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ARTICLES OF INCORPORATION . B
American Medical Management of South Florida ; C; S
T
z.°

The undersigned subscriber to these Articles of Incorporation a natural person competent to
contract, hereby forms a corporation, for profit, under the laws of the State of Florida.

Article ]
The name of the corporation is: American Medical Management of South Florida, Inc.

Article I1
This corporation is to exist perpetually unless dissolved in accordance with the laws of the State
of Florida,

Article TH
This corporation may engage in any activities or businesses permitted under the laws of the
United States of America and the laws of the State of Florida.

Article IV
The aggregate number of shares of stock which this corporation shall have authority to issue is
One Hundred Thousand (100,000) shares of no par value which shall consist of one class
designated "common stock."

Article V
The initial street address of the principal office of this corporation in the State of Florida is 3635
North Mountain Dr., West Palm Beach, Florida 33406, located in Palm Beach County. The
Board of Directors may, from time to time, move the principal address to any other address in
Florida. This corporation shall have the privilege of having branch offices at such other places
within and without the State of Florida or the United States of America as may be designated
from time to time by the Board of Directors of the corporation. '



Article VI
The name and address of the initial director of the corporation is:

Peggy Jean Lanier

3635 North Mountain Drive

West Palm Beach, Florida 33406
The number of directors may be increased or diminished from time to time in accordance with
the by-laws adopted by the shareholders.

Article VII
The name and address of the incorporator of the corporation is;
Peggy Jean Lanier
3635 North Mountain Drive
West Palm Beach, Florida 33406

Article VI
Pursuant to Florida statutes, Peggy Jean Lanier, 3635 North Mountain Dr., West Palm Beach,
Florida , Palm Beach County, Florida, 33406, is hereby named as agent of the corporation to
accept service of process within the State of Florida; and said Peggy Jean Lanier does accept to
act in this capacity and agrees to comply with the provision of said act relative to keeping open
said office location at the above address.
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Date

Peggy Jean Lanier, Incorporator
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Peggy Jean Lanter, Registered Agent



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.
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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. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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