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ARTICLES OF INCORPORATION

OF

SUROWITZ MEDICAL, P.A.

The undersigned, for the putpose of forming a corporation under the Florida Profession
Service Corporations and Limited Liabllity Companies Act, Chapter 621, Florida Statutes hereby
adopts the following Articles of Incorporation:

CLE
The pame of this corporation is Surowitz Medical, P.A.

ARTICLE TWO
The corporatlon s 10 have perpetual existence.
ARTICLE TIIRTL

The corporation is organized to engage in the r}racﬁce of medicine. In addition, the
corporation may transact any and a)] lawful business for which cotporations may be incorporated
under the Florida Professional Scrvice Corporations and Limited Liability Companies Act,

ARTICLE FOQUR

4,01 The agpregate number of shares which the corporation shall have the authority to issue
is 1,000 all of which cha}l be common ghares with a par value of $1.00 per shere,

4.02 The minimum amount of paid-in capital with which the corporation shall begin
business shall be not less then Five Hundred Dollars ($500.00).

ARTICLEFIVE

Indiantown Road, Jupiter, Florida 33458.

. 5.01 Tho strcct address of the initial corporate ollive of the corporation is 411 West

5.02 The pame and address of the initial Resident Agent for this corporation to aceept
service of process within the Statc of Florida is Mark J. Nowicki, Esq. 430 Maplewood Drive, Ste
2, Jupiter, F1 33458.

ARTICLE SIX

6.01 The name and address of the incorporator of this corporation is Mark J. Nowicki, Esq
480 Maplewaod Drive, Ste 2, Jupiter, F1 33458,
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6.02 Said incorporator i over the age of cightcen (18) years; is sul juris, and is a citizen of
the United States.

1‘1 Rl ‘;:
ARTICLE SEVEN -
- 7Y
o
7.01 One director shall constitute the initial Board of Directors of the corporatmn hut the
Bylaws may provide for such increase or decrease in number thereof as is authorized by law. o
e T8
T
7.02 The name(s) and address(es) of the member(s) of the first Board of Directors- are =
[t o
Nane Address 25 S

e

Ronald Z. Surowitz, D.O 411 West Indiantown Rd
Jupiter, F1 33458

TICLE EI 3

Nothing in these articles of incorporation shall be taken to limit the power of this corporation

IN WITNESS WHEREOF, the undersigned has made and subscribed these arficles of
incorporation this 5™ day of Fcbruary, 2014

By: /(/7

Incorporater
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STATE OF FLORIDA 2o g N
DEPARTMENT OF STATE f’:é o
e am
2z D
Certificate Designating Place of Business or Domicile for the Service of Process Within This'State,
Naming Agest Upon Whom Process May be Served on Behalf of Surowitz Medical, P.A.

The following is submitted, in compliance with Chapter 607.0501, Florida Statutes:

Surowitz Medical, P.A., 2 corporation organized under the laws of the State of Florida, with
its principal office at 411 West Indiantown Road, Jupiter, Florida 33458 in the County of Palm

Beach, State of Florida, has named Mark J. Nowicki, Ezq 480 Maplewood Duive, Ste 2, Jupiter, Fl
33458 its agent to accept service of process within this State,
ACCEPTANCE:

[ agree to act as Resident Agent 10 accept Service of Process; to keep the office open during
prescribed houxs; to post my name (and any other officers of said corporation suthorized to accept
by law,

service of process at the Florida designated address) in some conspicuous place in office as required

Pkiad/

MarkJ, Nowiéki, Esq. Repistered Ageot
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