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The undersigned, a natural person competent to contract and a medical doctor duly
licensad under the laws of the Stz:ne of Florida, does heraby make, subscribe and file these
Articles of Incorporation for the purpose of organizing a professional association under the
Professional Service Corporation and Limited Liability Company Act and other applicable
taws of the State of Florida. |

ARTICLE |
- CORPORATE NAME
The name of this Corporation shall be IRA M. FELDMAN, M.D., P.A.
ARTICLE [i
PO S

The genera) nature of the business to be transacted by this Corporation shall be:
A To engage in every aspeéf and phase of the practice of rendering the same
professional services to the public that medical doctors, duly licensed under the laws of the
State of Florida, are authorized to render; provided, however, that such professional
services shall be rendered only through officers, employees and agents of this Corporation

who are duly licensed as medical doctors under the laws of the State of Florida.

Michael L. Trop, Esqg.

Adorno & Yoss LLP

350 East Las Olasg Blvd., Suilte 1700
Fort Lauderdale, Floxida 33301
{954) 7T66-7802
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B. Toinvest and reinvestthe funds of this Comoration in real estate, mortgages,
stocks, bonds or any other types of investments within the meaning of Section 621.08 of
the Florida Statutes, and to acquire and own reat and personal property necessary for the
rendering of professional services as a medical doctor.

C. To conduct and transact any business lawfully authorized and not prohibited
by Chapter 6821 of the Florida Statutes, as the same may be amended from time to time.

ARTICLEIN
AL OF AND S »
The prinéipal office and mailing address of the Corporation is c/o ira M. Feldman,
M.D., 2711 OQakmont, Weston, FL 33332.
ARTICLE IV
- - CAPITAL STOCK
The maximum number of shares that this Corporation shall be authorized to Issue

and have outstanding at any one time shall'be 1,000 shares of common stock, $1.00 par

 value per share.

ARTICLE V
REGISTERED AGENT AND
GISTERED O

The Registered Agent and the strest addreas of the initial Reglstered Office of this
Corporation in the State of Florida shall be:

Ira M. Feldman, M.D.
2711 Oakmont
Woeston, Florida 33332

ARTICLE VI
INCORPORATOR
Tha name of the person signing these Articles of Incorporation as the Incorporator
is Ira M. Feldman, M.D., and his address Is 2711 Oakmont, Weston, Florida 33332.
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INWITNESS WHER! OF,}; undersigned Incorporator has executed these Articles
, 2007.

of Incorporation onk %/ 277

X

.D., Incorporator

GERTiFICATEIDESIGNATING REG%S"I};ERF(E:D ASENT
AND OFFICE FOR SERVICE QF PROCESS

IRAM. FELDMAN, M.D., P.A., a corporation existing under the laws of the State of
Florida with its principal office and mailing address at 2711 Oakmont, Weston, Florida

33332 has named Ira M. Feildman, M.D. as its agent to accept service of process within the

State of Florida.
ACCEPTANCE:
Having been named to accept service of process for the above- named Corporation,
at the place designated in this Certificate, 1 heraby accept the appointment as Registered.

Agent, and agree to comply with all applicable provisions of law. 1 am familiar with and

2

accept the duties and responsibilities as Regigtated Agent for-séiid Corporation.
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