Y
A
JUL-18-28@1

hittpec/

/0000 107704

Florida Department of State
Division of Corporations
Public Access System
Katherine Harrig, Secretery of State

Electronic Filing Cover Sheet

Note: Please print this page and use it as & cover sheet. Type the fax andit

L T FTT P Ty

rumber (shown below) on the top and bottom of all pages of the document,

(((H01000082535 5))) -
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To
Division of Corporationus
Fax Number : {850)205-0381
From;

Account Name

i EMPIRE COREBORATE KIT COMPRANY
Account Number : 072450003255
Phone : {205)634-2694
Fax Number H

¢ {305)633-9696

FLORIDA PROFIT CORPORATION OR P.A:

-
== = -
MOHS'’ SURGERY INSTITUTE OF FLORIDA, PA, Z. & oo
vl = T
e = I
2% &
on
=
lof2

THRA01 11:55 AN

nesoeteEn wE 18 200



JUL-18-2801 1B:53 . P.B2
CLAL 18 pH 2 g
H oto0008 2535 FREVNCTRY 07 5yars
LAHASSEE FLORID
ARTICLES OF INCORPORATION A
oF

MONRS’ SURGERY INSTITUTE OF FLORIDA, P.A.

P

The undersigned, who is duly licensed to practice medicine in
the State of Florida desiring to form a professional corporation in
accordance with the Florida Professional Services Corporation and
Limited Liabilivy Company Act, adopt the following Articles of

Incorporation:

ARTICLE I - NAME
The name of this corporation is:

MOHS’ SURGERY INSTITUTE OF FLORIDA, P.A.

ARTICLE J¥ - ADDRESS OF PRINCIPAL OFFICE

The principal office address of this corporation is:

2764 West Atlantic Boulevard
Pempano Beach, Florlda 33069

ARTICLE IT - BEGINNING OF CORPORATE EXISTENCE

The existence of this corporation shall commence on the earliest
day allowable pursuant to Florida law for the commencement of
corpoXate existence; and shall continue perpetually unless dissolved

according to law.
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ARTICLE IV - PURPOSE

This corporxation is organized for the sole and specific purpose
of rendering professional services and to engage in and cazrry on all
branches ¢f the practice of dermatolegy; nevertheless, it shall be
authoriged to transact any or all lawful business as provided by
Florida Statutes, including Chapter 621, Professional Sexrvice
Corporation and Limited Liability Company Ac¢t, as same exist on the

date hereof or as may hereafier be amended.

ARTICLE Y - CAPITAL STOCK

The maximum number of shares of stock this corpeoration is
authorized to have outstanding at any time shall be 5,000 shares of
Common Stock at One Dollar ($51.0Q0) par value.

All the aforementioned stock 1s to be issued as fully paid for
and exenmpt £rom assessment.

The capital stock may be paid for in money, property, labor or
sexrvices, at a just valuation to be fixed by the Incorporators or by

the Directors at a meeting called for such purposes.

ARTICLE VI - INITIAL REGH QFFICE AND AGENT
The street address of the initial registered office of +this
corporation and the name of the initial registered agent of this

corporation at such address are as follows:
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DADE COUNTY CORPORATE AGENTS, INC.
20801 Biscayne Boulevard, Suite 505

Aventura, FL 33180
ARTICLE VII - INITIAL BOARYD OF DIRECTORS

The buginess of this corporation shall be conducted by a Board
of Directors of not less than one (l) Director, the exact number of
Directors to be fixed by the Bylaws of this corporation. Directors
need not be stockholders., The initial Dirzector ¢f this corporation
shall be as named below, who shall hold office until the first
meeting of Incorporators of this corporation and until the successor
Directers are elected and have qualified.

Dr. Stanley E., Skopit

2764 West Atlantic Boulevard.
Pompano Beach, Floxida 33065

ARTICLE VITT - INCORPORATOR

The name and address of the person signing these Articles is:
Dr. Stanley E. Skopit

2764 West Atlantic Boulevazd
Pompano Beach, Florida 33069

ARTICLE IX - INDEMNIFTCATION
Te the extent permitted by law, the corporation shall indemnify

and hold harmless each person serving as Officers or Directors of the
corporation, and each person who serves at the request of the
corporation &s a Director or Officer of any other corperation, from

and against any and all claims and liabilities to which such perscn
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shall become subject by ze¢asen of his being Director or Qfficer of
the corporation, or by reason of any action alleged to have been
taken or omitted by him as a Director or Officer. The corporation
shall reimburse each person for all costs, legal and other eﬁpensesg
reasonably incurred by him in connection with any c¢laim or liability
as to which it shall be adjudged that such Officer or Director is
liable to the extent permitted by law.

The rights accruing to any person under ‘the foregeing provisions
shal'l not exclude any other xight to which he may be lawfully
entitled, noxr shall anything therein contained restrict the right of
the corporation to indemnify or reimburse such person in any proper
case even though not specifically provided for herein.

IN WITNESS WHEREOF, the undersigned Incorporator has executed

ih
these Articles of Incorporation this /¥ day of ml}i . 2001.

L. Ol & (Wb~

DR. STANLEY i/ SKOPIT, InEorporator
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STATE OF FLORIDA )
)} 88:
COUNTY OF MIAMI-DADE}

Subscribed and sworn to before me by DR. STANLEY E. SKOPIT, the

Incorpeorator, M whe is personally known to me, or 1 who produced
{ ¢ as identification, on this day of
= “;gfij . 2001.
%TGNATU E OF NOTARY, PUBLIC - STATE OF FLORIDA
7 auuﬁum PRINT, TYPE OR STAMP COMMISSIONED NAME OF
4""-{» NOTARY FUBLIC:
mwmm  COMMISSION NUMBER:
Yaomn [T00RC L COMMISSION EXPIRES:
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ACCEPTANCE BY REGISTERED AGENE <! OF SIATE
SEE, FLORIBA

The undersigned, DADE COUNTY CORPORATE AGENTS, INC,, whose address is
20801 Biscayne Boulevard, Suite 505, Avennura, Florida 33180, hereby accepts the appointment
as Registered Agent of MOHS' SURGERY INSTITUTE OF FLORIDA, P.A., which is
contained in the foregoing Articles of Incorporation.

DATED this /§ day of I?Z-}A:/ L2001

DADE COUNTY CO ZTE AG?ENTS s INC.
By:

Gary H. I@mﬁ:, Vice President

STATE OF FLORIDA )

} S58:
COUNTY OF MIAMI-DADE)

Subscribed and sworn to before me by Gary H. Rornik, as Vice
President of Dade County Corporate Agepts, Inc., a Florida

corporatiocn on behalf of the Corporation, who is personally known

to me, or [ who has ,produced | as
identification, on this 8 dayy of sl

iy, uon ore
@é 2002 PRINT, TYPE OR STAMP COMMISSIONED NAME OF

Nnmmm NOTARY PUBLIC:
Pty seomy 11O L0. COMMISSICN NUMBER:
COMMISSION EXPIRES;
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