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H9 7000005255

ARTICLES OF IgF(:.:ORPURATION
EXECUTIVE HEALTH, INC,

THE UNDERSIGNED, for the purpose of forming a corpomtion for profit parsuant ta Chapter
621, Flarida Statutes, does hereby adopt the following Asticles of Incorparaton

WITNESSETH:

ARTICLE 1 s B
NAME Zh = i\
T2 D~
Tha name of the corporadon is: 7—%‘% t,i \’
EXECUTIVE HEALTH, INC. : ‘é};?; < %
ARTICLE I o, B
DURATION A

o0
Tius corporstion shall have perpetual existence commencing an the date of the filing of thess
Atticles of Incorporation with the Deparument of Stz of the Stato of Florida.

ARTICLE I
PURPOSES
This corporation is organized for the parposeof transacting tazacting eny and all lawfull business.

ARTICLE IV
CAPITAL STOCK

This corporation Is authorized to issus 1000 shares of $.05 par vatus comsmon stock.

ARTICLE V
QUORUM FOR SHAREHOLDER'S MEETINGS

Unless otherwise providad for in the corpontion’s bylaws, o majority of the shires entided to vote,
represented in person or by proxy, shall be reguired to constitute 2 quotum at 8 meeting of sharsholders.

ARTICLE V1
INTTIAL REGISTERED OFFICE AND REGISTERED AGENT

The strest address of the inial reglamered oifice of this cotpomtion is 2455 East Suntixe Boulevard,

Sulte 917, Fort Lauderdale, Florida, 33304, and tha name of the injdal registered ngent of this corporation
at such address is Harold S. Bofshovor, Esq,

This instrument prepared by:
Harold S. Bofshever, Bsq,,
2455 E. Sunrise Blvd.

Suite 917

Ft. Lauderdals, Floride 33304
(954) 563-2727

Fia. Bar No, 210064
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H9 7000005 25 5 ARTICLE VE
INITIAL BOARD OR DIRECTORS

This corporation shall have ons director initially. The number of diractors may be either ingreused
or diminished from time to tims in the manoer provided in the Bylaws, but shall never ba less than one.
‘The nams and address of ths {nitinl diregtor of ths corporation s as follows:

Hzrold 8, Bofshaver
2455 East Sunriss Boulavard
 Sum oW
Fort Laudeedals, FL 33304

ARTICLE VI
INCORPORATION

The name and address of the corporaticn's incorposatos 1s;
Harold S. Bofshavar
2488 Exst Sundsgs Bonlevard
Suiis 917
Fort Lauderdale, FL 33304

| ARTICLE IX
INDEMNIFICATION
The carporation shall indsmuify {13 efficess, directops and suthorized sgents for all Habilities incurred

directly, indirectly or Incldentally to services performed for the corperation to the fullest extent permitted
under Florida law existing now or berelnafmr enactad.

ARTFICLE X
PRINCIPAL OFFICE AND MAILING ADDRESS

The principal office and melling address of the corpaaton is:
‘Harold 8, Bofehaver
2453 East Sumrise Bovleverd
Suite. 917
Fort Lauderdale, FI, 3334

IN WITNESS WHEREOR, I have subscribed tay 31 " day of March, 1997.

mom 8. BOFSHEBVER
Ingorporator
H9 7000005255
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STATE OF FLORIDA )
COUNTY OF BROWARD)

The foregoing instrument was acimowledged before me dusg_l day of March, 1997, by HAROLD 8§,

BOFSHEVER, who did WRH Such perpon {5 ,;%mgx;lu_knm to me or has
produced \\‘\w%' B%AC 7, as {dzntifica Fi.
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CERTIFICATE DESIGNATING (OR CHANGING) FLACE OF BUSINESS OR DOMICILE FOR E
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHBOM PROCESS MAY
BE SERVED.

In pursuance of Chapter 607.34, Flodda Statutos, the following is submitted, in compliance with said
Act:

That EXBCUTIVE HEALTH, INC.,, desiring to organize undar the laws of the State of Florida with
its principal office, as indicated in the Ardcles of Incorparatian at the City of Fort Lauderdale, Counry of
Broward, State of Florida has named HAROQLD S, BOFSHEVER, locawsd at 2455 Bast Sunsise
Boulavard, Suite 917, of Fort Laudardals, County of Brownrd, State of Florlda, as its agent to accept
service of process within this statz.

Having been named to accept service of process for the above stated corporation, at place designated
in this cenificate, I hereby accept w act in this capncity end agree 10 comply with the provision of said

Act relative to keoping open sid offles,
%LD 8. BOFSHEVER

Reglstered Agent
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