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ARTICLE OF INCORPORATION S # O
OF B

DESZELL MEDICAL SERVICES, INC.

‘Thie undersigned incorporator to these Articles of Incorporation, a natural person
competent to contract, does hereby form a corporation under the Jawa of the State of Florida,
ARTICLE X
CORPORATE NAME
‘The name of the corporation is DESZELL MEDICAL SERVICES, INC.
ARTICLE II
NATURE OF BUSINESS
The corporation may transact any lawful business for which corporations may be
incorporated under the Florida Business Corporations Act.
| ARTICLE III
CAPITAL STOCK
The maximum number of shares of stock that this corporation is authorized to have
outstanding at any one time is One Thousand (1,000) shares of common stock, The

consideration paid for each share shall be fixed by the Board of Directors irom time to time.

Todd W. Kliston, Esq.

8211 W. Broward Blvd., Suite 375
Plantation, Florida 33324

Florida Bar # 163001
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ARTICLE 1V
CERTIFICATES
Shares of the corporation must bo avidenced by the issuance of certficates. The form
and content of the certificates shull be as prescribed by Florida Law,
ARTICLE V
ADDRESS
The initial strect address of the principal office of this corporation is 10687 N, Branch
Road, Boca Raton, Florida 33428,
ARTICLE VI
TERM OF EXISTENCE
This corporation is to exist perpetually.
ARTICLE VI
INITIAL DIRECTOR

The name and address of the initial Director who shall hold office until her successor is

clected and has qualified is:
Angela M. Deszall 10637 N. Branch Road
Boca Raton, Fiorida 33428
ARTICLE VIIL
INCORPORATOR

The name and address of the incorporator of these Articles of Incorporation is as

follows:

. NAME ) ADDRESS
Todd W. Kliston 8211 West Broward Boulevard, Suite 375
Plantation, Florida 33324

FAX AUDIT #__H96000004610
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ARTICLE IX
REGISTERED OFFICE & REGISTERED AGENT
The street address of the corpointion’s initial registered agent is 10687 N. Branch
Road, Boca Ruton, ¥lorida 33428 and the namo of the initial registared agent ut that office {s
Angela M, Deszell,
ARTICLE X
EFFECTIVE DATE
The initial date of incorporation shall be effective on the date this document Is filed as
evidenced by the department of State’s date and time endorsement on the original document.
ARTICLE XI
AMENDMENT

These Articles of Incorporation may be amended in the manner provided by Tlerida

Date: APZ\L  \ 1A% /1’:1.,4 U A At terage
Todd W. Kliston

FAX AUDIT #_H96000004610

D4




HAX AUDLT §  119G000004610

ACOEPTANCQE OF ATPOINTHENT AB REGXATERED AGENT

IN COMPLIANCE WITH SECTION 607.0403, FLORIDA STATURS, THE
FOLLOWING I8 BUMMITTED

FIRST--. DESZELL MEDICAL SERVICES, INC,
(NAME OF CORPORATION)

DESIRING T0 ORGANIZE OR QUALIFY UNDER THE LAvg OF THE STATE OF
FLORIDA, WITH ITS8 PRINCIPAL PLACE OF pyUSINESS AT CITY OF

e BOCA RATON .. , STATE OF ___ _Plogads ., HAS
(CITY) (STATE)

NAMED __Apggla M. Domz2all . ., LOCATED A oo
(NAME OF REGISTERE. AGENT) (STRERT ADDRESE)
10687 N. Branch Road
(POST OFFICE BOXES ARE NOT ACCEPTABLE)

CITY OF Boca Raton + STATE OF FLORIDA, A8 IT8S AGENT
TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA,

HAVING BEEN NAMED TO ACCEPY SERVICE QF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY STATE THAT I AM FAMILIAR WITH, AND ACCEPT THE
OBLIGATIONS OF THIS POSITION

SIGNATURE ,

EGISTERED NGENT)
DATE Al 2m (490
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