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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida Businegy

Corporation Act, hareby adopis tha Jollowing Articles of Incorparation.

A E [ E
The name of the corporation shall be:

Mark Akseirud, M.D., P.4.

i1 REQ SINE
The nature of this business shat! be:

To provide primary medical care services.

TICLE II L
The principal place of business and mailing address of this corporation shall be:

9166 W. Atlantic Boulevard, Suite 1627
Coral Springs, FL 33671
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The number of shares of stock that this corporation is avthorized to have octstanding at 2ny one
time is:

100 Common Shares

S, E JIAL REGISTERED A ENT AND STREET A
The name and Florida street address of the initiat registered agent is:

Mark Akselrud, M.D.
9166 W. Atlantic Boulevard, Suite 1627
Coral Springs, FL. 33071

ARTICLE VI INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

Mark Akselrud, M.D,
9166 W. Atlantic Boulevard, Suite 1627
Coral Springs, FL 33071
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Sign ncorporator Date '

Having bocn named o1 registersd agent apd to accept servics of, process for the above sicied corporation at the place
dasigneled in this cartificate, 1 heredy accapt the appointment as ruglviorsd agent and agroo i dot in this capasity. 1
hereby ugree o comply with the provisions of all standes raiating to the proper and conmplete performance of my
duties, and | am femiliar with an accepe tha obligution of my position as regisiered agent,
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