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ARTICLES OF INCORPORATION

GF
MEDICAL ARTS FOOT CARE CENTER, F.-A.
ARTICLE I - NOME

The name of this (orporation is Medical Arts Foot Care (Center,

ARTICIE 11 - DURATION

Thig Corporaticn ghall have perpetual existance commencing on
Septembar 22, 2003.

ARTIICLE III - PURPOSL

This Corporaticn is organized for the purpose of transacting any
and =11 lawful business engaging in the practice of podiatry.

ARTIGLE IV - CAPITAL STOCK

This Corporation is authorized to issue Cne Thousand (2,000}
shares of §1.00 par value <¢ommon stock.
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Except as cotherwige provided by law, the sntirg veting powexr for
the election of Directors and for all other purposes shall be vested
exclusively in the holders of the outstanding common sharos.

ARTIGLE VI - PREEMPTIVE RIGHTS

Every sharsholder, upon the sale of any new stock of this
Corporation of the sams kind, class or geries as that which it aiready
holds, shall have Lhe right to purchase hig pro rata share Chereof {as
nearly as may be done without issvance of fractional shares! at the price
st which it ix offered to others.

The street address of the Inirtial registered office of this
Corporation is 8100 Royal Palm BEoulevard, #1122, Coral Springs, Florida
33065 and the name of the initial registered agent of this Corporatien at
that eddress is Bruce Cohen. The street address of the principle office is
8100 Royal Palm Boulevard, $112, Coral Springs, Flerida 33065.
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ARTICLE VIIZI - LNITIRL BOARD QF DIRELTORS

Thie Corporation shall have one {1} Dixecisr initially. The
number of Diractors way he asither increased or diminished Erocm time Lo time
by the by-lawe, but shall never bhave less Lhan one (1} . The name and
address of the ininial Director of this Corporation is:

Bruce Cohen
8100 Royal Palm Boulevard, #112
Coral Springs, Florida 33065

ARTICLE IX - INCORPORATOR

The name (s} and address{es) of the person(s! signing these
Articles is [arel:

Bruca Cohen
8100 Roval Palm Boulevard, #2112
Coral Springs,. Florida 33085

ARIICLE ¥ - BMENDMENT

This Coxporation ressrves the right to amend or repsal any
provisiong countained in thege Articles of Incorporation, or any amendmeant
hereto, and any right conferred upon the Shareholders is subject to this
repervation.

ARTICLE XI = BY-LANS

. The powar to adopt, alter, amend or repeml By-laws shall be
vested in the Board of Directors and the Shareholders.

ARTICLE XII - INDEMNIFICATION
The Corporation shall indemnify any Officer or Dicsctor or apy
former Officer or Director, to the Full extent pexrmitted by law.

IN WITNESS WHEREQF, the undersigned have executed these Article
of Incorporation on this 25 day of §ff7mb‘—f‘ ;2003

e

s8-8 d SZ:TT  EOEe-SE-d35



STATE OF FLORIDA

COUNTY OF BROWARD

The foregoing instrument was acknowledged bafors ne thiséﬁigih_

day of Sapitombee r 2003, by Bruce Cohen who iz perscpally kpown
to me or who has produced a driver's license as identification and whe did
take an osth.

sign éégéffly Lj}'“44u~/

print o, f4  Danas

Btate of Florida at Large
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FPCOR THE SERVICE OF PROCEBS

WITHIN THIS STATE, NAMING AGENT UPOW
WHOM PROCESS MAY BE SERVED
de s vk Rk ok ek

_ In pursuvance of Chapter 48.091 of the Florida Statutes, the
following is submitted in compliance with eaid Act:
First-

Medical Arts Footcare Centey, P.A., desiring to be
organized under the lawa of the State of Florida, with its registered

cffice ag indicated im the Arxticles of Incorporation in the City of Coral
Springs, County of Broward, State of Florida, has named Bruce Cohen, whose
pusiness office is located at 8100 Royal Palm Boulevard, #11i2, Coral
Springs, Florida 33065 as its registered agent to accept service of
procesa within this State.

ACKNQULEDGEMENT

Having been pamed to accept service of procesgs for the above
stared Corporation, at the place designated in this Certificate, I hereby

accept to act in this capacity and agree to comply with the provision of
gald Act relative to keeping open said office,
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