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SISBRO MEDICAL CONSULTANTS, ING, 2 GF STATE
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'Tho nndeuigned. denlrln; to form a oorpomlon under the provisions of the Laws of
the State of Florida, hereby maken, adopts, subscribes and acknowledges before a Notary
Publlc. and files with the Sccrotary of State of the State of F l’lorlda. the following Articles
of lncorporntlon for such corporation:

ARTICLE ONE
Name
The name of the corporation is SISBRO MEDICAL CONSULTANTS, INC. |
_ ARTICLE TWO

Malling Address and Princioa) Office

The mailing address and prlhcipal office .of the oorﬁomlon is 11014 NEPTUNE .
DRIVE, COOPER CITY, FLORIDA 33026, |
ARTICLE THREE
The oorpomion is orgnnized for the purpose ofmnnctin; any or all lawful business .
ARTICLE FOUR |

The aggregate number of sharé_s which the _ebl'pofation is amho_iim_l to_iisue is 1000 L o
" shares of Cormon Stock. Such shares shail b nfa single class, and shail have a parvalue . - -

of $1.00 per share.
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lfnstlmi!.t_llﬂll
Every nhnreholtier. upon the sale for eiuh‘oi any new stock of this torpornllnn of the
same kind, class or uerieu as that which he Aready huldl. lhttll have the right to purchue
o his or her pro rntu shnre thereof (nu nently u muy be done without iuunnce of fractional
- _'nham) at the priee nt which it il offered to othetl. o
| - ARTICLE SIX
Registered OfMce and Agent
The strect address of the :initiallre;iltered office of the corporittion is 11014 ) ‘ .‘
- NEPTUNE DRIVE, COOPER Ci‘l‘Y, FLORIDA 33026, and the name ot‘ iu initial
registered a;ent at thnt addrese ie LINDA A. SAMARA Notwithstanding the ebove, the
. eorporation may move the principal office to any other eddress.
. Atmcw st-:VEN
The name and addrees of the incolporator is. - -
LINDA' A. SAMARA. Hi0i4 NEPTUNE | DRIVE, COOPER CITY, i
FLORIDA 33025 | SO

 ARTICLEEIGHT
'l‘he lmttal board ot dtrectors of tlte eo.ponuon sllall constst of three dtrectots tutcl

d 7such dttectors shall hold ofﬁee for the ﬁrst year oi‘ the corporatton s extstence, or unlll lhelr
successor has been duly elected and quahﬁed or unul their eariter t'emgnauon. removal from o .j
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office or death, ‘The number of directors mhy M'mliﬁerllﬁ'crénhd or'decteaml by th; :

bylaws of the corporation but shall never be less than one, Tho name and address of thu

initinl directors are: F.DWARD F. MORAVEK, 2860 SW 73Rl) WAY. #1408, DAVIB, -

I‘L 33314, JOHNE, MORAVEK. 655 PARK BLVD.. NO. 308. ORAPEVINE, X 7605!.
and LINDA A. SAMARA, 11014 NBP’I‘UNB DR.. COOPBR CI'I‘Y. FL 313026
ARTlCLB NINB - " | -
The corporat{on shall lndomnlfy any ofﬁoer. dlreeior. employee or agent. or uny
former ofﬂcer, director. employee or agent. to the full extent petmitled by law.

ARTICLB TEN
v ) {\t *- ". l. - .‘ F.,'.“Ip.s?:-" 1 ‘ L ‘ n

The aharehoi'clen of hle' rpomion lhl“ have lhe power to ndopt. ulter, amend or

b

j l‘epell the by -laws of the eotporation.
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STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, the undersigned authority, pemonally nppenred, LINDA A,
SAMARA, who has produced her Florida Drlvoru llcense ns {doatification, or who iy
personatly known to me and who, after belng by e ﬁm duly cautioned and sworn, depoaen
and says under oath that she s the party lo_tho forcgoing Articles of Incorporation nnd sho
executed such articles voluntarily, and that the facts thorein are true, | |

WITNESS my hand and seal at Broward County, Florid4, the day and date first

'

Notary Public, Staté of Florida

above set forth,

My commission expires:

' h;; ~ VINCENT . W00
| iv MY COMMISSION # CC 394020

EXPIRES: August 19, 1908
- Dondod Thiy Nolary Publc Umummn

 VINGENT J, OWOG, P.A. + ATRIUMCENTRE, 4801 SOUTH UNIVERSITY DFWVE, SUITE 200, FORT LAUDERDALE, FLORDA XI28.3805 + (964)8800000 |
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REGISTHRED AGENT/REGISTERED OMFICK . JUN 27 p.n nag

Pursiant to the provislons of sections 607.0501 -or 617.0501, I'lorldn e
undersigned cotporation, organized under the Iaws of the State of Flo w& uﬂ 'A
h "(‘

folloi\:lrlng statement In designating the rogistered ol‘ﬂce/reginlercd ngem n t
nﬂl' " « ! ' !

1. The name of the corporation is: _S.ISEBD_MEDLQALC.QNSHLIANIEJN_Q_
2. The nanie and address of the registered agent and office iv: ST

: (NAMB)

11014 NEFI‘UNE DRIVE ' '
: (p 0. BOX um: ACCEPTAB[.E)

HAVING BEEN NAMED AS REGISTERED AGENT ANDTO Accarr SERVICE OF

PROCESS  FOR THE. ABOVE 'STATED : CORPCRATION 'AT ' THE- PLACE'"

'DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT

| " AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER

.. AGREETOCOMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO

- 'THE FROPER AND COMPLETE PERFORMANCE OF MY, DUTIES, AND 1AM .’
#'.". " FAMILIAR WITH AND ACCEPT THE onuemous OF MY 'POSITION A3, -
. -,REGISTEREDAGENT L e T -

: SIGNA'IURE/j//jV(Zgl / x&ﬂmm;'
DATE @Mze’ /f "2’ / W’é




