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ARTICLES OF INCORPORATION

<0F

ANDREW D. WEISS M. D. PA

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Buasiness Corporation Act, hereby

adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is AMDREW D. WEISS M.D. PA’
The purpose of this corporation is for Medical Practice.

© ARTICLE I -mmcmAL"OFHCE

The princival place of business and mailing address of the_'
,corporation is 6 0ypress Cove, Palm Beach Gardens, Fla 33418. '

" ARTICLE IIl: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is five hundred (500) shares
having a par value of ($1.00) per share. '




ARTICLE IV: INITIAL REGIS'I‘ERED AGENT AND ADDRESS

The name and address of the initial registored agent is Robert A.
Rosillo, 501 Sen Oats Dr., A-1, Juno Beach, Fla, 33408.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia st.,
Buite 1, Tallahassee, FL 32301. '

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of' the ihitial‘ Board of

' Directors of the corporation is

Andrew D. weiss
Jill Weiss
6 Cypress Cove, Palm Beach Gardens, Fla 33418.

The undersigned has executed these'ArEicles of Incorporation thiﬁi
11th day of June 1996. ‘ ' ‘

(\Mup lOtm,m/v

‘““f**“__*Capxtal ConnectiL T Inci™ _
Crystal Dugger, Assistant Manager.




DEC C1 '95 1114000 CEPITI CONLCTION - A VR R ¥ R

CERTIPFICATE OF DESIGNATLION
ARGISTERED ACENT/AEGISTERED ORYICE

Pursuant to the provisions of wsaction 607.0301, Florida
Statutss, the mentioned ocorporstlon, oxganised unde¢ the
lavn of tha state of Plorida, submits the following
statement Ln designsting the registarad office/regiutered

agent, in the state of Flortda,

: 418 g
I, The name of the corporation is! ANDREHW D, WELES M.D. PA

2, The name wnd street sddress of che ragistered agent sod

office to1_ S0/ Sec Opfs DI
A Tone  Re.cl [@,
2210y Robed A. Lsclld

HAVING BEEN NANED AB REGISTERED AGENT AND TO ACCEPT SERVICE
Or PROCESS FOR THLI ABOVE STATED CORPORATION AT TH! PLACI
DESIGRATED IN  THIS OIRTIFLUATB. l_ HEREBY  ACCEPT THE

APPOINTMENT AS REGISTERED AGENT AND AQGREE TO ACT IN THIG
'CAPACITY. I FURTHER AGREE TO COMPLY WITE TUE PROVISIONS. OF
ALL STATUTES IELATING Te, THE PROPER AND COHPLITS PERFORMARCE
"OF 'NY DUTIES, AND I AH - FAMILIAR WITH AND .ACCEPT TKE
OBLIGATIONS OF MY POSITIOR AS REGISTERED AGENT,




