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EFFEGTIVE DATE
Dolgs "

ARTICLES OF INCORPORATION
OF

KEYS INTERNAL MEDICINE PHYSICIANS. INC.

The undesigned, for the purpose of foming a corporation under the Florido
General Corporation Act, does hereby adopt the following arlicles of Incorperation:

ARTICLE]
The name of the carporation is _KEYS INTERNAL MEDICINE PHYSICIANS, INC.

ARTICLE ] -
The term of the existence of the corperatfion is pampetual. The mc:epilon date of

the corporation and the daoy it began operations is NOVEMBER 1. 1999,

ARTICLE I
The generdl purposes for which fhe corporation is to_provide professiong! medical
sarvices to those in need of medical care.

ARTICLE IV
The aggregate number ot shiares of stock which the corporation is authorzed o
Issua is One Hundred (100),

ARTICLEY
The street address of the Initlal registered office and the principal place of

business of the corporation is 7700 North Kendall Dive, Sulte 405, Miami, EL 33156  and
the naome of the agent af such address is 1 _Lorn Leitman.
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Lom Leltman, Esquire 7700 Noith Kendal! Dsive, Sulie 405, Miaml, FL 33154
(305)277-8943 fone (305) 271-4421
Bar Number 542238
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ARTICLE vi
The number of directors consfiluting the Initial board of directors of the

corporation is ONE (1). The name and address of the person/persons who is/are to serve
Qs initial baard are: .

Lorn Leitman [P} 8120 3W 84 Terrace
Miaml, FL 33156

ARTICLE V|
The name and address of the person signing these arlicles of incorporation is:

Nome Address

Lorn Leitrman (P) 8120 5W 84 Terrace
Miami. FL 33156

Executed by the undersigned at Miami, Dade County, Flerida on this 2/ T

day of Se_Df" L1999
%, Fe—=

Lorn Leitman
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Lom Leltman, Esquira 7700 Nerlh Kendall Didve, Sulte 405, Miomi, FL 33158
{305} 279-8943 {fux (305) 271-4421
Bor Number: 582238



FROM = SOUTHERST MEDICAL FAX NO. = 385 2714421 ‘Sep. 21 19839 B3:45PM P4

ACCEPTANCE BY REGISTERED AGENT: ,

Having been name to accept service of process for the above named corporafion at g
place designated in these Arficles of Jnc:orpofaﬂon. | hereby accept to act in this
capacily, and agree 1o comply with the provision of Chapter 48.091, Forda Statutes,
refative to keeping open said office for sarvice of process,

STATE OF FLORIDA)

COUNTY OF DADE ) :SS:

Before me, the undersigned authority, personally appeared Lom Leitrnan fo me wall
known 1o be the person who executed the foregaing ARTICLES OF INCORPORATION and
acknowledged before me, according to law. that he made and subscribed the same for
the purpaoses therein mentioned and set forth

IN WITNESS WHEREOF, | have hersunio set my hand and seal this_24 °

day of_f.ifiL“_’,._, .

tate of Florida, of Large

§ ™%,  JEYSAGRAIBE |
¢ ‘w MY COMMISSION # CCR55054

¢ '%r,mf EXPIRES: July (5, 200

1II 1-00-IHOTARY  Fla. Nolaty Bavans & ey Co.
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Lom Leltmaon, Esquia 7700 Norlih Kendall Drive, Sulle 405, Miami, FL 33154
(305) 279-8943 fax (305) 271-4421
Bar Number 562236
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BE SERVED.

CERTIFICATE DESIGNATION (OR CHANGING} PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY

in pursuance of Chapter 407.34 Forida Stafutes. the following is submitie, in
compliance with said Act:

First - That __KEYS INTERNAL MEDICINE PHYSICIANS. INC, desiring Yo arganize under the
lows of the State of ____FHarida . with ifs principal office, as indicated in the arficles
of incorporation at City of __Miami-Dade .,
County of

Miami-Dade

. State of Florida .
has hamed ____Lom Leilman

{Name of Registered Agent)

located ot _ _ 7700 North Kendgll Diive, Suite 405

Cilyof ___Miami,_ . Countyof___Miami-Dade .
State of Floridaq,

s its agent 1o accept service of process within this state.
ACKNOWLEBGMENT:

{MUST BE SIGNED BY DESIGNATED AGENT)

Having keen named to accept service of process for the ahove stated corporation, ot

place designated in this certificate, | hereby accept to act in this capacity, and agree
te comply with the provision of scid Act relaiive to keeping open sdid office.

@34

Lorn Laitman, Ecgqulie

7700 Narth Kendall Drive, Sulie 405, Miami, FL 33154
(3053 279-8943 fax (305) 2714421
Bar Number: 562238



