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3041822-3708 04/14/87 13:22 Floridas Department pl /1

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

April 14, 1997 Becretary of Stata

ACE INDUSTRIES, INGC
14

SUBJECT: PEYSICIANS PREVENTATIVE CARE, INC,
REF: W97000008576

HWe received your electroniocally transmitted dooument. Hewever, the
document has not been filed. Pleasa make the following dorractions and
refax the complate documant, including tha eleatronic £iling cover sheat.

The complete documant was not received. Please refzx the completa
dooupent, including tha elestronia filing cover sheet.

Pleass raturn Iour documant, along with a copy of this letter, within 60
f

days or your filing will be conaidered abandoned.

If you have any cuastions conacerning the f£filing of your dooument, please
oall (904) 487-5928.

Agnes Lunt FAX Aud. §: B97000006040
Coxporate Spacialiat Lattar Numbar: 1357A00018632

Division of Corporations - P.0, BOX 8327 - Tallahassee, Florida 32914
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Y- 040 FILED

ARTICLES OF INCORPORATION

PHYSICIANS PREVENTATIVE CARE, INC.
l.‘)k‘"'\_,{n:- \:;

N
TALLARA
|, the undersignad, being of legal ags and a natural person, do hereby subscribe
to, acknewiedge and file the following Articles of Incorporatian for the purpcsa of
creating a corparation under the laws of the State of Florida.

3 49

R

ARTICLE |

The name of this corporation shall beé PHYSICIANS PREVENTATIVE CARE,
INC. and the Inltia) address of this corporation shall be 2201 N.E, 52nd Street,
# 201, Lighthouse Paint, Florids, 33064-7074.

ARTICLE Il

This corporation may engage or transact in any or all lawful activities or businsas
permitted under the [aws of the United Statas, the State of Florida or any other
state, country, territory or nation.

ARTICLE I

The capital stock authorized, the par valus thereof, and the characteriatics of
stich stock shall be as follows:

Number of Sheres Par Value
Authorized Per Share Stock Class Of

100 $1.00 Common

The considaration for all of the sald stack shall be payable in cash, property, real
Or persona, labor or services In lieu of cash, at a Just valuation to be fixed by the
Board of Directors of the Corporation,

ARTICLE IV

This corporation shall commence its existence Immediately upon the fliing of
these Articies of Incorporation and shall exist perpetually thereafter unleas
sooner dissolved according to law.

HN-coe
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BT~ 6040

The Initial registerad office of this corparation shall be at 2201 N.E. 52nd Street,
# 201, Lighthouse Point, Florida, 33084-7074 with the privilege of having its
offices and branch offices at other places within or without the State of Florida.
The Initial registered agent at that addraes shall be Ronald Moliuzzo,

ARTICLEV

ARTICLE VI

This corparation shall have one director initiafly. The name and strest address of
the Initial director who shall hold office for the firat year of the corperation, or until
his successor is elected and appointed le:

Ronald Molluzzo
2201 N.E. 52nd Street, # 201
Lighthouse Polnt, Florida 33064-7074

ARTICLE VI

The corporation shall have one officer initfally. The neme and street address of
the Initial efficer who shall hoid office for the first year of the corporation, or unt}
his successor is elected or appainted [s:

Ronald Molluzzo

President, Vice President, Secretary and Treasurer
2201 N.E. 52nd Straet, # 201

Lighthouse Point, Florida 33084-7074

ARTICLE VIl

The name and the address of the incorporator is Ronald Molluzza,
2201 N.E. 52nd Streat, # 201, Lighthouse Point, Flarida 33084-7074,

ARTICLE IX

No contract or other transaction bstween this corporation and any other
corporation, and no act of this corperation, shall in any way be affected ar
Invalldeted by the fact that any of the directors of this corparation are pecuniarily
or otherwise intersated n, or are directors or officers of, such other carporation.
Any director Individually, or any firm of which any direcior may be a membar,
may be a party to, or may pecunlarily or otherwise interestad in, &ny contract or

2b:80 L887-0T1-40
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HAT-~ 040

transaction of this corporation, provided that the fact that he or such firm Is so
Intarested shall be disclosad or shall have been known to the Board of Directors
or & majority thereof, and any director of this corporation who is also a director or
an officer of auch other corparation, or who |a so Interested, may be counted In
determining the existence of a quorum at any meeting of the Board of Directora
of this corporation which shall autharize any such contract or transaction, with
like force an effect as if he were not such a director or officer of such othsr
“carporation, or not 8o interastad,

ARTICLE X
Tha private property of the stockholders shall not be subject to psyment of the
Corporate debts in any event.

ARTICLE X!

This corporation shall indemnify and inaure its officers and directars to the fullast
extent permitted by law elther now or heraafter.

IN WITNESS WHEREOF, |, the undereigned, being the Incorporator
hareinbefore named, for the purpose of forming a corperation to do business
both within and without the State of Florida, under the laws of Florida, make and
file these Articies of Incorporation, hereby declaring and certifying that the facts

herein staled are trus and corect.
' éonnld Mnlluzzcéz‘é o

Incorporator

The foregaing Instrument was acknowledged befors me this IV day o:m
ois
to me or who has produced as
fication and who did/did not take an oath.

My commission explres:

Wi p STANLEY M NOVAX
Hpulty, My Garrvmission 0481083
* * Eapirow May, 08, 1009

Sonded by HA!
'-5,,'"“,( 004221088
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HA-040

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENTS UPON
WHOM PROCESS MAY BE SERVED.

In compliance with the laws of Florida, the following is submitted:

Firsl, that PHYSICIANS PREVENTATIVE CARE, INC. desiring to organize
under the lawa of the State of Florida, has named Ronald Moltuzzo,

2201 N.E. 52nd Strest, # 201, Lighthouse Peint, Florida, 33064-7074 its atatutory
Registered Agent.

Having been named the statutory Reglistered Agent of the above corporation al
the place designated In this cerlificate, | heraby accept the same and agree to act
In this capacity, and agree to comply with the provision of Florida law relative to
keaping the registered office open, and | accept the obligations of section

607.325 FACE, ﬁ ,Mg/)wzﬂo

Honald Molluzzo
Registered Agent -/

Dated this /9 day of
041,19

The faregoing instrument was acknowledged before me this /5 day of
ﬁm 1997 by Lenddd Mhgdlideion | whols

personally known to me or who has produced . Le  ay

identification and who did/did not take an oath. myde 74 6/

172 frreets
NOTARY PUBLIC

My commission expires:
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