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DERMATOLOGY DIRECTIONS, P.A.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Professional Service Corporation Act,
hereby adopts the following Articles of Incorporation.

ARTICLE I: NAME

The nume of the corporation is DERMATOLOGY DIRECTIONS, P.A.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailling address of the
corporation is 5222 North Bay Road, Miami Beach, FL 33140.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any cne time is ten thousand (10,000) shares
having a par value of one dollar ($1.00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

Tha name and address of tha initial rogilotered agent is Neal E.
Farr, Eoqulre, ¢/oc McClaskey & Farr, 1%50 Madruga Avenue, Sulte
120, Coral Gabloes, FI, 313146,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital connection, Inc., 417 E. Virginia st.,
Sulte 1, Tallahassea, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The nama and address of the member of the initial Board of
Dire-tors and sole officer of the corporation is Dr. Richard F.
Jacobs, 5222 North Bay Road, Miami Beach, FL 33140.

ARTICLE VII: PURPOSE

The purpose of the corporation is to practice dermatolegy and

related medical services.

The undersigned has executed these Articles of Incorporation this

l1st day of March, 1995,
TN N Ly -

Capital Connection, Inc.
Barbara Neeley - President

Incorporator
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- CERTIPICATE 0F DESIUNATION FILED

. RKGISTENED AGENT/REGIBTRRED OFPICK OS5 MAR~| AMIIt 3L
y SECRET/ : f
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. furouant to tho provismions of section 607.0501, Florida
? gratutns, the mentionad corporation, organizad under the
¥ laws of tho atate of Plorida, oubwlts the [following

gtatement 4in danipnating the regletered office/reginternd
agent, in tha atata of Fleride.

1. The name of the corporation isilermatolopy Direetions, P.A. ~

2. The name and strcet address of the reglsiered agent and
office is! Neal L. Farr, Bsaquire

c/o MeClnskey & Farr
1550 Madrugn Avenue, Sulte 120

Coral Gableos, tlorlida J3l46

HAVING BEEN NAMED A5 REGISTERED AGENT AND TO ACCEPT SERVICE
OF DPROCESS FOR THE ABOVE STATED CORPORATICHN AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACGEPT THE

- APPOINTMENT AS RRCISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. T FURTHER AGREE TO COMPLY WITH THE PROVISIONB OF
ALL STATUTES RELATING TO THE PROPER AND CONFLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND AGCEPT THE
OBLIGATIONS OF MY FOSITION A3 REGISTERED AGLNT.




