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ARTICLES OF INCORPORATION

I
WESTON MEDICAL CAMPUS, INC.

g

The undersigned incorporator hereby adopis these Articles of Incorporation for the

formation of a corporation under Florida General Corporation Act.

ARTICLE
NAME

The name of this corporation is Weston Medjeal Campus, Inc..

ARTICLE 11 gg, 4
DURATION = &
UE s
The duration of the corporation shall be perpetual. B om
. 2o =
ARTICL); 111 o =
" ol 5{'_;.!1 w
INCORPORATION > o

The existence of the corporation shall commence

as of the time of the filing of these
Articles of Incorporation with the Sceretary of the State of I

Torida.
ARTICLE Iv
PURPOSES

The general purpose

L

for which the corporatlon is initially organized is:
To engage in such lawful business for which corporations may be incorporated
under the Florida General Corporation Acl.

Prepared by: Manuel M, Arvesy, Esq, (FL.

2121 Ponce de Lean Boulevard, Sulte 920
Coral Gables, Florjda 33134

Telephone Na.: (303) 442.7442

Bar #0525294)
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ARTICLE v

AUTIIORIZED SHARES
The aggregate number of shares of stock that this corporation is authorized to have
Qutstanding al any one time is six hundred (600) shares of common stock each having no

par value,
ARTICLE v}

INDEMNIF!Q&TION OF BIRECTORS.

OFFICERS AND OTIER AUTIIORIZED RI:L ’RES!QN_TA‘!'!VE_!}'.

Section 1. Indemnification in Accordance with Bylaws. The Corporation shall

indemnify its officers, Directors, employces and agents against Habilities, damages,
setflements and oxpenses (including attorneys’ fees) incurred in contieclion with the
Corporations’s affairs, and shall advance such expenscs 1o any such officers, directors,
employees and agents, to the full extent permilted by Jaw, and as more particularly set forth
in the Corporations’s Bylaws, Such indemnification provisions of the Corporation’s Bylaws
may be enacted and modificd from time to time by resolution of the Corporations’s Boarl'd

of Dircetors.

Section 2. Effoet of Maodification. Any repeal or modification of any provision of
this Article by the shareholders of the Corporation shall not adversely affect any right to
protection of a Director, officer, employee or agent of the Corporation existing at the time

of the such repeal or modification.
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Section 3. Liability Ynsurance. The Corporation shall have the power o purchase

and maintain insuranee on behalf of any person who s Or was a Director, officor, employec
Or agent of the Corporation or is or was serving at the request of the Corporation as 2
Director, officer, employee or agent to another corporation, partnership, joint venture, tyust
or other enterprisc, against any liability assericd against kim and ingurred by him in any
such capacity or arising out of his status as such, whethey ;r.not the Corporation would have

the powor to indemnify him against liability under the provision of this Articlo.

Section 4, No Rights of Suhrg\gatin;;. Indenmification hercunder and under the

Bylaws shall be a personal right and the Corporation shall have no liability under ehis Article
to any insurer oy any person, corporation, Partneiship, association, tyust oy other entity
(other than the heirs, executors or aduinistrators of such person} by reason of subrogation,
assignmeat or succession by any other means 10 the claim of any person to indemnification

hereunder or under the Corporation’s Bylaws,

ARTICLE V]I
REGISTERED QFFICE AND AGENT
The initial sireet address of the registered office of this corporation in the State of

Florida is 2121 Ponce de Leon Boulevard, Suite 920, Coral Gables, Florida 33134,

The name of the initjal registered agent a1 such address is MANUEL M. ARVESU,

ESQ.

HE oo sG, Ocy
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ARTICLE vijj

INETIAL BOARD OF DIRECTORS

The initial Board of Directors shall consist of two (2) members, -

The initjal Director and thejy addresses are:

NAME ADDRESS
Douglas Briceno, President 2300 Weston Road, Swnite 103

It Lauderdale, Florida 3333}

Manuel M. Arvesy, Secretary 2500 Weston Road, Suite 103
I'l. Lauderdale, Florida 33331

ARTICLE Ix
INCORPORATOR

The name and stroet address of the incorporator is;

NAME ADDRESS
Manuel M. Arvesy 2121 Pouce de feon Boulevard
Suite 920

Coral Gables, Florida 33134
ARTICLE X

The initial malling address of the Corporation shall ba:

2500 Weston Road, Suite 103
Ft. Lauderdale, Florida 33331

IN WITNESS WHEREOF, the undersignod” has xceufed hese Articles of

Incorporation this _d}_day of August, 1998,

MANUEL M, ARVESU

Incorporator
4
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CERTIFICATE Or DESIGNATION

£E§::!§TE!3EQ AGL‘QT{EEQ!STEREQ OFFICE

Pursuant to the Provisions of Sectjon 607.0501, Florida Statutes, the vildersigned
corporation organized wndey the laws of the State Florida, submniits the following s1atemen:
in dcsfgnan'ng the Registored Office/Registercd Agent, i the State of Fiorida,

1 The name of the corporation is;

Weston Medical Canmpus, Inc,
2.

The name apd address of the Registered Agent and Office js:
Manuel M. Arvesn, Fsq,

2121 Ponce de Leon Bou]
Suite 920
Coral Gables, Flo

£ s

v
——

Date

Auspst 20, 1998
Having been name

stated corporation

d as Registered Agent and to Accept seavice of process for the above
at the place designated in {his certificate, | hereby accept the

appointment ag Registercd Agoat and agree 1o act in this capacity. 1 furthor agree to
comply with the Provisions of all statutes relating 10 thpy Per and complete performance
of my dutjes, and Tam familtar win

Agent.

ions of my position as Registered

t and accept the

Fu 8
-
Manuel M. Arvesn =5 & 1
%o~ T
Date August 20, 1998 S 1
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