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g KONCELT MEDICAL BUSINESS DEVELOPM ENLING,
o .
‘; " i
g The undorsigaed, acting us subscribor of a corporntion undear the Plocidu Busineyy Co !
e Corporation At adopts the fullowing Articles ol Incorporation for such corporation: KONCEP]' ' -
MEDICAL BUSINESS DEVELOPMENT, INC,
ABTICLYE 1 ,
The namo of this corporation is KONCEPT MEDICAL DUSINESS DEVELOPMENT, ‘
INC.
ARTICLE ]
The principal place of buslaess of the corporation shall bs situnted at 5670 Southwest
181h Btreet, Suite 155, Boca Raton, Florida 33433,
ARTICLE III .
The purpose is to engage in any uctivities or business permitted utder the laws of the :
United States and the State of Florida.
ARTICLE LY
The period of its duration is perpetual, unless sooner dissolved actoraing to law.
ARTICLE Y ,
'(he aggrepate number of shares that the cotporation shall have the authority to issue is:
W Two Thousand (2,000) shares of capital stock, all of cne class, with a par'value of One ($1.00)
=y Dollar
un
=
o Dennis J. Cary, Esq.
=4 Florida Bar No. 471526
o Cary & Cary
-] 300 East Broward Boulevard, Sufts 105¢
o Fort Leuderdele, Florida 33394
x

Telephone: (954) 767-4800
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ARTICS ‘pm

3 ‘I'he mmount ot capltal with which the corporatlon shall commence business shall bo not ‘ '
<
Y lows thist Five Hundred ($500.00) Dollur,
[~
= ABJICLE Y]t
g ‘The number of directors conatituting the initlal Bonrd of Dircotots is one (1}, and his
o
= nmn ind addrons is: KONNER T, SHEEHAN, 5950 Southwest 18th Stxgot, Sully 155, Duea
=
Raton, Hloridn 33433, The method of lectlon of dircetors shall by stated In the corporation's
bylaws,
The street address of the initial roglstored offlce of this corpotatiols is: 500 Enst Broward o
Doulevatd, Suite 1050, Fort Louderdale, Flotlda 33394; and the initial reglstered agent of this
corporation at that aduress ia: Dennls J, Cary,
ARTICLE )X
The name and addrcys of the subscriber of this corporation is: Dunis J. Caty, $00 East
Broward Boulevard, Suite 1050, Fort Lauderdale, Florida 3
STATE OF FLORIDA )
)SS.
COUNTY OF BROWARD )
BEFORE ME, the undersigned authority, duly authorized to take ucknowledgments in the
State and County aforesaid, personally appearcd DENNIS J. CARY, who was duly sworn, and
- who exceuted the foregoing document for the purposcs therein expressed.
uk
o IN %l'l'NBSS WHEREOF, I hereunto place my hand and official seal this _& day
U of I , 1996,
c. 7
g )a/ Persopally Known L Produeed Identification  Type of Identifjca on:_ jf// g
(—) Yl
|
3 / My Co ""::ion Expircs: .
‘ o o~ Ha.o AT NOTARY PUBLIC, STATE OF FLORIDA |
- -—!%ﬁ_:’_ﬂﬁAL Print Name; g7 i
-, > Dohded by AMNE 4 '
‘ st $00-8M1-wiry
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CERTIFICATYE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN TIIS STATE,

NAMING AGENT UPON WHOM PROCENS CAN BE SERVED

5

Iu pursuance of Chapter 48,091, Florlda Stututes, the fotlowlng Is submlited in

cowplinnee with snld Act,
FIRST that KONCEPT MEDICAL BUSINESS DEVELOPMENT, ING., dosiring to

K 960000 050

organizo under the laws of the $tufe of Florida with its prineipal offices as Indicated in the
Artlcles of Incorporation in the State of Floridn, County of Pulin Beach, lios named DENNIS J.

CARY as its ugent (o nocept aorvice of process within this state,

ACKNOWLEDGMENT

Having been named to accept scrvice of process for the above stated corporation, at the

place desipnoted in this certificate, I hereby accept to act in this capacity and agree to comply

with the provistons of tho sajd Act relative to keeping open said office, =4
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o

—_

STATEDFFLORIDA )
) 88.

COUNTY OF BROWARD )

]
BEFORE ME, the undersigned authority, duly authorized to take acknowledyments in the
State and County aforesaid, personally appeared DENNIS J. CARY, who was duly sworn, and
who exeguted the foregoing dovument for the purpeses therein expressed,

1 WITNESS WHEREOF, I hereunto place my hand and official scal this %t-day
of . 2 _, 1996,

/b/personauy Known O Produced Identjfication Type of Identification: /z///;‘-
- 7
My Coramission Expires: %ﬁ%
NOTARY PUBLIC,

Som, oA STATE OF FLORIDA
:‘i’_‘.& Ly Correvirsion G400 Print Name: _,w'/}. /&7’
propsly A
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