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ARTICLES OF INCORPCRATION
OF

DAVIE URGENT CARE, INC.

ARTICLE I -. NAME

The name 0f this corporation is DAVIE URGENT CARE, INC.

ARTICLE II - DURATION

This corporation shall have perpetual existence.

ARTICLE III - PURPOSE

This corporation is organized for the purpose of
transacting any and all lawful business.- -

ARTICLE IV - CAPITAL STOCK

This corporation is authorized to issue FIFTY (58)
shares of $100.80 par value.,

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the principal office of this
corporation is 2591 S. UNIVERSITY, DAVIE, FL 33324 the mailing
address of _-this corporation is the same. The street address of
the initial registered office of the corporation is 2591 S.
UNIVERSITY, DAVIE, FL 33324, and the name of its initial
Registered Agent is JAMES SOLOMON SHECTER. The prinicpal address
and Registered Agent's address of the corporation are the same.



ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have one director initially.
The number of directors may be either increased or diminished
from time to time by the bylaws, but shall never be less than

ocne. The name and address of the initial director of this
corporation is:

JAMES SOLOMON SHECTER 2591 S. UNIVERSITY
DAVIE, FL 33324

IN WITNESS WHEREOF, the undersigned subscriber has
executed

these Articles of Incorporation this 1lst day of AOGUST, 1998.

STATE OF FLORIDA )

Eﬁé’owqe.ﬁ 1SS - -
COUNTY OF BeeBE )

BEFORE ME, a Notary Public authorized to take
acknowledgements in the State and County set forth above,
personally appeared JAMES SOLOMON SHECTER knowh to me, and known
by me to be the person who executed the foregoing Articles of
Incorporation, and he acknowledged before me that he executed
those Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and
affixed my official seal, in the State and County aforesaid, this
/54 th day of | .
AUGUST, 1998,

MY COMMISSION EXPIRES:

NOT RY PUBLIC, STATE OF
FL. _ ' //’
g;m [RA JACOBSON

% MY COMMISSION # CC 611757

'u

EXPIRES: November 27, 1999
Bondad Thn Notary Pubdic Underwriters
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WRITTEN ACCEPTANCE BY REGISTERED AGENT

Pursuant to the provisions of section 667.0581, Florida
Statutes, the mentioned corporation, organized under the laws of
the State of Florida, submits the following statement in

designatinng the registered office/registered agent, in the State
of Florida. '

1. The name of theﬂ

corporation is: Davie
Care,Inc. )

Urgrnt

2. The name and the registered street address of
the registered adent and office is:

James Solomon Shecter

2591 S. University

Davie, Florida 33324

Having beeen 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 appointmnet
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 complete performance of my duties, and I am familiar

with and accept the obligtations of my position as registered
agent.
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