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POCTORS CORNER, INC. w T

The undersigned incorporator, for the purpoes of forming & corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE ] - NAME
The same of the corporation shall be; DoCTORS CORKER, INC,
ARTICLE JI - PRINCIPAL OFFRICE

The principal place of business end mailing addrase of this corporation shall be:
3501-3505 North Pederal Highway, Pompano Beach, FL 33064

ARTICLE I{ - CAPITAL, STOCK

Thanunﬂmwofdhuzsofsumkthnﬂmbcoqxnaﬁnnissmmmﬁhudu:hmvaauhmunﬁngatumyone
tine fgn S{Iosharesofcommoamck.gts,l.pavalue.

Thenmemdaddrmofthainiﬁalregisbuedagemis:
Martin H. Alman
17290 W.E. 19th aAvenue, N6rth Miawmi Beach, PL 33162-~2210

ARTICLE V - DIRECTOR

The pame- - of the director s Jaseph 0. Smith, President, Secretary,
and Director 10 ghares 3501-350%5 NORTH FEDERAL HIGHWAY , POMPANG BCH,

ARTICLE VY « INCORPORATOR

,Mnmaﬁmam-d&mmrw&&mmMmﬁmm T -
Martin H. Alman ]
17230 N.E. 19th Avenue, Worth Miami Beach, FL 33162-2210

Ihctnuknﬁgnaihnsexamnnd1hnm=A:&da&ofhmuspunﬂknrﬁﬁs1J7 day of
Decemhsr 1997.

. Prepared by:Nartin Alman

17230 W.E. 19th Aye. Imcorporator
Nc. Miami Béach, FL
33162€305)944-5353
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CERTIFICATE OF DESIGNATION GF ' ~

REGISTERED AGENT/REGISTERED OFFICE

R S S B

F
FL 1 REGISTER TERED AGENT, IN THE STATE

1. The name cfthe corporation Is:__DQCTORS CORNER, IRC.

2. The name and addrass of the ragisterad agantand office is:

Martin H. alaan
{Name)
17290 N.2. 19th Avenue

{P. 0. Box pot scesptablel

¥axnth yiami heach, 2L 33162-2210
[City/State/Zip}

Having baen nemed a8g registered agent and to sccept e of process for the
abaves.’srgzed corporation &Ft the pla%% designated in z‘l’ris eortirleate, | hareby accept
the apgo nmﬁnras registered agant and agree o actin s capecily, 1 ar agrep
to campi;r with the pravisions ?f a{/ atatutes relating to the gﬁpe{and c’q le pertor
manas ” ggf% Men and f am farmiiar with and accept the obligations of ry positicn

S 2/ 17 /;97

(Datzl
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