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ARTICLES OF INCORPORATION i

OF "':‘-:I -~ :ﬂ
A =

SUN CLINIC MANAGEMENT, INC. | -
-

The Incorporatar named hereln doaes horeby eubscribe to and file 'tﬁée:e Af;ﬂlclen of
Incorporation for the purposo of organizing o corporation under the Florida Business

Corporation Act.

The name of this corporation is:
SUN CLINIC MANAGEMENT, INC.

Article Il - Purposg

This corparation is organized for the purpose of transacting any or all lawful
business for which corporations may be Incorporated under the Fiorida Businass

Corporation Act.
Artl . tal

The aggregate number of shares which this corporation shall have authority
to issue Is 1,000 ehares of common stock, consisting of one class, and having a par value

of $1.00.

Atticle [V, - Proamptive Right

The shareholders of this corporalion, having the same kind, cless or series
of stock, shall have the preemptive right 1o purchase, at the price which it is offered to
others, a pro rata share (as nearly as may be done without issuance of fractional shares)
of unissued or treasury shares of the corporation; or sscurities of the corporation
convertible Into or carrying a right to subscribe to or acquire shares.

Jaftroy L. Cohen, Esq. (Floride Bar #703666)
Strawn, Monaghan & Cohen, P.A,

34 N. E. Fourth Avenue

Delray Beach, FL. 33482

(561) 278-8400

H96000005936
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Article V., - Principal Offico or
LResident Agent

The malling address of tha corporation and the initial registered office of this
corporation Is 1612 East Broward Boulevard, Stite 200, Fort Laudordale, Florlda 33301,
and the name of the inltial registered agent of this corporation at thot address is J, Wallor

McCrory.

lo - Of D
This corporation shall have one director Initlally. The number of directors

may bo either increased or decreased from time to time through Bylaws adopted by the
shareholders, but shall never be loss than one (1). Tha name and address of the initial

Director of this corporation is;
NAME ADDRESS

Nile R. Lestrange, M.D. 4800 N. Fodoral Highway
Fort Lauderdale, FL 33308

Ia - rato

The name and addross of the Incorporator signing these Articles of
ncarporation Is;

NAME ADDRESS

Nile R. Lostrange, M.D. 4B00 N. Federal Highway
Fort Lauderdale, FL 33308

Article VIl - Bylgws

The power to adopt, alter, amend or repeal Bylaws shall be vested in the Board of
Directors and the shareholders; except those Bylaws that may be adopted by the
shareholdars, and designated as such, shall not bo altered, amended or repealed by the

Directors.

cle X - ndme
This corporation reserves the right to amend or repeal any provisions

contained in these Articles of Incorporation, or any amendment thereto, and any right
conferred upon the shareholders is subject to this reservation.

H96000009936
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Artice X - indemnification
The corporation shall indemnify sny oficer or Director, or any former officer or

Dirwctor, to the full oxtomt permitted by law for all scls or failed to be performad
In good faith within the acope of hishar dutios on baha¥f of (ha corporetion,

IN WITNESS WHEREOF, the undargigned (ncorporator has exscuted these
Artictes of incorporetion on June ___, 1896,

M.D., incorporator

STATE OF FLORIDA )

) 88
COUNTY OF BROWARD )
1 hereby certify that on this day before me, an officer duly qualifiad to take

acknowledgments, personally appesred Nilg R. Lestrenge, M.D., who is personally known
mmormmmlmsllmummmﬂmmmuhm

oath.

WITNESS my hand and official saql in the County and State last eforesaid this
Q7 ey of Juno, 1698,

(Notary Seal)

H96000009936
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The undarsigned, nemed as the Registerad Agent In Article V of thesa Artlicies of

Incorporation, heroby accepts the appointment as such Roagistersd Agent, agrees to act
and acknowledges that he Is famlliar with, and acoepls the obligations

in thie capacity,
imposed upon reglstered agents under the Florida Business Corporation Act.
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