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ARTICLE 1
NAME

The name of the corporation is FCN STEVEN KOBETZ MD, INC (hereinafler referred

to as the “Carporation™).
ARTICLE 11
PRINCIPAL OFFICE

The principal office and mailing address of the Corporation is 8940 N. Kendall Drive,

Suite 802E, Miami, Florida 33176,
ARTICLE 111
PURPOSE

The sole purposes of the Corporation are to hold tile to partnership units of
NeuroScience Consultants, LLP, a Florida limited liability partnership (“NeuroScience™), to

accept distributions from 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 (s
Performance Medical Management, LLC, 9960 NW 116 Way, Suite 7, Medley, Florida 33178.

ARTICLE V
INCORPORATOR
The name and address of the Incorporator of the Corporation is Lanny Pauley, 9960 NW

116" Way, Suite 7, Medley, Florida 33178.
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