this __ XX day of ov - . 1995,

§ubscriber: STEVEN BROWN MD

D |

Subscribek: STAL DMD

Ll rp

Subscriber: JFONARD WEISS, DMD

il o Mot mo

Subscriber: LLOYD HMORIBER, MD




STATE OF FLORIDA
COUNTY OF BROWARD

Bafore mo, a Notary Public authorized to taka acknowledgments in the State and
County set forth abovae, personally appoared STEVEN BROWN MD, JEFFREY POSTAL
DMD, LEONARD WEISS DMD, AND LLOYD MORIBER MD, known to be and known by mo to
be the persons who executed the foregoing Articles of Incorporation, and they
acknowledged before me that they exocuted those Articles of Incorporation.
IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal
in the State and County uforuaaid,?hi JXﬁ_ﬂ day of ﬂ_ﬁj[(&t_/_—,jﬁ( ¢ 1995,
| m‘/g te _/

_/V. LA/ /il
Notary Public, state of Florida At Large
My Commisslon Expires: RACHELE LEVINE

*NOTARY PUBLIC—STATE OF FLORIDA®
MY COMMISSION EXPIRES a/a0mg
COMMISS!ON NUMBER GC30 100 |

s ..




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR 'i"'i SBERVICE OF
PROCESB WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

IN COMPLIANCE WITH BECTION 48.091, FLORIDA STATUTE, THE POLLOWING .B

SUBMITTED:
FIRST THAT TRAUMA, EVALUATION, ASSESSMENT & MANAGEMENT, INC., DESIPING TO

ORGANIZE AND QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITH ITS
PRINCIPAL PLACE OF BUSINESS AT 10019 CLEARY BUULARVARD, PLANTAWION, FLOKRIDA

33324, IN THE STATE OF FLORIDA, HAS
LOCATED AT 10019 CLLEARY BOULEVARD, PLANTATION,

NAMED LEONARD WEISS, DMD,
FLORIDA, IN THE STATE OF FLORIDA, AS ITS AGENT TO ACCEPT SERVICE OF PROCESS

WITHIN FLORIDA. O/r -
WZ

LEONARD WEISS, DMD —

TitTe: SEc/'m?s
sy, /? ol :—;&:\
Date { = o
// e ﬂ
NEMPE
SITR—
:;-]‘-. -
L. ;'T__j [

D w0
HAVING BEEN NAMED TO ACCEPT SERVICE OR PROCESS FOR MHE SABOVE STATED
AT THE PILACE DESIGNATED IN THIS CERTIFICATE, -1 'HEREBY AGREE T0
AND I FURTHER AGREE TO COMPLY WITH THE PROVISIONS GOF ALL

CORPORATION,
AC. IN THIS CAPACITY, :
STATUTES RELATIVE TO WER ERFORMANCE OF MY DUTIES.
L AT
LEON WEISS, DMD ’
Titl Sec/Treas .
é,'Al_ 9 o
J !

Date
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