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Norther Keys Pedigiric Services, Ing. TALL E 5?3%; Eci{?gé%‘&

The undersigned, for the purpose of forming a corporatfion under the Florida
General Corporation Act, dees hereby adopt the following arlicles of incorporafion:

ARTICLE |

The name of the corporation is North S iatiic Services, Ing,

ARTICLE I
The termn of the existence of the corporation i perpetual. The inception dale of
the eomporation and the day it began operaiions is _June 1, 1999,

EHlf

The general purposes forwhich the corporation is o provide professional medical
ices 1o those d of medical cg

TIC

The aggregate number of shares of stock which the comporation is authorized to
issue is One Hundrad {100,

ARTICIEV

The sireet address of the inifial registered office and the principal place of
business of the corpeoration is 7700 Norh Kendgll Drive, Suite 405, Miami, FlL 33155,
cnd the nome of the agent at such addressis: __Lom Leitmon.

Ltom Lefman, Exquire 7700 Norih Kendall Ditve, Sulle 405, Miami, FL 33154
{3065) 277-8943 Yax (305) 271-4421
Bar Number: 562238
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ARTICLE VI -
The number of directors constiluting the inifial board of directos of the

comporation is THREE (3). The name and address of the person/persons who isfare fo
serve as inffial beard are:

Nome Address B
Leares Lodtnan [P} 8120 5W B4 Terrcice

Miami, FL 33156

Harry R. Nateman {VP) 9700 Calusa Cluly Drive East
Miami, Fl 33186
David R. Nateman (TR} 2851 Seminole Drive

Coconut Grove, FL 33133

ARTICLE VII
The name and address of the person signing these arficles of incorporation is:

Name _ . Address

Lom Leitman (P} 8120 5W 86 Temrace
Miami, FL 33156

Executed by fhe undersigned ot Miami, Bade County, Flordda on ihis

day of 19
’ -
tom Leitman
-9 -
Lom Lelimon, BExquire 7700 Nonh Kerdall Drdve, Sulte 405, Mioml, FL 33154

(305) 279-8943 fax (305) 271-4421
H99000012732 &
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ACCEPTAMNCE BY REGISTERED AGENT:
Having been name to accept seivice of process for the above named corporation at o
capacity place designated in these Arficles of Incorporation, | heraby accept 1o act in
this, and agree to comply with the provision of Chapter 48,091, Flotida Statutes, relative to
STATE OF FLORIDA)

keepling open sald office for servica of process.
7 .
COUNTY OF DADE ) :55:

Before me, the undersigned authorilty. personally appedred Lorn Leitman to me well
known to bea the parson who executed the foregoing ARTICLES OF INCORPORATION and
acknowledged before me, according to law, that he made and sulbscribed the same for
the purposes theraein menilioned and sef forth

L
IN WITNESS WHEREOF, | have hereunto set my hand and seal this =2+ )

day of mm-;, . 19‘3‘7. , o
et Cesdino

Notary Public, State of Aorida, at Large

My Comrnission Expires:

\ 22,2002

S ATHTRINE CORDERC
ol t Florida
Notary Pudiic - Sigie o
My Cornmission Expires ARS ?.?21. 2002
Commission # CC"/'BS?

oS

-3 -

Lo Leiiman, Esquire 7700 North Kendall Ditve, Solte 405, Miaml, FL 337154
(305) 279-8943 Iox {(305) 2714421
B&ar Number: 562238
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CERTIFICATE 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 407.34 Florida Statutes, the following is submiife, in
complignce with said Act:

First - That NORTHERN KEYS PEDIATRIC SERVICES. INC. desiing to organize under the laws

of the State of Florida . with its principal office, as indicated in the arficles of
incorperation at City of __Miami.,

Couniy of Miami-Dadle . State of Hlorldc :

has named Lotn Lefimean ] .

(Name of Registered Agent)

located at 00 North alt Drive, Sujie 4 i
City of Micmi County of Miami-Dade .

State of Florida, os its agent fo accept service of process within this state.
ACKNOWLEDGMENT: [MUST BE SIGNED BY DESIGNATED AGENT])

Having been named to accept service of process for the above stated corporation, at
place designated in this certificate, | hereby accept to act in this capacity, anad agree
fo comply with the provision of said Act relative to keeping open soid office.

[ERIE
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Lorn Leltman, Exguire 7700 Notth Kendall Drive. Sulte 405, Mlaml, FL 33154

{305) 279-8943 {ax {305) 271-4421
Ber Number: 562238
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