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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Basrstary of State

Januery §, 1987

ACE INDUSTRIES, INC.
’

SUBJECT : NORTH DADE NEUROLOGICAL CONSULTANTS, SOUTE ,\n c.
REV: W97000000491

¥a recaived your alectronically tranamittad dogumant,
dosumant hes not baan filmd, Pleass make the followin
refex the completa deounant, inaluding the slectronio

Hovaver, tha
correotions and
iling aover sheaet.

The corporate nace must contaln & suffix that will clemarxly indioata that

it is m corporation. Such suffixas inolude: CORPORATION, CORP., COMPANY,
€0., INC., snd INCORFORATED.

Seation 607.0120(6) (k), or 617.0120(6) (b), Florida Statutss, requiras that
axticles of incorporation be sxecuted by an incorporater,

Planse return r:\u: decsumant, along with a copy of thims lettar, within 60
days ox your filing will be considersd sbandoned.

If you have any quastions concerning the filing of your document, pleuss
aal) (904) 487-¢878. ¥ ' P

Tarri Buckley FAX Aud. #: HS7000000432
Corporate Specitlist Lattsy Numbaer: 5874000009768

Division of Corporations « P.0, BOX 6327 - Tallahassee, Florids 82514
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I/We, the undersigned incorporators of this corporation, under Floride Statute 507, es
amended, adopt the following Articles of Incorporation.

ARTICLE L, NAME
The name of the cotporation is: North Drde Nevrological Conmltants, South, .Inc. The
principal place of business and mailing address of this corporation shall be at 655 Northeast 126th

Street, North Miami Beach, Florida 33 161. m
ARTICLE IL NATURE OF BUSINESS comelainn

The general nature of the business to be transacted by this corporation is to engage in any
lawful activity for which corporations may be organized under the laws of the State of Florida.
ARTICLE I, _CAPITAL STOCK
The maximum number of shares of stock that this corporation is authorized to have
outsianding at any one time is 100 shares of common stock having $1.00 par value per share,
ARTICLETV, CARITALITATION

The minimum amount of capital with which the corporation will commences is Five
Hundred Dollars ($500,00),

ARITICLE V, VOTING .
Except as otherwlse provided by law, the entire voting power for all purpoies shall be
vested exclusively in the holders of the outstanding common shares.
ARTICLE VI, DURATION
This corporation is to have perpetual existence commencing on the date of execution and
acknowlegdement of these Articles of Incorporation,
ARTICLE VI, DIRECTORS
The number of directors of the corporation shall be at least one and no more than ten, as
voted upon by the sharcholders of the corporation.
The names and addressess of the members of the first board of directors who, subject to
the provisions of the Certificate of Incorporation, the By-Laws and Corporstion lsws of the State
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of Florids, shall hold office for the first year of the corporation's existence, or until their
auccessors are elected and have qualified, are:

NAME ADDRESS

Steven B. Brown 693 Northeast 126th Strees
Diractor Nosth Adigm Bageh, Flopidn 23161

Derek Goetz 695 Northeast 1 26th Street
Director North Miami Beach, Florida 3316!

Alan Hirchenaon 695 Northeast 126tk Streat
Director North Miami Beach, Florida 33161
ARTICLE VINN, OFFICERS

The name and addresses of the initid officers of the corporetion who shall hold office for
the first year of the corporation, or until their successors are elected or appointed are:

Steven B. Browr 695 Northeast 126th Streat
President North Miami Beach, Florida 33161

Derck Goerz 95 Northeast 1261h Sireet
Vice President North Miami Beach, Florida 33161

Alcn Hirchenson 693 Northeast 1 26th Sireet
Vice Prasident North Miami Beach, Florida 33161
ARIICLE JX. PREEMPIIVE RIGHTS
Every shareholder, upon the sale for cash of any new stock of this corpontion of the same
kind, class or series as that which he already holds, shall have the right to purchase his prorts
share thereof (83 nearly as may be done without issuance of fractional ahares) at the price at which
it is offered to others.
ARTICLE X, TRANSFER OF SHARES
No shareholder may transfer or otherwise dispose of his interest in the corporation
without first permitting the remaining shareholders a right of first reflisal commensurate with their
respective proportional shareholder interest in the corporation. Should any sharcholder desire not
to exercise the right of first refusal, any remaining shareholder shall bs entitled to & right of
second refusals to the firet shareholder”s exarcisable interest of right of first refusal, Value of the
stook shall bo determined by a dlsintorested appralser.
ARTICLE XL INETIAL REGISTERED AGENT/OFFICE
The name und address of tho initlal registered sgent of this corporationis; Alen
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Hirchenson, 18260 Northeast 19th Avenue, Suite 103, North Miami Beach, Florids 33162,
ARTICLE XTI, SUBSCRIBER
“The name end addrass of the subsriber of these Articles of Incorporation is: AELION &
LOREN, PA., 152 Northeast 167th Street, Fifth Floor, North Miami Beach, Florida 33162.
ARTICLE XL, INDEMNIFICATION
The subscriber, along with the officer and directora of the corporation shall be indemnified
end held harmless by the corporation from and against any and all claims, logses, coats, liability or
expense incurred by him or her in connection with or resulting from sny claim, action, nit or
proceeding, in which he or she may become involved, a3 a party or otherwise, by reason of his or
her being or having been a director, officer or employee of the corporation, whether ornot he or
she continues to be such at the time such loss, cots, linbility or expense is imposed or incurred,
except with regard to matters as to which any such director, officer or employee is found guilty of
gross negligence or willful misconduct in the performance of his or her duty.
Expensea (including attomey’s foes) incurred in defending any cleim, action, mult or
proceeding may be paid by the corporation in advance of the final disposition ef such proceeding.
Dated this 4% _ day o

STATEOFFLORIDA )
18
COUNTYOFDADE )

EFORE. ME, tho undersigned Notary Public, perscoaly sppeared S . Loy
Y2 ég{g Al Bkt on 10 o well known to be the pereon/persons deacribed in

and who executed the foregoing Asticles of Inoorporation, #nd who-ackrmtdged tifyre me, that /gz made and
subscribed the same for (he purposcs thereln meantioned and

IN WITINESS WHEREOF, 1 have herounto TREN c\‘ \

m._&d.yo%@&_‘ 1997,

..r:/

My Commisaion Expires:
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CERTIFICATE DESIGNATING PLACE O¥ BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM,
PROCESS MAY BE SERVED

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, THE
FOLLOWING SUBMITTED:

FIRST - THAT NORTH DADE NEUROLOGICAL CONSULTANTS, SOUTH, ™.
DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF
FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS LOCATED AT 695 NORTHEAST
126TH STREET, NORTH MIAMI BEACH, FLORIDA 33161, AND HEREBY/}IAMBS ALAN
HIRCHENSON, AS ITS AGENT TO ACCEPT SERVICE OF PROCE/S WIAHIN THE
STATE OF FLORIDA.

e A
ALAN HIRCHENSON

HAVING BEEN NAMED TO ACCEPT SERVICE OR PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPL.Y
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROP,

COMPLETE PERFORMANCE OF MY DUTIES.

ALAN HIRGHENSON
REGISTERED.-AGENT

DATED: /7
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