. - -

— PAg0008RI 9

3

3/26/98 FLORIDA DIVISION OF CORPORATIONS Si4b
PUBLIEC ACCESS SYSTEM

ELECTRONIC FILING COVER SHEET

( ({HDRBPRDBATI7 B)))

TOzx DIVISION OF CORPORATIONS Fax #: (850)922—-4081
RCLCTH: @7 100192335

FROM: FAS-T CORP. ABENTS, INC.
CONTRET: LIDIR FERNANDEZ
FARX 3 (305) 7160346

PHONE: (30855992839

AVENTURA PSYCHIATRIL ASSOCIATES, P.A.

ALUDIT NUMBER. & . - . « HOBORODBA4S37

DOC TYPE:«ausenss.FLORIDA PROFIT CORPORATION OR P.A

CERT. OF STRTUS..1 PAGES: s nevrs 4
DEL.METHOD.. FAX

CERT. UDOPIEB......@ )
' EBT.CHARGE., $78.75

NDTE: PLERSE PRINT THIS PABE AND USE 1T RS A COVER SHEET. TYPE THE FAX

AUDIT NUMBER ON THE TOP AND SOTTOM OF ALL PAGES OF THE DOCUMENT

0 RETURN TO THE DDCUMENT LIST, ENTER '

NAME =

%% ENTER (CR> T FOR MENU. %%

—f
Ingy D
ﬁm [or s
(9]
o =
=R o
==t T
e
<

- ™o T2
s W
== o
D~

I 8 Moknigh MAR 10 1998

P

437



(984)022-3705
304)822-37089 . 03/09/88 09:33 Flerida Department pl /1

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

tary of State
March 9, 1998 Secre

FAS-T CORP AGENTS INC

’

SUBJECT: AVENTURA PSYCHIATRIC ASSOCIATES, P.A.
REF: W98000005123

We received your electronically tranemittad documant. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The document submitted does not meet legibility requirements for

electronic £iling., Please do not attempt to refax this document until the
guality has been improved.

If you have any further gquestions concerning your dosument, please call
(850) 487-6931. ' ‘

Becky McKnight - FAR hud, #: HOBOODQO4537
Document Specialist Letter Number: 628A00012597

Division of Corparations - P.0. BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF £NCORPORATION
Aventura Psychiatric Associates, FP.A.

TEE URDERSIGNED SUBSCRIBER TO THESE ARTICLES OF
TNCORPORATION, COMPETENT AS AN INCORPORATOR PURSDANT TO
THE PROVISIONS OF SECTION 607.0201 FLORIDA STATUTES,
DESIRING TO FORM A CORPORATION, PURSUANT TO CHAPTER 607,
FLORIDA GENERAL CORPORATION ACT, AND PURSUANT TO THE
PROVISIONS OF THE STATUTES OF THE STATE OF FLORIDA
PROVIDING FOR THE FORMATION, LIABILITIES, PRIVILEGES AND
IMMUNITIES OF A CORPORATION FOR PROFIT, DOES HEREBY
CERTIFY AS FOLLOWS:

ARTICLE I. WAME
The name of the corporation shall be:
Aventura Psychiatric Associates, F.A.

and the principal place of business is:

concorde Center II

3999 N.BE. 191 Street - Suita 409
Aventura, FL 33180

ARTICLE II. COMMENCEMENT OF EXISTENCE

The existence of the corporation will commence on the date
of filing of these Articles of Incoxrporation, '

ARTICLE III. FPURPOSE
{1} To provide mental health serviceaj

(2) This corporation is formed for the purpose of
transacting any or all lawful business.

ARTICLE IV. CAPITAL STOCK

The maximum aumber of shares of capital stock that this
corporation is authorized to have outstanding at any time
shall be Five Hundred shares of common stock having a par

value of $1.00 per share. There shall be only cone class
of shares. o :
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ARTICLE V. STATED CAPITAL & INITIAL STOCK SUBSCRIPTION
The amount of capital with which the Corporaticon shall

commence business shall not be less than 5500.00. The
initial incorporators are shown below:

NAME OF INCORPORATOR ADDRESS
Fathy A. Abdou, M.D. 2999 NE 191 Street - Suite 409
Leota FP. Abdou Aventura, FL 331B0

ARTICLE VI. - INITIAL REGISTERED OFFICE ARD AGENT

The street address of the initial registered office of the
corporation is 2999 NE 191 Street, Suite 409, Aventura, FL
33180 and the name of corgcration's initial registered
agent at that address is Fathy A. Abdou, M.D..

ARTICLE VII. INITIAL BOARD OF DIRECTORS

The corporation shall have twe directors initially, The
number of directors may be increased from time to time, as
provided in the bylaws, but shall never pe less than ane.

The name and street address of the two initial directors
are:

Fathy A. Abdou, M.D.
2999 NE 191 Street - Sulte 406
Aventura, FL 33180; and

Ieota F. Abkdou
2999 NE 191 Street - Suite 406
Aventura, FL 33180

ARTICLE VIIX. INCORPORATOR
The name and street address of the incorporator 1is:

Fathy A. Abdou, M.D.
2999 NE 191 Street - Suite 406
Aventura, FL 33180

ARTICLE IX. BYLAWS

The power to adopt, alter, amand, or repeal bxlaws ehall
be vested in the board of directors and the shareholders,
excegt that the board of direstors may not amend or repaal
any bylaw adopted by the shareholdars £ the sharcholders
specitically provide that the bylaw i{= pot subjact to
amendment or repeal by the diractors, ' .

H28000004537
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ARTICLE X, AMENDMENTS

The corporation rescrves the right zo amend, aitar,
change, or repoal any provision in these nrticles of
Incefporation in the manner prescribed law, and all
rights conferred on sharehslders are sub eet Lo this
Teservation. These.Articles may be amended prior to tho
igsyanee of shares of the corporation by the unanimoos
writken consent of Lthe board of directors. Yheorecafter,
cvgry amgndmont chall be approved by the board of
directors, propessd by thom Lo Lhe shareholdere, and
approved at a shareholders’ meating by the holders of a
majerity of the sharea ontitled to vele on the matter oF
in- such other manper az may ke providsd by law.

ARTICLE XI. INDEMNIFICATION

The carporation shall indemplfy any officer or director,
orf any former officer o director of this corparation, te
tho fullest extent permitted by law.

ARTICLE X1i. OFFLCENE

The officars of this Ccrperation shall consist of a
presidont, vVice Presideny, Secretary, and a Treasurdr,
each of who shall be elected by the Board of Dlrcctors in
the manner and at the time prescribed in ths By«laws of
this Corporation. Buch other officers and aselstant
officers and agente as kay be daemad nhecessary, may .
slected of appointed by the poard of Director or chosen in
such other manncr &5 may be rescribed by the By-Laws. Any
two or more cfficors may ke neld by the sawe person.

IN WITNESS WHEREOE, I have hereunto set my hund and
seal and the undersigned lncorxperator has executed these
Articles nf Tngorporatien this _Fe<¢  day of Margl *

1998,
%rator

athy .a >
State of Florida Pe-ary-av® "‘s‘”’* “w- S Atr Rucy

county of P AR |

I hereby ceoriify that on this [ day of My f'ﬁ ‘ F‘V
1598, the foregoing Articles of LRCoOrpoxation were
acknowledged before me by Fathy A, Abdeu, HD, who is
personally known to mo or who produvod the following
identification: ' e o

H98000004537
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Cortificate designating plage of buainess or domicile for
the sarviece of precesa within this ptate, naming agenl

upon which process may be served

pursuant to aection 607.0501, Florida Statutes, tho
following iu submitted in compliance with said section:

Eirst: that Aventura Poychiatric Aassociates, P.A.

desining to o;ganiza undez the laws of the statse of
Plorida with its princlpal office, as indicated in the
articles of incorporatien at 2939 XE 191 Street - Suite
406, Aventura, FL 33160 as its agent to acwept service of
process within this vlate.

Having becn namcd to accept aervice of process for the
above statcd corporation, at the place decignated in this
cartificate, I hcrcb{ acecept and agrwe to act i this
capacity, and agrem to comply with the provisions n€ sal
act relative to keeping open said effice.

S =

iaE!iY El anu; m.sl "
Regictered Agent
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