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The undersigned, the subscribers to these Articled@a(\t
Incorporation, all of vhom are medical doctors, duly licensed to
render services as such under the laws of the State of Florida,
hereby enter into and execute these Articleg of Incorporation for
the purpose of forming a professional corporation wunder the
Profassional Service Corporation Act, Chapter 621 of the TFlorida
Statutes.

ARTICLE I

Hame of Corporation

The npama of the corporation shall bs CARDIOLOGY
ASSOCIATES OF NORTH MTIAMY BEACH, P.A.

ARTICLE XX
. o]

The principal place of business and mailing address of
the corporation shall be 1380 N.E. Miami Gardens Drive, #140, North
Miani Beach, Florida 33179.

ARTICLE IXX

:1:]

The purpose for which the corporation is corganized is to
engage in every phase and aspect of the business of rendering the
game professional services to the public that medical doctors, duly
licensed under the laws of the S8tate of Florida, are authorized to
render, and such profemssional services shall be renderad only
through officers, enployees and agents who are duly licensed under
the laws of the State of Florida to practice such profession. It
is hereby expressly prcvided that the foregoing enumeration of a
specific purpose shall not be held to limit or restrict in any
manner the Purpose of this corporation otherwise permittad by law.

rax RAudit No: H96000017746

Gary R. Baslaw, HNag.

Gury Ra Blnll‘f, P:A.

20801 Biscayne Blvd., Buite 304
Aventura, Ylorida 33180

(305) 662-0200
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ARTIGLE IV
capital ftogk

The authorized capital stock, the par value thereof, and
the class of such stock shall be as follows:

NUMBER OF SHARE® PAR VALUE CLASB OF
— AUTHORIZED _ . PER EHARE —ATOCK
7,500 $1.00 Voting Common
ARTICLE V

i St

Every shareholder, upon the sale for cash of any new etock .~ '~
of this Corporation of the same kind, class or series as that which
he already holds, shall have the right to purchase his pro rata
share thereof (as nearly as may be done without issuance: of
fractional shares) at the price at which it is offered to othera.

ARTICLE VI
nitis s A
The street address of the initial registered office of

this corporation is 1380 N.E. Miaml Gardens Drive, - #140, North :
Miamli Beach, Florida 33179 and the name of the initial registered Aol
agent of this Corporation at that address is Howard B. Reinfeld, N
M. Do . ) ,"K

ARTICLE VII |

The names and addresees of the initial directors of this’
Corporation ara: ' , N
Howard B. Reinfeld, M.D. ' 1380 N.E. Mianmi Gardog‘g?n"" '

Drive, #140 L
No, -Miami Beach, FL 33179

The number of directors may be either increaged or dimihiéi\é@il,
from time to time by the By-Laws but shall never be less than-one. -
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ARTICLE VIXX ~
e

The name and post office address of each incorporator of these:
Articles of Incorporation, all of whem are medical doctors, duly
licensed under the laws of the State of Florida to render such
gervices as such, is: :

BAME ADDREIS

Howard B. Reinfeld, M.D. 1380 N.E. Miani Gardens
Drive, #1140
No. Miami Beach, FL 33179

ARTICLE IX
By=Lawg

The power to adopt, alter, amend or repeal By-Lawse ghall be
vested in the Board of Directors and the shareholders.

ARTICLE X
Indennification

The Corporation shall indemnify, or advance aexpensa to, to tha
fullest extent authorized or permitted by the Florida General
Corporation Act, any person made, or threatened to ba made, & party
to any action, suit or proceeding by resson of the fact that he (1)
is or was a director of the Corperation; (ii) is or was serving at® . .
the vreguest of the Corporation as a director of another
corporation; (iii) is or was an officer of the Corporation, Lo
provided that he is or was 'at the time & director of.the
Corporation; or (iv) is or was serving at the request of’ the
corporation as an officer of another corporation, provided that he
is or was at the tima a director of the Corporation;: and further
provided that, in all cases, such persen acted ingocd faith and in
a manner in which he or she reasonably believed to be’ in;“or’ nho
opposed to, the best interests of the Corporation.- .;_‘;‘hjar;fg_x;gggi’rx_g
is subject to and shall not Limited any rights granted:. to:ithe
Corporation by the Florida General Corporation Act. . ' .

ARTICLE XI .
rl).'.t. L

This corporation reservas the right to amand orirepealiany. -
provisions contained in. these Articles of Incorporatlon;or:.any
anendmant therato, and any right confarred upon the shgteho}dern is

subject to this reservation. . ‘
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IN WITNESS WHEREOF, the undersignad Incorporators/Subscribers
have executed these Articles of sThpcorporation this

December, 1%99_.

Orporator/Subscrib

Having been named as Registered hgent and to accept service of
process for the above stated corporation at the place designated in
this certificatae, I hereby accept the appointment as Reglsteraed
Agent and agree to act in this ceapacity. X further agree to comply
with the provisions of all statutes relating to the proper and

complete performance of my duties, and I am familiar with and
accept the obligations of my pogi

n as RegWh.
Dated: December |2 , 1996 @

Howard B. Rainfeld, \§.D.,
Registered Agent

STATE OF FLORIDA )

)88:
COUNTY OF DADE )

The foregoing Articles of Incorporation wera acknowledged
before me this §  day of December, 1996, by Howard B. Reinfeld,
M.D., as Incorporators/Subscribers and as Registered Agent.

WITNESS my hand and official seal in the state and County last
aforesaid, this 1} day of December, 1%96.

AL

Notary Public

Stata of Florida o
My commission expires: duly 2651449
My commission number im: CCURHO Y
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