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FLORIDA DEPARTMENT OF STATE -
Katherine Harris
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Secretary of State 5 e
July 16, 1999 RESUBMi g
Please give origi_nal
CSC NETWORKS submission date as file date

1201 HAYS ST
TALLAHASSEE, FL 32301

SUBJECT: ANDREA N. HASS, M.D., P.A.
Ref. Number: W99000016461
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We have received your document for ANDREA N. HASS, M.D., P.A. and the
authorization to debit your account in the amount of $. However, the document
has not been filed and is being returned for the following:

The registered agent and street address must be consistent wherever it appears
in your document.

If you have any further questions concerning your document, please call (850)
487-6915.

-~ PamelaHall - -

Document Spetialist Letier Number: 399A00036744

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ANDREA N. HASS, M.D., P.A. } Mi LHL:«SSEE FLORIDA

ARTICLES OF INCORPORATION

- OF -

The undersigned, for the purpose of Zforming a corporation
under Chapter 621 of the Florida Statutes, hereby adopts the
fellowing Articles of Incorporation.

ARTICLE T - NAME

The name of this. corporation is ANDREA N. HASS, M.D., P.A.

ARTICLE TT - DURATION

This corporation shall exist in perpetuity.

ARTICLE ITI - PURPOSE

This professional association .is organized to practice
various forms of Ophthalmology surgery, all other medical services
and all other things legal in the State of Florida.

ARTICLE IV - CAPITAL STOCK

This c¢orporation .is authorized to issue 1,000 shares of
common stock without nominal or par value which shall be
designated “Common Shares.” The consideration to be paid for each
share shall be fixed by the Board of Directors.

ARTICLE V - INITIAL REGISTERED AGENT

The street address of the initial registered cffice of this

professional association is 5201 Blue Lagoon Drive, Suite 100,

Miami, Florida 33126, and the name of the initial
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registered agent of this proféssional association is RICHARD J.
ALAN CAHAN, whose address is:. 5201
Blue Lagoon Drive, Suite 100, Miami, Florida 33126. The principal
office and mailing address for the Professional Association is
2401 P.G.A. Boulevard, Suite 150, Palm Beach Gardens, Florida
33410, : L o A

ARTICLE VI - INITIAL BOARD QOF DIRECTORS

This corporation shall have one (1) director initially. The
number of directors may be either increased or diminished Ffrom
time to time by the By-Laws, but shall never be less than one (1).
The names and addressés of the initial directors of this

corporation are:

NAME = e i s . ADDRESS
ANDREA N. HASS, M.D. 2401 P.G.A. Boulevard
Suite 150

Palm Beach Gardens, Fl1 33410

ARTICLE VIT - INCORPORATOR

The name and address of the person signing these Articles is:

NAME — . . ... ADDRESS
ANDREA N. HASS, M.D. 2401 P.G.A. Boulevard
Suite 150
Palm Beach Gardens, F1

ARTICLE VITIT - BY-LAWS

The power to adopt, alter, amend or repeal By-Laws shall be

vested in the Board of Directors. = .. -
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ARTICLE.IX - AMENDMENT

This Professional Association reser¥es the right to amend or

repeal any  provisions contained in these  Articles of
and any right conferred

Incorporation, 'or dny ateridment thereto,

upon the shareholders is subject to this reservation.

IN WITNESS WHEREOF, the undersigned subscriber has executed
9

these Articles of Incorporation, this __

1999. e M o
ANDREA N. HASS
STATE OF FLORIDA )
188.:

COUNTY OF (oo @l ) ,,
personally appeared

BEFORE ME, the undersigned authority,
ANDREA N. HASS, who isg known to be the individual.described in and

who executed the foregoing Articles of Incorporation asg subscriber
thereto, who is personally known to me, and who did/did not take

an oath.
WITNESS my hand and official seal this O day of Nl

1999.

Shere TN .\DudoaA,miljz o
- ___ () , NOTARY PUBLIC,

State of Florida at Large

My Commigsion Expires:

xi  ese i
z31  corenlt P8
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DESIGNATION OF REGISTERED AGENT

Certificate Designating Place of Business fot the Service of
Process
Within this State, Naming Agent Upon Whom Process May Be Served.
*****************************

(Attached to the Articles of Incorporation of

ANDREA N. HASS, M.D., P.A.

and Made a Part Thereof) .

Pursuant to Chapters 48.091 and 607.034,

Florida Statutes,
the following is submitted in compliance with said Acts and made a

part of the Articles of Incorporation of said corporation to which
this document is attached:

THAT, ANDREA N. HASS, M.D.,

P.A., desiring to organize as a
Professional Association under the laws of. the State of Fleorida,
with its registered office as indicated in 4its Articles of
Incorporation in the City of Palm Beach Gardens,

County of Palm
Beach, State of Florida, has named RICHARD J.

ATLAN CAHAN as its
Registered Agent to accept service of process within this State.

ACCEPTANCE
THAT,

I agree as Registered Agent to accept Service of

Process; to keep office open during prescribed hours;
name

to post my

ers of said corporation authorized to
accept service of

onida designated address)
in some conspicuoysd

re ed by law.
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“—" "RICHWRD ¥. ALAN CAHAN T
Registered Agent P2 - Bl
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STATE OF FLORIDA ~ = . """~ )

COUNTY OF 4 rovvie ) L L o

The _foregcin; instrument was acknowledged before me this
LS day of %‘_~ .+ 1999 by RICHARD J. ALAN CAHAN, who is .
personally kno to me, and who did not take an oath.

WITNESS my hand and official seal this ?Yﬂb day of

/

oM h __[FeAss< _____, NOTARY PUBLIC,

State of Florida at Large

My Commission Expires:

202392_1.DOC
CTAL NOTARY SEAL

OFHt SONIA HARRIS N

Y PUBLIC STATE OF FLORID.

MISSION NO. CC586523 .

MISSION EXP. OCT. 5,200

NOTAR
oM

MY COM
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