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SUNRISE OSTEOPQROSIS CENTER, INC,
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ARTICLE I. R
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The name of the corxrporation is: 3;313
Tt

»

SUNRISE OSTEOPOROSIGS CENTER, INC,

The principal and registered office of thie corporation shall
ba:

8446 Weet Oakland Park Boulevard
Sunrise, Florida 233381

ARPICLE II.
PURPOSE

The purpose for which this corporation is organized is to
perform scientific clinical nedical research studies in South
¥lorida to improve local patient care, and any other active
business permitted under the laws of the Untied States of this
State.

ARTICLE III
CAPITAL STQCK

Thie corporation is authorized to issue 100 shares of common

stock with no par value.
ARTICLE IV
The amount of capital with which this corporation will begin

business is Five Hundred ($500.00) Dollars.

::;: ingtrument prepared by

A PAGLI KOTLER

P.0. Box 1040 H96000016452
Nollywood, FL 33p22

FL BAR NO. DB4S5744

(954) 922-4656
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H96000016452
INITIAL REGISTERED OFFICE AND AGENT

The streot address of the initial regiotered office af this
corporation is: 1901 Harxison Street, Hollywood, Florida 323020.
The name of the initial raegistered agent of thie corporaticn at
that address is:

Anita Paoli Kotler
1901 Harrison Stxreeat
Hollywood, FL 33020
ARTICLE VI
This corporation shall have perpetual existence.
ARTICLE VI

The businegs of thig corporation chall ba conducted by a Board

of not less than cne or more than five directors.
ARTICLE VIII

The officersg of the corporation shall be a President, one or
more Vice~Presidents, a Sacretary and a Treasuxer.

Until the first meeting of this corporation, the following

shall be the officers: Jon Allen Kotler )
President/Secretary/Treasurer

The Directeors shall be as above until the orxganizational
meeting of the corporation.

From membership of the Boaxd of Directurs shall be elected a

Presideﬁt, Vice President or Vice Presidents, a Secretary and a

Treasurer.
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H96000016452
ARTICIE IX
The naan and addreuss of the ij»erson signing these Articles of
Incorpoxation as subscriber/incorporator is:
Jon Allen Kotler
P.0. Box 11697
Fort Lauderdalie, FL 333319

IN MITHESS WHEREOF, the underuvigned nubscribar has executsd

STATE OF PLORIDA

COUNTY OF DROWARD

day of Juns, 1996 by Jon Allen lez.
known to me o ( ) who has pr the

-

He/she is personally
oving identifjcation

The foregoing instrument vas acxnowle?!l before me this
oil

By commiwsion mxpires:
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CERTIFICATE DEGIGNATING PLACE OF BUSINESS OR DOMICILE FOR TE;E
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED.

In pursuance of Chapter 48.091, Florida Statutez, the
following is submitted in compliance with said Act:

First--That SUNRISE OSTEOPOROSIS CENTER, INC.
desiring to organize under the laws of the State of Florida with
its principal office, as indicated in thes articles of incerperation
at the City of Boca Raton, County of Palm Beach, Stata of Floxida,
has named, Anita Paoli Kotler, located at 1901 Harrison Street,
Hollywood, Florida 33020 as its agent to accept service of process
within this state.
ACKNOWLEDGEMEN‘I": (MUST BE SIGNED BY DESIGNATED AGENT)

Having bheen named to accapt service of process forr the above-
stated corporation, at the place designated in this cextificate, I
hereby accept to act in this capacity, and agree to comply with the

provisions of said Act relative to keeping open said office.

(Resident Agent)

jamy N
el
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