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FAX AUDLIT NO. 196000007930

ARTICLES OF INCORPORATION
0

K
PALM BEACH PEDIATRIC INFECTIOUS DISEASES, P.A.

The undersigned, acting as incorporalor of o Florida professional aervloof.ﬁ;imr-qﬂon
("Corporation”) under the Profossional Service Corporation Act, Chapter 621 of:the! Flprida
Statutes, and other laws of the Stalo of Florida, hereby causes to bo dalivered the following Artioles

of incorporstion for such Corporation:
ARTICLE

NAME AND ADDREES

The name of the Corporation s PALM BEACH PEDIATRIC INFECTIOUS DISEASES, P.A.,
and tho stroet addross of the Initia! principal offico of the Corporation ls 8750 N.W, 33rd Street,
Suite 213, Coral Springs, FL 33065, and the mailing sddress of the Corporation ls P.O, Box
811883, Boca Raton, FL 33481-1853.

ARTICLE Il
PURPORE

The Corporation is organized for tho purposa of engaging (n the businoss of rendering
professional medical servicas In the State of Florida by and through the Corporation's officers,
employees and agents, &8 those terms mre used in Soction 621.06 (or auccossor legisintion),
Floiida Statutes, who sre duly licensad or otharwiso legally authorized to practice medicine in the
StatnofFlaida.mdMnudlngmynndnﬂdhﬂlmﬁnW-MWCommﬁon may engago
in under Chapter 821, Flerida Statutes, as may be amended from time to time, Including investing
the funds of the Corporation in real axtate, mortgages, stocks, bonds, of any other type of
m:lm}unt. Tr owning real of personal property necessary for the rendering of sald professional

cal services.

ARTICLEIll

CAPITAL STOCK

The Corporation s authorized fo issue ten thousand (10,000) shares of no par value
Common Stock.

PREPARED BY: Timothy C. Leixne, Esquire
English, McCaughan & O'Brysn, P.A,
100 N.E. Third Avenue, Sulte 1100
Fort Laudardsle, FL 33301
(854) 462-3300
Florkin Bar No. 247596
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ARTICLE 1Y
WQHMEBW

No atock of this Corporation shall ba lasued to anyone ofl er than an indlvidusl who 1a o
physician duly licensed to practice medicine In the State of Florids

ABTICLEY
WMMMW

If sny shareholder, officer, empioyee or agent of this Corporation, who hs been rerwdering’

professional madical services to the pubiic, becomas legally disqualified to practice madicino In the
Stata of Florids, or aocopts employment that, pursuant to exleting law, places restrictions of
limitations upon his or her continuing rendering of such professional medical asrvices, ho or gho
shall saver all employment with, snd finsncial interest In, this Corporation forthwith.
ARTICLE Y]
INCORPORATOR
The name and address of the Incorporator iw.
Name Address

Timothy C. Leixnar, Esq. 100 N.E. Third Avenue, Sulte 1100
Fort Lauderdale, FL 33301

ARTICLE VI

mmmmmﬁmwu

The street address of the initls) registered office of the Corporstion is 100 N,E. Third
Avenue, Sulte 1100, Fort Lauderdate, FL 33301, and the name of tho inttia) Registerad Agent of

the Carporation &t that address is EMO Corporate Sorvices, Inc.
IN WITNESS WHEREOQF, the undersigned Incorporator has executad these Articles of

Incorporation this 6th day of June, 1896
%m
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AGCEPTANCE OF DESIGNATION As_nﬁ"m' STERED AGENT

Having bson nomed a3 Rogistared Agont to sccepl sorvice of process for PALM BEACH
PEDIATRIC INFECTIOUS DISEASES, P.A., st the place designated Inthe foregoling Articles of
Incorporation, wo hereby accept the sppointment as Registared Agent and apree {o mct In such
capacity, We furiher agroe to comply with the provisions of the Florids Professional Service
Corporation and Limited Liabilty Company Act and the Florida Busineas Corporation Act relating
to the proper and complate performance of our dutles, and we are tamiliar with and accept the
obligations of aur position a9 Registered Agant.

Dxted: June 8, 1996 EMO CORPORATE SERVICES, INC.,
initls) Registered Agent

Vice President
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