1158 AM '

PUBLIC ACCESS SYSTEM
ELECTRONIC FILING COVER SHEET

({(H96000017789 4)))

TO: DIVISION OF CORPORATIONS
{804) 922-4001

FROM: BERENFELD, SPRITZ2ER, SHECHTER & SHEER
105214002607

CONTACT: PHILIP SHECHTER
PHONE: (305)274—-4600
(305) 274-5139

WAME: GARY C, KUSHNER, M.D., P.A,
AUDIT NUMBER......H96000017789

DOC TYPE.., +FLORIDA PROFIT CORPORATION OR P.A.
CERT. OF STATUS..0 PAGES...u4ss 3

CERT., COPIES......0 DEL.METHOD., FAX

EST,CHARGE.. $70.00

NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE
FAX

AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT
** ENTER 'M' FOR MENU., #*

ENTER SELECTION AND <CR>:

66 16PL2506 @b 191l (DKL) L6 . 60 'Nvr




14-822-3708" . 01/07/87 16:33 Fl. Dept. of State® pl1 /1

&
FLORIDA DEPARTMENT OF 8TATE
Sandra B. Moztham

tary of State
January 7, 1987 Becratary

HERENTELD SPRITZER BT AL
’

BUBJECT: GARY C. NUBENER, M.D., P.A.
REF: W57000000400

Hs racsived your elactrenically transmitted dosumant. Howaver, the

dooument hes not baean filed ang nasds the following corzections:

The document is illegible and not acceptable £or microfilming.

Please return your document, aleng with m copy of this letter, within 60
days or your £iling will be considerad abandsned.

If you have any questions conearning the filing of your dosumant pleanss
endl (904) 4876878 i " ok ¥e ‘

Terzi Buckley FAX Aud. #: 896000017789
Corporatea Specialist Lettear Nurzber: 387400000823

Division of Corporations - P.0. BOX 6327 - Tallahassoo, Florida 82314

JAN. D7 * 07 (TUK) 16135 COMMUN 1 CATION Ne112 PACE, 1

¢616PLETS06 GY1 91 (MHL) L6. 60 NVC




H96000017789 4

or
GARY O, KUSHNER, M.D, P.A.

Tha undersigned incorporator(s), for tha purpose of ferming a
corporation under the Florida Pusinase Corporation Aat, hereby
adopt(s) the following Articles of Incorporation.

ABTICLN X _ aanuy

The name of the corporation shall ba:

GARY C, KUSHNER, N.D., P.A.

ABZIOLE IX _ PRINCIRAL OFFICR

The principal place of business and mailing address of the
corporation shall be:

16800 N.W. 2ND AVENUR
BUITE 102
NORTH MIAMI, FL 33169

ARTICLE IIX CORPORATE CAPITALISATION

The number of sharss of stock that this corporation is authorized
to have outstanding at any one time ist

7500 BHARES, §1 FPAR VALUEB

BRTICLE IV INITIAL REGISTBRED AGENT AND ADDRESN

The name and address of initial regimterad agent is:

GARY C. KUSHNER, M.D.
16800 N.W. 2ND AVENUR
SUITE 102 .
MIAKI, FILORIDA 33169

BERENPELD, SPRITEER, INECHTER & SHEER
7700 N. KENDALL DRIVE, SUITE 808
MIAMI, FTORIDA 331886

(305) 274=4600
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ABRICLE vV INCORPORATOR(G)

The name(s) and street addrees (e8) of the incorporator(s) to
these Articles of Incorporation is(axa):

GARY C. KUSHNER, M.D.
16800 N.W. 2ND AVENUE
SUITE 102
MIAMI, FLORIDA 33169

The undersignad has(hava) axacuted these Articlas of .
Incorporation thia ol day ot&ﬁh}m&%_, 1A

m@@_é wodlves s
Mﬁw A0

1960000177089 4
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SERTIFICATE OF DEILGHATION

ED_AGEN

Pursuant to the provisions of sectione 607.0501, Florida
Statutes, the undarsigned corporation, organized under the laws
of the gtate of Florida, submits the following statemant in

designating the registered office/registered agent, in the state
of Florida.

1. The name o©of the corporation isi
GARY C. KUSHNER, M.D., P.A.

2. The name and addresa of the registered agent and office is:

GARY C. KUSHNER, M.D.
16800 N.W. 2ND AVENUE
SUITE 102
MIAMI, FLORIDA 331695

&% %b
umxt =

.
DATE /'i‘)‘gf7

HAVING BEEN NAMED REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORFORA'TYON AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT A8
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO

THE PROFER AND COMPLETE OBLIGATIONS OF MY POSITION AS REGISTERED
AGENT.

SIGHATURR 'ﬁ“’ﬁ IeSlin 11
\
Y
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