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The undersigned, as Incorporator, forms a professional service corporation within the
meaning of Florida Statutes, Chapter 621, and the applicable provisions of Florida Statutes,
Chapter 607.

ARTICLE 1 - NAME
The name of the corporation is PHYSICIANS MED SPA, P.A. (the “Corporation”).

ARTICLE I - ADDRESS

The address of the principal office of the Corporation is 11512 Lake Mead Avenue, #521,
Jacksonville, FL 32256.

ARTICLE Il - PURPOSE

The Corporation is orgamized, and shall be operated, to render “professional services”
within the meaning of Floride Statutes, Chapter 621, in the practice of medicine and each of its
sub-specialties as carried on by persons licensed in, or otherwise legally authorized to engage in,
such practice in this State.

The Corporation shall render its professional services only through its officers, agents
and employees who are duly licenged or otherwise legally authorized within the State of Florida
to render the same professional services as the Corporation.

RTICLE [V — CAPITAL STO

The Corporation is authorized to issue 1,000 shares of comrmon stock, all of which shali
be of the par value of $1.00 per share.

ARTICLE V — INITIAL REGISTERED OFFICE AND A
The street address of the initial registered office of the Corporation is 11512 Lake Mead

Avenue, #521, Jacksonville, FL 32256, and the name of its initia] registered egent at such
address is ALEXANDER MOORE.

ARTICLE V] - INITIAL BOARD OF DIRECTORS

The number of Directors constituting the initial Beard of Directors of the Corporation
shal] be one (1) and the name and address of such person who is to serve as a member thereof is:
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NAME ADDRESS
DR. ALEXANDER MOORE 11512 Lake Mead Avenue, #521
Jacksenville, FL 32256

ARTICLE VH — INCORPORATOR

The name and address of the Incorporator are ALEXANDER MOORE, 11512 Lake
Mead Avenue, #521, Jacksonville, FL 32256.

ARTICLE VIII - AMENDMENT

The Corporation reserves the right to amend, alter, change or repeal any provision
contained in its Articles of Incorporation, in the manner now or hereafter prescribed by statute,
and all rights conferred upon the shareholders herein are granted subject to this reservation.

IN WITNESS WHEREOF, the undersigned Incorporator has exccuted these Articles of
Incorporation this_.2 _ day of April, 2008, .

o

y

Alexandef Moore - Incorporator
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CERTIFICATION OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Statutes, the below named

Corporation, organized under the laws of the State of Florida, submits the following staterent in
desipnating the registered office/registered agent, in the State of Florida.

1. The name of the Corporation is PHYSICIANS MED SPA, P.A.

2. The name and address of the registered agent and office are ALEXANDER MOORE,
11512 Lake Mead Avenue, #521, Jacksonville, FL 32256.

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF

PROCESS FOR THE ABUVE-STATED CTORPORATION AT THE FLACE DESIGNATED = —
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND

COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGI§

D AGENT.

Alexander Moore - Registered Agent

Date: April _Z-, 2008
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