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ARTICLES OF INGORPORATION EFFECTIVE DATE
QE _‘_0 el Qa — qc\
Keys Piimary Care Physicians, Inc.

The undersigned, for the purpose of forming o corporafion under the Flordda
General Corporation Act, does hereby adopt the following articles of incorporation:

ARICIE|
The name of the corporation is Keys Primary Care Physicians. inc.,

ARTICIFI

The term of the existence of the corperation Is perpefual. The Inceplion date of
the corporation and the day it began operations is June 22. 1999,

ARTICIE I
The general purposes for which the corporafion 5 1o _provide primary core
hysici el servi
ARTICLE [V

The aggregate number of shares of stock which the corporation is authorized fo
Issue is One Hundred {100].

ARIICIEY,
The sireet address of the inlticl registered cffice and the principal place of

business of the corporation is 2700 Nerih Kendall Drive. Suite 405, Miami. Florida_33156,
and the name of the agent at such addressis . Lom Leitman.
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Lom Lelftman, Esquire 7700 Noith Kendall Diive, Svite 405, Miaml, FL 33154 = = @
(305) 279-8943 fax (305} 271-4421 B
Bar Number: 552238 T
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(f H990000150559)), ?

ARTICLE W1
The number of directors consfituling the inifial board of directors of the
corporalion s THREE {3}, The name and address of the personfpersons who isfare fo
serve as inifial bocrd are: '

Name Address
Lorn Lettman  {P) 8120 SW 84 Termace
Miami, FL33184

Harry R. Nateman (VP) 9700 Calusa Club Drive East
Miami, FL 33184

David R. Nateman {3} 2851 Seminole Crive
Coconut Grove, FL 33133

ARTICIE VI
The name and address of the person signing these arlicles of incorporation is:

Name Address | -

torn Leitmaon 8120 W 8¢& Terrace
Miami, FL 33188

N _ 4
Executed by the undersigned at Miomi, Dade County, Florida on this =3{

day of _\ N 1894 . ‘ o
Lom Leltman
B I
Lern Leltmen, Escquice 7700 Narth Kendall Drive, Suile 405, Miaml, FL 33155

{305)279-8943 fox (305) 271-4421
Bar Number, 562238
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{( H290000150559))

ACCEPTANCE BY REGISTERED AGENT:

Having been name fo accept service of process for the above nomed corporation at a
place desighated in these Arlicles of Incorporation, 1 hereby accept fo act in this
capeacity, and agree to comply with the provision of Chapter 48.091, Rorida Statutes,
relative to keeping open said office for service of process.

STATE OF FLORIDA) 4

COUNTY OF DADE ):55: -

Before me, the underigned authority, personally appeared Lom Leitman to me well
known o be the person who executed the foregoing ARTICLES OF INCORPORATION and

acknowledged before me, according to law, that he made and subscibed the same for
the purposes therein mentioned and set ferth

IN WITNESS WHEREOF, | have hereunto set my hand and seai this 2,

day of ngma ., 191

Notary Public, State of Florida, at harge
My Commission Expires; Q'DV“ R SO0

CATHERINE CORDERD
Netary Pusiic - Siate of Foida

My Commission Explres Apr 22, 202
Comralssion ¥ CC7A5991
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Lo Leltman, Esquire 7708 Nordh Kendail Drive, Suite 405, Miam!, FL 33154
(305) 279-8943 Fax (305) 2714421
Bar Number 562238
{{ H99000015055%9))
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{( H290000150559))

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.

tn pursuaince of Chapter 607.34 Forida Statutes, the following is submitte, in compliance

with saidl Act:

First - That Keys Pdmary Care Physicians, inc, desiring to organize under the laws of the

Stote of Flotda . with ils principal office, as indicaied in the arficles of

incorporation at City of __Kev largo , - _

County of _Manroe ., State of Flotidicy

hds named ~ . lomleitman -
(Name of Registered Agent)

located at i i

City of Migmi . Counly of iammi-

State of%as its agent ept service of procesé_WIfi:ufn this state.
ACKNOWLEDGMENT: {MUST BE SIGNED BY DESIGNATED AGENT}
Having been named fo accept service of process for the above stated corporation, at

place designated in this cerdificate, | hereby accept to act in this capacily, and agree
to comply with the provision of said Act relative 1o keeping open said office.
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Lot Lettman, Esquire 7700 North Kendall Drive, Suite 405, Miami, fL 33154

{305) 279-8943 {fax (305) 271-4401
Bar Number: 562238
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