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C 0 ORPO

The undorsigned subsoriber to thane Articles of
Incorporation, hercby forms a corporation undor tho Lawe of the
State of Florida.

NAME

The name of tha corporatlon shall be Clifford A. Lakin,

M.D., P.A.
URPOS
The corporation may engage in the following activities:

the practice of medicine

or any other activity or business permitted under the the laws of

the State of Florida.
SHARES

The maximum number of Common Stock outstanding at any one
time shall be 100 shares, all of one class, with nominal or par
value of § 1.00.

INITIAL CAPITALIZATION

The corporation will begin business with the sum of § 100.00
capital, all of which sums have been paid in full by the
subscriber(s) hereto.

EXISTENCE
The corporation shall have perpetual existence.
PRINCIPAL PLACE OF BUSINESS
The principal place of business of the corporation shall be
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at 4640 N, PFodoral lighway, 8ulte D, lFort Laudordalo, Florida
33308, with the privilege of having branch officos at any othar
placo.
2 INT AGENT
'he Resldont Agent for worvico shall ba Arlenc Lakin, Esqg.
DIRECTORS
Tho number of directors of this corporation shall be not
leoe than one (1} nor more than seven (7). The name(s) and post
office addrens{es) of the persons who shall constitute the first
Board of Directors is/are as follows:
clifford A. Lakin, M.D.

4640 N. Federal Highway, Suite D
Fort Lauderdale, Florida 33308

SUBSCRIBER(S5)

The names, post office address and number of shares
subscribed to each subscriber of thia Certificate of
Incorporation ie/are as follows:

NAME, ADDRESS NO. OF SHARES
Clifford A. Lakin, M.D. 4640 N. Federal Hwy. 100

Suite D
Fort Lauderdale, Fl.
33308

GENERAL

No contract or other transaction between this corporation

and any other corporation shall be affected or invalidated by the

fact that any one or more of the Directors of this corporation

is, or are, interested in, or are directors or officers of such

other corporation.

IN WITNESS WHEREOF, I/we have hereunto set my/our hand(s)
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thio _ A day of fﬁﬁxjiﬁiﬂnb, IQC\V).

Uid ud Qb2 1)

CLIF 1-*omy {» LAKIN,

STATE OF PLORIDA )
COUNTY OF DBROWARD }

Bafore me, the undersigned authority, appearod CLIFFORD A.
LAKIN, M.D., who, after being duly sworn, upon oath did otate

that he executed the foregoing instrument for the purposes sct

forth therein.
Sworn to and subscribed before me thiasQ% day of BE‘-[w,

1996.

Nedt oY Q‘\\N&DQ

NOTARY PUBLIC

Identification
Produced:
6.\\.%"1“0 JODY T, PHILLIPS
COMMISEION # CC 654784
Personally .‘é}( 3 EXPIRES APR D, 1993
oF RS

Known: THAU
nnnuncaonmnsco INC.
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CERTIFICATE DESIGNATING PLOCH OF DUSTNESS OR JOMICILE FOR
SERVICH OF PROCESS WITUIN THIS _STATE, NA ING LUk

ESIDENT _AGENY UP

Pursuant to tho atatutes of the State of Florida, the

following 1in submitted:

FIRST: That Clifford A. Lakin, M.D., P.A., lesiring to

organize undor tho laws of the State of Florida, with its

principal office, as indicated in the Articles ¢ £ Incorporation

at 4640 North Federal Highway, Sulte D, Fort La derdale, Florida

33306, has named Arlene Lakin, Eaq., whoso offi:e 1s located at

7344 W. Atlantic Boulevard, Margate, Florida 33363, as its agent

to accept service of process within the State c¢f Florida.

ACKNOWLEDGMENT

I, Arlene Lakin, Esg., having been named to accept service

of process for the above corporation, at the place designated in

this certificate, hereby accept and agree to act in that

capacity, and agree to comply with the provisions of the law

relative to keeping open sald office.

ARLENE LAKIN, ?ﬁg/ /
rd

Dated: /O/L‘?l/qé’
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