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SYBJECT: MEDCOL ASSOCIATES, INC.
REF: W29000019384

We received your electronically transmitted document. However., the
document has nobt keen filed. Please make the following morrections and
refax the complete document, including the electronic filing cover sheet.

vou must list the corperation’s principal office and/or a mailing address
in the document.

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

1f you have any further questions concerning your document, please call
(850) 487-6931. '

Pecky McKnight FAX Aud. #: E99000020948
Document Specialist Letter Number: BOBAODO4AZ081

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION TE .
OF o o
MedCot Associates, inc. Sdn o
e, Y

' 2
The undersigned subscriber to these Aricles of incorporation, a natu‘%f persof
competent to contract, hereby forms a cerporation under the laws of the State of Florida.

ARTICLE|
NAME

The name of this corporation shall be MEDCOL ASSOCIATES, INC.

ARTICLEH
NATURE OF BUSINESS

This corporation may engage in or transact any and all lawful activities or business
parmitted under the laws of the United States, the State of Florida, or any other state,
county, teritory or nation.

ARTICLE Il
CAPITAL STOCK

The maximum numberof shares ¢f stack that this corporation is authorized to have
outstanding at any one time is 1,000 shares of commaon stock having a par value of $1.00
per share. -

ARTICLE IV
ADDRESS

The street address of the initial principal offica of the carporation shiall be 1 00 South
Pine Island Road, Suite 108, Plantation, Florida 33324 and the name of the initial
Registered Agent for the corporation at 3001 Ponce de Laon Boulevard, Suite 214, Coral
Gahles, Florida 33134 is Jocelyn Poole.

ARTICLEY
SPECIAL PROVISIONS

The stock of this corporation isintendedto qualify under the requirements of Section
1244 of the Internal Reverue Code and the regulations issuad thersunder. Such actions
as may ba necassary shall be deemed to have been taken by the appropriate officers to
accomplish this compliance.
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ARTICLE VI
TERM OF EXISTENCE

This corparation shall exist perpetually.

ARTICLE Vil
LIMITATION OF LIABILITY

Each director, stockholder and officer, in consideration for his
services, shall, in the absenca of fraud, be indemnified, whether then in office or not, for
the reasonable cost and expenses incurred by him in sonnection with the defense of, or
for advice concerming any claim asserted or proceeding brought against him by reason
of his being or having bean a director, steckholder or officer of the corporation or of any
subsidiary of the corporation, whether or not wholly awned, to the maximum extent
permitted by law. The foregoing right of indemnification shall be inclusive of any other
rights to which any director, shareholder or officer may be entitied as a matter of law.

ARTICLE Vil}
SELF DEALING

No contract or other transaction between the corporation and other
corporations, in the absence of fraud, shall be affected or invalidated by the fact that
any one or more of the directors of the corporation is or are interested in a contract or
transachion, or are directars or officers of any other corporation, and any director or
directars, individually or jointly, may be a party or parties o, or may be interested in
such contract, act or transaction, or in any way connected with such person or person's
firm or corporation, and each and every person who may become a directer of the
corporation is hereby relieved frem any liability that might otherwise exist from this
contracting with the corporation for the benefit of himseif or any firm, association or
corporation in which he may be in any way interested, Any director of the corporation
may vote upen any transaction with the corporation without regard to the fact that he is
also a director of such subsidiary or corporation.

ARTICLE IX
DIRECTORS

This corperation shall have a minimumn of one director. The initial
Board of Directors shall consist of:

Jocelyn Poole 26515 2582 12301 Moss Ranch Road Miami, FL. 33156
Sheridan Weissenborn 037 30 4514 14820 SW. g2™ Avenue Miami, FL. 33158
Warren E. Silverman 218 26 7627 3550 North 32™ Terrace Hollywood, FL. 33021
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ARTICLE X
INCORPORATOR

The name and address of the incorporator is:

Jocelyn Poole 265 15 2582 12301 Moss Ranch Road Miami, FL. 33156

ARTICLE Xi
AMENDMENT

This Corporation reserves the right to emend, alter, change or
repeal any provision(s) contained in these Articles of [ncorperation or any amendment
thereto, in the manner now or hereaftar prescribed by statute and any rights conferrad
upon the stockholders are subject to reservation.

ARTICLE Xli
LIMITATION ON PAYMENT OF DEBTS

The private property of the stockholders shall not be subject to the
paymert of corporate debts in any extent whatscever. The Corporation shall have first
lien on the share of its shareholder(s), and upon any dividends due thereon, for any

indebtedness of such sharsholder(s) to the Corporation.

IN WITNESS WHEREOF, the undersigned has hereunto set her
hand and seal on this 12" day of August, 1998,

Incorporator: -

STATE OF FLORIDA

COUNTY OF MIAMI-DADE

The foregoing instrument was executed and acknowledged before me this 12 day
of August, 1998, by Jocalyn Poaole.

-
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTERED OFFICE
Pursuant to the provisions of Section §07.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the Jaws of the State of Florida, submits
the following starement in designating the re gistered office/registered agent, in
the State of Florida.
1. The name of the coxporation is: MedCol Associates, Inc.
2, The name and address of the registered agent and office is
Ten 8
Tocelyn Poole = ;3
3001 Ponce de Leon Boulevard e
Suite 214 5z
Coral Gables, FL 33134 g’gl‘: — =
Having been named as registered agent and 1o accept service of process forthe o
ahove stated corporation ot the place designated in this certificate, I hexeby acce@% o
the appointment as registered agent and agree to act i this capacity. Ifurther agret” oo
to comply with the provisions of all statutes relating to the proper and complete
ormance of my duties, 2nd Tam familiar with and acoept the obligations of m¥
position as registered agent.
STATE OF FLORIDA
COUNTY OF MIAMI-DADE
BEFORE ME, the undersigned anthority, this day personally appearcd JOCELYN POOLE,
who, after being duly sworm, depascs and says thatthe facts and matters contained above aretrue and
cosect, and that she has executed, the same for the praposes expressed herein. -
..;3‘ "' o .

., -:f':}:-. @car}\.{:’ o )
-2 My commission expires:
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