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ARTICLES OF INCORPORATION (o-1= -
OF
C.

Elorlda % Physicians Mana ent Setvices
The undersigned, for the purpose of forming a corporation under the Florida
General Corporation Act, does hereby adopt the following articles of incorporation:

ARTICILE|

The name of the comporation is Horlda Keys Physicians Manggament Services, Inc.

RTICLE Nl

The term of the existence of the corporation is perpetual. The inception date of
the corporation and the day it began operationsis _june 1, 1999,

ARTICLE 1 ,
The genercl purposes for which the corporation is o _brovide profassionat

administrative and accounting services to physicians praciices.

ARTICLE IV I S :
The aggregate number of shares of stock which the corporation is authonzed to
issue is One Hundred (100). '
ARNICIEY

The street address of the inifigl registered office and the principal place of

business of the corporation s 7700 North Kendall Drive, Suite 405, Migmi. Fl 33158,

and the name of the agent af such address is ; Lorn Ledman,
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Lom Leitman, Esquire 7700 Nordh Kendall Dilve, Sulte 405, Miami, FL 33154 i
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ARTICLE VI
The number of direciors constituting the inifial board of directors of the
corporation is THREE {3). The nome ond address of the person/persons who is/are fo
serve as initicl board are:

Nome Address
Lorn Leftman [P} 8120 SW 84 Terrace

Miomi, FL 33156

Harry R, Nateman (VP) 9700 Calusa Club Drive East
Miami, Fl 33184
David R, Mateman {TR) 2851 Seminocle Drive

Coconut Grove, FL 33133

ARNCLE Vi
The name and address of the person signing thass articlas of incorporation is:
Name Address
Lom Leitman (P) 8120 5W 85 Temrace

Miami, FL 33156

Executed by the undersianed ot Miami, Dade County, Fotidaonthis

day of .19
Lomn Leltman
-2 -
Lom Leitman, Esquire 7700 North Kendall Dilve, Suite 405, Micml, FL 33154

(3085) 279-A943 Tax (305) 2714421
Bor Number: 582238
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. ACCEPTANCE BY REGISTERED AGENT:
Having been name o accept service of process for the above named corporation at o
capacity place desighated in these Arlicles of Incorporation, | hereby accept to act in
this, and agree to comply with the provision of Chopter 48.021, Florida Statutes, relative o
keeping open said office for service of process.
STATE OF FLORIDA)
- COUNTY OF DADE ):55:
Before me. the undersigned authority, personally appecred Lorn Leltman to me well
known to be the person who executed the foregoing ARTICLES OF INCORPORATION ond
acknowledged before me, according to law, that he made and subscribed the same for
the purposes therein mentioned ond set forth
th
IN WITNESS WHEREQF, | have hereunto set my hand and seal this 2‘4 ,
day of Hag___, 39_._.Cn s R .
Notary Public, State of Florida, at Large i (:/
My Commissioh Explres: . = el Y4
Opri) 22,2002 Lom leidman & P
CATHERINE CORDERD
Notary Public: - State of Rorida
My Commission Expires Apr 22, 2002
Commission # CC73591 g
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Lomn Lettmain, Esquire 7700 Notth Kendall Dilve, Suife 405, Mlami, FL 33154

(305) 279-8943 fax (305} 271-4421
Bgr Number: 552238
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GERTIFICATE DESIGNATION (OR CHANGING) PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY

BE SERVED.

in pursuance of Chapter 607.34 Florida Statutes, the following Is submitte, in
compliance with saic Act:

First - That FLORIDA KEYS PHYSICIANS MANAG T SERVICES, INC. desiring o organize
under the faws of the Siate of Florida . with its principal office, as indicated in
the articles of incorporation of City of _Migmi

County of Miami-Dade . State of Florida . . _

has named fom Leitman . . -
(Name of Registered Ageni)

locaoted at 7700 North Xendel Drve, Suite 405

Cily of Miami . .. County of Miami-Dadea -

State of Florida, as @fs_ g::xge_m__io gcc_:ep’r service of process within this stq’re.

e

ACKNOWLEDGMENT:  {MUST BE SIGNED BY DESIGINATED AGENT)

Having been named to accept service of process for the, abave stated corporation, at
place desighated in this cerlificate, | hereby accept fo act in this capacity, and agree
to comply with the provision of said Act relative to keeping open said office.
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Lo Leltman, Esquire 7700 North Kendall Drive, Sufle 405, Mioml, FL 33154
(305) 279-8943 fax {308) 271.-442)
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