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ARTICLE I
NAME

The name of the corporation is FCN BRAD HERSKOWITZ MD, INC (hereinafier
referred to as the “Corporation™).

ARTICLE T
PRINCIPAL OFFICE

The principal office and mailing address of the Corporation is 9090 SW 87" Court, Suite
200, Miami, Florida 33176.

ARTICLE 11l
PURFPOSE

The sole purposes of the Corpomation are to hold title to partnership units of

NeuroScience Consultants, LLP, a Florida limited liability partnership (“NeuroScience”), to

accept distributions {rom NeuroScience, and to distribute such funds to the Corporation’s
shareholder.

ARTICLE 1V
REGISTERED AGENT

The name and address of the Corporation’s registered agent in the State of Florida is
Performance Medical Management, LLC, 9960 NW 116 Way, Suite 7, Medley, Florida 33178.

ARTICLE Y
INCORPORATOR

The name and address of thé Incorporator of the Corporation is Lanny Pauley, 9960 N'W
116™ Way, Suite 7, Medley, Florida 33178,
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ARTICLE VI
DIRECTORS

The Corporation shall have one director initially and the number of directors may be
increased or diminished from time to time as provided in the Corporation’s Bylaws but shalt
never be less than one. The name and address of the initial director is:

Brad Herskowitz, M.D.
9090 SW 87* Court, Suite 200
Miami, Florida 33176

ARTICLE VII
CAPITAL STOCK

The Corporation is authorized to issue | share of common stock, par value $0.01 per
share.

ARTICLE VIII
INDEMNIFICATION

The Corporation shail indemnify any director or officer to the fullest extent permilted by
Florida law.

ARTICLE IX
TERM OF EXISTENCE’

The Corporation shall have perpetual existence.

IN WITNESS WHEREQOF, the undersigned Incorporator has cxccuted these Articles of
Incorpotation of FCN BRAD HERSKOWITZ MD, INC, on this _{y day of March, 2018.

P

{Anny Padley, Incorr‘ﬁraior

AT-1301 1R



Breocad and Cassel 37772018 9:39:07 AM PAGE 1B8/204 Fax Server

ACCEPTANCE OF APPOINTMENT
OF
REGISTERED AGENT
OF
FCN BRAD HERSKOWITZ MD, INC

! hereby accept the appointment as registered ageni contained in the foregoing Articles of

Incorporation and state that 1 am familiar with and accept the obligations of Scction 607.0505 of
the Florida Business Corporation Act.

Performance Medicat Management, LLC
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