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OF

AVENTURA CENTER yoR BSLEEP DISO* USRS INC.

Thae undersigned 1ncorporator, for the purpooe of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation jg AVENTURA CENTER FOR SLEEP DIBORDERD
INC.

ARTICLE I; PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 21150 Biscayne Blvd., Aventura, FL 33180.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one thousand (1,000) shares
having no par value.




ARTICLE Iv: INITJAL REGISTERED AGENT AND ADDRESS

The name and address of the inj¢in) registered agent ig geranld K.
Parker, 909 N.E. th AV.,» Buite g206, Delray Beach, pr 33483,

ARTICLE V: INCORPORATOR

The name and address ©f the j{ngorporator of these Articles of
Incorporation is Capital Connaction, Inv., 417 E. Virginia St.,
Suite 1, Tallahassee, FL. 32301,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address ©f each pepber of the initia)l poard of
Directors of the corporation jgq

ST, Alice Levy, 1600 DiplOomat pkyay, Hollycod, FL 33019,
D, Jeffrey Levy, 1600 DiPlomat Pkway, Hollywood, FL 33019,

The undersigned has executed thege Articles of INcorporation this
21lst day of May 1996,

"Capital Connection, InC. by Kim crosson, 0ffice Manager®




CERTIFIOATE OF DEBIGNATION
RRGISTEAED AGENT/ABGISTERED ORFICE

LD

Pursuant to Cth® provisions of seation 607,0301, J, 3t$mﬁﬁf| PH 116,
Btatutes, the M™Mantionsd ocovporation, organiaed un e SIALE
Vi oLy A

lawe  of cthe state of Florids, eubmits che to‘;\tﬂkn}w‘,uf lIA
statamant 4in desiynacing the registered office/registersd

&gant, in tha state of rlorida, .

1+ The nama of the corporation iss _AVENTURA CENIER FOR_SLEEP D LSORDERS INC,

Z. The name and Streat gddress of the registerad agent and

0ffice teagrald K. Parker
909 N.E, 9th _Av, guite # 206

Delray Beach, Fl 33483

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PRocESS POR THE ABoVE STATED CORPORATION AT THE PLACE
DEB10NATED 1IN  THIS CERRTIFICATE, I HERKBY ACCEPT THE
APPOINTMENT AS REGIBTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY, t PURTHER AGRER TO COMPLY WITR THE PROVISIONS OFp
ALL S8TATUTES RELATING T0 THE PROPER AND COMPLETE PERFORMANCE
OF MY pyries, AND 1 . Ay FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS oF MY POSITION A5 REGISTERED AGENT,

- e = e e L o - T T = e . —_ - _— T e - -
- e o o = — e e o e i e e o o e




