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ARTICLES OF INCORPORATION
OF

MIAMI POIMATRY GROUP, INC.

The undersigned sole incorporator, being a natural person competent to contract and
desiring to form a corporation under Title XXXV, Chapter 607 of the revised Florida
Statutes, herewith submits the following information:

L.

2.

The name oy the corporation is MIAMI PODIATRY GROUP, INC.

The duration of the corporation shall be perpetual.,

The general purpose or purposes for which this corporation is being formed are to
include the transaction of any or all lawful business for which corporations may be

incorporated under this chapter.

The aggregate number of shares which the corporation shall have authority to issue
is 1000 shares, all without par value and of one class.

The principal address and mailing address of the corporation will be 871 Northeast
195 Street, North Miami Beach, FL 33178, and the name of its initial registered
agent at such address is Steven Gershbein, Esq.

The number of directors constituting the initial board of directors is one and the
name and address of eacly person who is to serve as a member thereof is as follows:

Daryl Gershbein
871 Northeast 195 Strect
North Miami Beach, FL 33178

The name and address of the sole incorporator is:

Marc D. Moel

XL Corporate Services, Inc.
62 White Street

New York, NY 10013




IN WITNESS WHEREOF, the undersigned

» as sole incorporator of this corporation has
executed these Articles of Incorporation,

Palc: l{{ ?(%3)

Marc D.|Fioel
Sole Incprporator

STATE OF NEW YORK
COUNTY OF NEW YORK

_ I HEREBY CERTIFY, that on this day, before me, a Notary Public duly authorized
in the state and county named above to take

personally appeared to me
Mare D, Moel, known to

WITNESS my hand and official seal in the

1 county ard state named
above this (9, day of "Jeiv: wivy, 1907

Q]

Notary Public

ARTHUR g McG'L'JJRE York
N Public, State of New
otary h:lo. 31h-|470$2'1‘%
Qualifiad in New York County
Commussi'o'n Expires October 31, 1998




ACCEPTANCE OF APPOINTMENT

AS

REGISTERED AGENT

I, the undersigned, do hereby accept appointment as Registered Agent of the within named
corporation,

Dated: /1% /95 =
A

STEVEN GERSHBEIN, ESQ.
Registered Agent
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