SUITE €02
800 CORPORATE DRIVE
FORT LAUDERDALE. FLORIDA 33334

TELEPHONE {954) 493-8000
TELEFAX (034) 403-6505

May 13, 1997

Secretaryof State
Divisionof Corporations
409 EastGaines Street
Qo2 183739——9
Tallahassee, FL 32399 ~5/18/97 __0_01 *1 ,E:;;—g &Sm
Re:  Nurse Practitionar Netwnrk 70,00 roeni,
OurFileNo.: 1212-833-4CC

Dear Siror Madam:

Enclosed is an original and one copy of the Articles of Incorporation for the above-
referenced corporation. Also enclosed is our chack in the amount of $70.00 to cover the charges

forfilingfees androgistered agent.

Please return a trus copy of the Articles of Incorporation showing that they have been

received and filed. We have enclosed a self-addressed, stamped envelope for your convenience
inretuming same.

Thank youforyourcooperation.

Verytrulyyours,

NEIMARK, GREENE &NADEL,P.A.
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*eon.,. /
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
May 21, 1997

CORT A. NEIMARK, ESQUIRE
SUITE 602

800 CORPORATE DRIVE
FORT LAUDERDALE, FL 33334

SUBJECT: NURSE PRACTITIONER NETWORK
Ref. Number: W97000011961

We have received your document for NURSE PRACTITIONER NETWORK and
our check(s) totaling $70.00. However, the enclosed document has not besn
iled and is being retumed for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6933.

Dana Calloway
Document Specialist Letter Number: 197A00027599

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
OF
NURSEPRACTITIONERNETWORK, INC.

|, the undersigned, a natural person competent to contract, do hereby make,
subscribeandfilethese Articlesof Incorporation for the purpose of organizing a corporation
under the laws ofthe State of Florida.

ARTICLEI|
NAME OF CORPORATION

The name of this Corporation shall be:
NURSEPRACTITIONERNETWORK, INC.

ARTICLEN
GENERAL NATURE OF BUSINESS

Thegeneral natureofthebusinessto be transacted by this Corporation shalibe
toengageinany andalllawful business permitted under the laws ofthe United States and
the State of Florida.

ARTICLENI
CAPITALSTOCK

The total authorized capital stock of this Corporation is 10,000 shares of
Common Stock, par value $.01 per share.

ARTICLE IV
TERMOF EXISTENCE

The Corporation shall exist perpetually.

|
ADDRESS OF PRINCIPALOFFICE INTHIS STATE

Theinitial street address of the principal office of this Corporation inthe State
of Floridais4540N. Federal Highway, Ft. Lauderdale, FL.33308. The Board of Directors
may fromtime totime movethe principal office to another address inFlorida.

ARTICLEVI
NUMBER OF DIRECTORS

This Corporation shall havenot lessthanone(1) Director.




ARTICLEVI|
" INCORPORATOR
The name and street address of the Incorporator of these articlesis:

CAROLYNZAUMEYER
4540N. Federal Highway
Ft. Lauderdale, FL 33308

LEV
INITIALREGISTERED OFFICE AND AGENT

Thestreetaddress of the initial registered office of this Corporationis 4540 N.
Federai Highway, Ft. Lauderdale, FL 33308, andthe nameof the initial registered agent
ofthe Corporation atthat address is CAROLYN ZAUMEYER.

ARTICLE IX
ENCEMENT PORATEEXISTENCE

Pursuant to Section 607.0203, Florida Statutes, this Corporation shall
commence its corporate existence uponfiling.

Q“& r'<$7(}—

CAROLYNZAUMEYER, INCORRORATOR
STATEOF FLORIDA

COUNTY OF BROWARD

1 HEREBY CERTIFY that on this day, before me, a Notary Public duly
authorized in the State and County named above to take acknowledgments, personally
appeared CAROLYNZAUMEYER, tomeknowntobe the person described as incorporator

in and who executed the foregoing Arti ee-of‘lﬁcmpo\'fg‘lb nd who swore and
admowledgedthat she executed the egoingArticle;s/ of Incorporation forthe purposes

thereinsetforth.

WITNESS my hand
and official seal.

DEDRA L. PRESTIPINO Print, stamp ortype as commissioned
Notary uhlic, tate of Flodde

My Goine oxpifes Nac. 4, 1689 Eé vk t

No. CC 515897 i ersonally knowntome, or
W)“;z“;"o';;;' Helem OProduced Identification:

(type of identification)




CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN
THIS STATE, NAMINGAGENTUPON WHOMPROCESS MAY BE SERVED

Pursuant to Section 48.091 and 607.0501, Florida Statutes, the following is
submitted:

INC.
ThatNURSEPRACTITIONERNETWORK 'desiring to organizeunder the laws
ofthe State of Florida, withitsRegistered Office as indicated in the Articles of Incorporation
at4540N. Federal Highway, Ft. Lauderdale, FL 33308, and CAROLYN ZAUMEYER, as
its Registered Agent toaccept service of process withinthis state.

LE E

Having been namea to accept service of process for the above-stated
corporation attheplacedesignatedinthis Certificate, | hereby agres to act in this capacity,
andlfurther agree to comply with the: provisions of all statutes relative to the properand
complete performance of my duties.

CAROLYNZAUI\QEYEI{@ERED AGENT

STATE OF FLORIDA
COUNTY OF BROWARD

| HEREBY CERTIFY that on this day, before me, a Notary Public duly
authorized inthe State and County named above to take acknowledgments, personally
appeared CAROLYNZAUMEYER to me known to bethe persondescribed as Registered
Agentin and who executed the foregoing Articles of Incorporation and who swore and

acknowledgedthatshe executedtheforegoing Article tion forthe purposes
therein setforth.

WITNESS myhand D
and official seal, i

Netary Buni. Tt Fora E‘?)kmamp or type as commisgioned

My Conm s fvc. 4 1989 Personallyknowntome, or

rded TNy @ifcial A uury frerblen OProduced ldentification:;
1{800) 7230121

(type of identification)
c\comp\nurse.art
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