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ARTICLES OF INCORPORATION

OF

"H98000006311

Medical Legal Analysts of South Florida Inc.

The undersigned Incorporator, a natural person competent to contract, hereby
forms a corporation under the taws of the State of Florida.

ARTICLE { - NAME

The name of this corporation shall be: :
e s R
Medical Legal Analysts of South Florida Inc. 2
Lo = 11
ARTICLE It - MAILING ADDRESS OF CQRPORATION g= L =
fEamn
" . T o= [N
The mailing address of the corporation shallbe: . Y
2843 S. Bayshore Drive g;;{ =

Miami, Florida 33133

ARTICLE {Il - TERM AND COMMENCEMENT

This corporation is to exist perpetually. This corporation shall commence to exist
on April 1, 1898, ,

ARTICLE iV - PURPOSE OF CORPORATION

The corporation may transact any or all lawful business for which corporations may
be incorporated under the laws of the State of Florida and of the United States.

ARTICLE V - CARPITAL STOCK

The aggregate number of shares which the corporation shall have authority t¢
issue is  1.000 shares of common stock having a par value of One doltar (51.00) per

share.

Prepared by:
Bruce E. Lazar
. 2901 Collins Avenue
Miami Beach, Floriga 33140
(305) 5358118
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ARTICLE VI - NAME OF REGISTERED AGENT
AND ADDRESS OF REGISTERED OFFICE

The street address of the corporation's initial registered office shall be 2801 Collins
Avenue, Miami Beach, Florida 33140. The name of the corporation's initial registered
agent at such address is: Bruce E. Lazar

ARTICLE Vil INCORPORATOR

The name and address of each incorporator is:

Bruce E. Lazar
2901 Collins Avenue
Miami Beach, Flerida 33140

ARTICLE VIl - INDEMNIFICATION

This corporalion shall indemnity its officers and directors, and may indemnify its
employees and agents, to the fullest extent permitted by the provisions of the Florida
General Corporation Act, as the same may be amended and supplemented, from and
against any and all of the expenses or liabilities incurred in defending a civil or criminal
proceeding, or other matters referred to in or covered by said provisions, including
.advancement of expenses prior to the final disposition of such proceedings and amounts
paid in settiement of such proceedings. The indemnification provided for herein shall not
be deemed exclusive of any other rights to which those indemnified may be entitled under
any bylaw, agreement, vote or sharehokiers or disinterested directors or otherwise, both
as to action in his or her official capacity and as to aclions in another capacity while
holding such office. Such indemnification shall continue as to a person who has ceased to
be a director, officer, employee or agent, and shall inure fo the benefit of the heirs and
parsanal representatives of such a person. An adjudication of liability shall not affect the
right to indemnification for those indemnified.

IN WITNESS WHEREOF, the undersigned Incorporator has executed these
Articles of Incorporation this __/  day of / L , 1998.

BRUGE E.

i/
0
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STATE OF FLORIDA )
) ss
COUNTY OF DADE )
Before me, the undersigned authority, personally appeared BRUCE E. LAZAR to

me known to be the person described as Incorporator in and who executed the foregoing
Articles of Incorporation and acknowledged before me that he execuled same.

WATNESS my hand and official seal in the County and State above named this

[ cayof JAE/L  19%8.

NOTARY PUBLIC, State-of Florida

| sz%"iﬁf&? . SolrS

Print Name

REBECA X SOLIS
NOTARY PLBLIC STATE OF FLORIDA
COMMIESION NO. CT7i5757

OFFICIAL NOTARYSEAL ]
Y COMMISSION EXP, DEC, m.!Ez\J

My Commission Expires:

ACCEPTANCE OF REGISTERED AGENT

The Undersigned hereby accepts appointment as the initial registered agent of the

above comoration

/

UCEE. LAZ%Q
.
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