Division of Corpmations
409 1%, Gaines Street
Tallahassce, Vlocida 52399

SUBECT:  Raul R. Levine, M., A

Gientllemen,

Enclosod is the sigued orsginal and ong (1) signed copy of the Articles of
lncorporatioh of e above professionnl association We. have also encloscd a check inthe
amount of $131.28 for the filing fec, certificate and certificd copy.

Pleuse prowuss this ut your cardicst oppostunity snd soburm the certificd copy of the
Articles of Incorparation to this oflice.

call ux.

‘vhank you for your assistance, 11°you have any questions, please do ot hesiate to

\Effff?i%:fi£:::>

aul k. ).cvine

Fromy: Paul R. 1cving, ML),
B8R S. Parsons

Brandon, Florids 33511
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

May 20, 1997

PAUL R. LEVINE, M.D.
888 S. PARSONS
BRANDON, FL 33511

SUBJECT: PAUL R. LEVINE, M.D,, P.A.
Ref. Number: W97000011686

We have received your document for PAUL R. LEVINE, M.D., P.A. and check(s}
totaling $131.25. However, the enclosed document has not been filed and is
bsing retumed to you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation"); and the registered agent's signature.

Please return 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 fiing of your document, please call
(904) 487-6925.

Brenda Baker
Comporate Specialist Letter Number: 597A00026964

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




ARTICLES OF INCORVORATION

} ho undersigned subscriber 10 thesc Arucles of lucosporation, @ natural person coimpetent
10 contract and legally authorized 10 practice the profssion of medicing in the State of
Florida. heeehy procecds lo farm a professional corporation in ucsordance with the i
Flarida Professional Scrice Corporation Act, and huicby adopls the following Articles of
lncorporalion fof such Cipwation:

The name of the corporation shull be:

Paul R. 1evine, MD, P.A.

‘I'he principal place of busincss and mailing address of this corporation shall be:

KRR S. Parsons
Mramdon, Floride 33511

‘Yhe purpose of the Corporation is 1o engage in the practice of medicine und more
vspeviully in the practice of abstetrics and pynecelogy and to render such service us moy
be ancillaty 10 the forcgoing, The corporation may purchase and own reul und personal
property ncocssary or appropriate for rendering its professional services and muy invest
ils funds in real estare, mortgapes, stacks, honds und any otlis type of investments, all in
sccordance with the provisions of I'.S.A. Chapled 621,

ARTICLE 1V: SUARES

The maximum number of shares of stock that the comuration is suthirized 10 have
vutstanding at any onc lime is 1,000 shares having no par value. Sush shies shall be of o
single class of common stock. Nong of the share of the Corpuration mut bo issued o

anyone other than an individual who ix duly licensed (o practice medicing in the State of
Ylorida.

‘Fhe name and address of the initial registered ngenl is:




Michag! Gold
8571 NW 36th Stieer, #303
Sunrisc, Florida 3335)

AUHICLE V1L INCORPORATOS

The name and uddeess of the incorporuter 10 these Atticles of Incorpormtion are:
w
I, PaulR.Levine
¥4 . Parsons
Brandon, Vigrida 33511

‘Yhe undutsigned invut poreior has exocuted these Articlex of Incorporatien this 14 day of
MAY L1997,

L/@\

Puls R. ¥ eving, M.,




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Statutes, the undersigned

corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the State of Florida.

The name of the corporation is:
Paul R, Levine, M.D., P.A.
The name and address of the registered agent and office is:
Michael Gold

8571 NW 36th Street, #303
Sunrise, Florida 33351

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performapce of my duties and I am familiar with and accept the obligations of my
positiopras registered agent.

Michael Alan G@Esq.




