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ARTICLES OF INCORPORATION

“Rav. Jan. 1999)

Socretary of State

Pepartment of Business Services
Springfield, JL 62756
hitpciiwww.sos. state il us

Payment must be made by certi-
fied check, cashier’s check, Mi-
nois attorney’s check, liknois
C.P.A's check or money order,
payabie 1o "Secretery of State.”
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Date LEiled 6/18/2002]
Franchise Tax $§ 25.00

Filing Fee $ 75.00
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1. CORPORATE NAME: Women's Health Partners of Chicago, S.C.' BE

(Tha corporate narte mist contain the word *carparation”, "company,” "ncorporated,” Tirited" oFan abbreviation thereof )

2. Initial.Registered Agent; _Marvin Kamensky, Esq.

s

Middie frital

First Name Last name
Initial Regislered Office: 7250 N. Cicero Avenue Sujte 200 !
; Numbar p ; Streat ooy el . Suite #
Lincolnwood IL____ Cook 60712
.. Cily County Zlp Code
3. Purpose or purposes for which the corporation is organized:
{If not sufficient space to cover this point, ada one or more sheels of this size.)
See attachsnent
L3RR £ ' LAY —— Y -
4. Paragraph 1: Authorized Shares, [ssued Shares and Corsideration Received: _
Par Value Number of Shares [}iumbcr piSharas Consld;arawwt'o be
Class per Share Authorized Proposed o.be lasypd  Recelived Therstor

TR 7 5 ¥

TR i bula Yot =

i =

TOTAL= $

Paragraph 2: The preferences, qualifications, limilations, restrictions and special o relative rights in respect of the shares

of each class are:

(I not sufficient space 1o cover this point, add one or more sheets of this size.)
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& OPTIONAL: (a) Number of directors conshtuhng the Initat board of directors of the corporation;
.~=(b)- Namas and addresses of the persons who are (o serve as ditectors until.tha first annual. meeting of

shareholders or untll their successors are electad and qualify:

-

Name Resgldential Address Clty, State, ZIP

4

=

6. OPTIONAL: . ‘(a) ltis estimated that tha valua of all property to ba aymed by the

corporation for the following year whersver located will be:

(b) ftis estimated that the value of the property to be located within
the State of lllinois during the following year will be:

(c) Itis estimated that the gross amount of business that will be
transacted by the corporation during the following year will be:

(d) -Itis estimated that the gross amount of business thal will be
transacted from places of business in the State of illinols during
the following year will be: yar

7. OPTIONAL: - OTHER PROVISIONS :
Afttach a separate shee! of this size for any other provision to be included In the Articles of

Incorporation, e.g., authorizing preemptive rights, denying cumulativs voling, regulating intamat
affairs, voting majority requirements, fixing a duration other than perpetual, etc.

s U NAME(S)& ADDRESS(ES) OF INCORPORATOR(S). .. . . p il
4~ The undarsigned incorporator(s) hereby declare(s) un:tar penallies of pardury, that the statements made In the fomgolng
Midas of Incorporatlon are true,

s, oamw ‘May 22 RGO 10 002

(Monrh 3 Day) Year

i
e
- ) s T
{Type or Print Namej 4 ClyiTown State ZIP Code
2. 2.
ngqatum Stroe! T TR
{Type or Print Ngme} T &40 Clty/Toewn State ZIP Code
a 3
. Signature Street B
(Type or Print Name) CltyiTown State ZIP Code
(Signatures must be In BLACK INK on original document. Carbon copy, photocopy or rubber stamp signatures mey only be
used on conformed copies.) }

NOTE: f a corporation acts as Incorporator, the namae of the corporation and ths state of incorporation shall be shown and the
execution shall be by lts president or vice president and verified by him, and atlested by its secretary or asslstant secretary,

FEE SCHEDULE P M o DR
: A Manal franchise tax IS essessed at the fate of 151100 of 1p percent (31 50 per $1 000) on the pa!d-ln capltal
@ sentad In this stats, with a mlntmum of $25,
_$:.dhe filing fee is §75. i :;,

L "The minimum total due (franchise tax + filing fee) is $100.
s (Applies when the Consideration lo be Recelved as set forth in lem 4 does not exceed $16,667)
. + The Departmant of Business Services in Springfield will provide assistance in calculating the total fees if necessary.

Hinols Secretary of State +~ ' Springfie!d, IL 62758
Depertmem of Busmess Services Telephona (217) 782-9522 or 7&2-9523 ki | SN : C-162.20
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ATTACHMENT TO THE
ARTICLES OF INCORPORATION
OF
WOMEN’S HEALTH PARTNERS OF CHICAGO, S.C.

ARTICLE 3,
MEDICAL PURPOSE:

To own, operate and maintain an establishment for the study, diagnosis and treatment of human
ailments and injuries, whether physical or mental, and to promote medical, surgical and scientific
research and knowledge, provided that the medical or surgical treatment, consultation or advice may
be given by employees of the Corporation only if they are licensed pursuant to the Medical Practice
Act.
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LAW OFFICES

KAMENSKY & RUBINSTEIN

A PARTMECRENIP INCLUDING PROFESSIONAL CORPORATIONS

SUITE 200
FACSIMILE: (A7) D82-1878 72850 NORTH CICERO AVENUE 141 FLOQA
. CABLE: ; " LINCOLNWOOD, ILLINOIS 60718-1698 16 soulre MICHIGAN AVENUE
LAWTAR C-1CaGO " . JEHICAGO, ILLINOIS 60803

(B47) OB2-1776 TELEPHONE (312) D&a8-1776

July 18, 2002

State of lllinois

Department of Professional Regulation
320 West Washington Street

Third Floor

Spningfield, IL 62786

RE: Women’s Health Partners of Chicago, 8.C. (the "Corporation™)

Q)ear Sir or Madam:

ok

A Enclosed herewith please find the fully executed Application for a Medical Service
Corporation License to be filed with your office for the above-captioned Corporation. Also enclosed
is a check for $50.00, to cover the filing fee and a copy of the filed Articles of Incorporation. Thank

you in advance for your timely cooperation in this matter.
* If you need any further information concerning this matter, please contact our office.
Yours very truly,

KAMENSKY & RUBINSTEIN

Christina L. Garcia
Legal Assistant
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i -cé Louis Fernandez, M. D
o ** Victoria Zimmelis, CP.A.
Marvin Kamensky, Esq.
[14376-100])
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