&OOND G648 T

BLECTRONIC FILING COVER SHEET

(( (196000016736 6)))

TO: DIVISION OF CORI'ORATIONS

FAX #: (904)8522-4001
IFROM: EMPIRR CORPORATE KIT COMPANY

ACCTH: 072450003255
CONTACT: RAY  BTORMONT
PHONE: (305)541-3694

PAX #: (3085)541-3770
NAMB:! WESTON OSTROPOROSIS CHENTER, INC.

AUDIT NUMBER......H96000016736

DOC TYPE....,.....FLORIDA PROFIT CORPORATION OR P.A.
CERT. OF STATUS..0 PAGES.......

CERT. COPIESB......0

5
DEL.METHOD., FPAX
EST.CHARGE.. £70.00
NOTE: PLEASE PRINT THIS DAGR AND USE IT AS A COVER SHERT. TYPR THB PAX
AUDIT NUMBRR ON THB TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT
** ENTER 'M' FOR MENU, w+

ENTER SELECTION AND <CR>:
flelp P1 Option Menu P2

NUM Connoct: 00:30:56
Tlen w0
?Jl! o
=
T 3
@M
D
o E
2O
Jf.:‘ I
V‘ |li:§ ::'. 'Yy
! ) LR (53]
!n—‘ -V; -(rl_ el )
- L
A Ted
o R o
T o
!"‘ \o 0
[ W] ~
BN
w5 59
- ‘)q
£ LN L‘{:L
m -*--

saste°d

L1A 2UI9H05400 33 6Z2:PT  966T-92NON

Q- 53708
A A 2T-G




bea:

ARTICLES OF INCORPORATION

oF

WESTON OSTEOPORCSIS CENTER, INC. e

ARTICLE I.

Tho hamue aof tha corporation in:

H96 000016736
S

-

!
P

~3
Sy

WESTON OSTEOPOROSIB CENTER, INC,
The principal and registered office aof this corpoxation phall

1845 Noxth Corporate Lakes RBoulovard
Hoston, Florida 233324

ARTICLE II.
PURPOSE

The purpoce znr'whinh this corporation in organired is to

porform solentific elinical medical rapearch ostudies 4n South

Florida to lmprove local patient care, and any other agtive

buginens permitted under tha lawas of the Untled States of this

State,

ARTICLE IIX
CAPITAL STOCK

This corporation is auth.rized to issue 100 sharas of comaon:

atock with no par value.

]

ARTICLE IV

The amount of capital with which this corporation will begin
business is Fiva Hundred ($500.00) Dellara.

This ingtrumant prepired hy
ANITA PMOLI EOTLER

B.C. Bax 1040

Hollywood, ¥1 33022
954-922-4856
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INITIAL REGIBTERED OFFICE AND AGENT
Tho natrect oddrass of tho initial registerud office of thibo

corporation iut 1901 Harrison Btreet, Hollywood, Florida 3)020.
The namue of the initial rogictored agent of this corporation at

that addrepn io:

Anitn Paoll Kotler
1901 Harrison Btreet
Hollywood, FL 33020
ARTICLE VI
This corporation shall have perpatunl existenca.
ARTICLE VII .
Tha businenn of this corporatien shall be conductnd by a Board
of not less than one or mors than fiva directors,
ARTICLE VILII
The officers of the corporation shall ke a President, one or
nore Viga~Precidonts, a Secrotary and a Troasurer.
tntil the first meating of thims corporation, the following

shall be the efficers; Jon Allen Kotlex
Prasident/Sscratary/Treasurer

Tha Diractors shall ba as -above until the organizational

naaeting of the corporation.
Frem membership of the Board of Directors shall be electod a

Preaident, vica President or Vieca Presidents, a Secretary and a

Troasureaer.,
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ARTICLE IX

Tha name and address of the parsan signing thase Articlas of

Incorporation as subgcribexr/incorporator lo:

Jon Allen Kotlor
r.0. Dox 116587
Fort Lauderdale, FL 33339

IN WITNESS WHEREOF, the undersigned subscriber haa oxocutad
these Articleu of Incorporaticn thie D day of Novelhbo¥, 1996.

STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing instrumont was acknowledged bofore ma this > hen
(<=} He/she ic

day of November, 199¢ by Jon Allen Xotler.
gernonully xnown to ma or ( ) who hag pryad the following

dentification

My Commission expirxes:
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CERTIFICATE DEGIGNATING PLAGE OF DUSINESS OR DCMICILE FOR fHE
BENVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM

PROCESS MAY BE GERVED.

In pursuance of Chapter 48.081, Florida 6tatutus, the
following in submitted in complionce with uald hots

Pirst-~That WEBTON OSTEOPOROSIE CENTER, INC.
dosiring to ergunlzo undor the laws of the Btatc of Florida with
ito principal office, as indicated in the urticles of incorporation
at the ¢ity of Weston, County of Broward, Btate of Florida, hna
naned, Anita Paoli Ketlor, located at 1901 Harrison Street,
Hollywood, Florida 33020 ap its agont to accept service of process
within this state.

ACKNOWLEDGEMENT: (MUST BE SIGHED BY DESIGNATED AGENT)

Kaving been named to accept mervico eof process for the above-
statad corporation, at the placo designated in this cortiflicate, 1
hereby accept to act in thim capacity, and agree to comply with the
provisions of said Act relativae to keeping open sald office.
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