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ARTICLES OF INCORPORATION

OF .

ALM BEACH G C.

I, the undersigned incorporator, hereby make, acknowledge and file igse Arficles of
Incorporation for the purpose of forming a corporation under the laws of the State of Fiorida.

ARTICIET ) -
NAME - —
The name of this Corporation shall be: =
=z 8
PALM BEACH SURGICAL INSTITUTE, INC. S = A
- s ==
ARTICLE TT oE o
e T om
ADDRESS — Y =2 O
7
o w2
The mailing address of the corporation is: =0
= &

1201 North Olive Avenue 7 .
West Palm Beach, Florida 33401

ARTICLE WM : . —
RIZED 8 -

The Corporation shall be authorized to create and jssue 1,000 shares of C;‘mmon Stock at
$.01 par value.

BEy900001224] &
Gary N. Gerson, Esg. (FL Bar No. 251771) .
Nason, Yeaper, Gerson, White & Lioce, PLA. o } _
1645 Palm Beach Iales Blvd., Suite 1200
‘West Palm Beach, FI. 33418
Phone: (561) 686-33067
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ARTICIE IV : e
L REGIS OFFIC Al

The street address of the initial registered office of this Corperation in the State of Florida

shall be: o
1645 Palm Beach Lakes Boulevard
Suite 1200 _
West Palm Beach, Florida 33401

The name of the initial registered agent of this Corporation at that address shali be:
Gary N. Gerson .

ARTICIEV

BOARD OF DIRECTORS o

The powers of the Corporation shall be exercised by or under the autho_;ity of, and the
business and affairs of the Corporation shall be managed under the direction of, a Board of

Directors. The number of directors of the corporation shall be established and regulated by the
Bylaws, )

ART. Vi -

CORPORATO

The name and sireet address of the incorporator signing these Articles of Incorporation
are as follows: 7

Name . . Strear A 5

Gary N. Gerson 1645 Palm Beach Lakes Boulevard
Snite 1200
West Palm Beach, Florida 33041 -

H3%000012241 8
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IN WITNESS WHEREOF, the undersigned incorporator has made and subscribed fhese
Articles of Incorporation at West Palm Beach, Florida, for the nses and purposes aforesajd, this

21st day of May, 1999, =
ﬁ—\ N %\‘\, Incorpotator
Gary N_Gerson =~ -

H99000012241 8
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DESIGNATION AND ACCEPTANCE
OoF
REGISTERYED AGENT

In pursuance of Section 48.091 and Chapter 607, Florida Statutes, Palm Beach Surgical
Institite, Inc., having filed ite Articles of Incorporation contemporaneously berewith, with its
registered office as indicated therein at 1645 Palm Beach Iakes Boulevard, Suiter 1200, West
Palm Beach Florida 33401, has named Gary N. Gerson located thereat as its registered agent to

accept service of process within this State. -
By: ﬁ'—ﬂ N %\

Gary N. @soﬁ, Tncorporator

Having been named as registered agent to accept service of process for the above-stated

corporation, at the location designated herein, I hereby consent to and accept the appointment to
act in this capacity, acknowledge that I am familiar with and accept the obhgahons of a repistered
agent and agree to comply with the laws of Florida applicable thereto.

bk

Gary N son, Repistered Agent
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