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ARTICLES OF INCORIPORM'ICN
or

THE NEUROLOGICAL INSTITUTE, P.A.

THE UNDERSIGNED, Robert ©. Schiftan, MD exccuted the following
documant as incorporator o©f the above named corporation,. "a
corporation organized under the laws of the State of Florida, and
all rights, duties and obligations of the undorsigned ao
incorporator, and those of the corporation, are to be determined in
accordance wlth the laws of the State of Florida.

a. The name of this corporation shall be: THENEUROLOGICAL
INSTITUTE, P.A.

b. The mailing address of this corporation shall be at:

2295 Corporate Blvd., Sulte 145
Boca Raton, FL 33431

c. This corporation may have such other places of business
in the State of Florida as the nature and progress of the business
of the corporation shall, from time +to time, render necessary
and/or desirable. The Board of Directors may, from time to time,
move the principal office to any other address or place in Florida.
Sald corporation shall have the power to conduct its business
outside the State of Florida, or in any and all of the several
States and Territorics of the United States, including the District
of Columbia, and any and all foreign countries and may have one or
more offices in any of said places.

ARTICLE II - EXISTENCE
This corporation shall commence existence upon:

The filing of these Articles of Incorporation by the
Department of State, state of Florida, and shall have perpetual
existence.

ARTICLE TIX - PURPOSE

This corporation is organized for the following purposes:




{1} To engage in and carry on tho fractice of madicing ag a
proteonnional corporation and to own and operate o medical clinie
for tho purposca of providing modical care and treatment,

{b) To cengage in every aspoect and phace of the busineys of
rondering nedlcal services to the general puyblic and to do alj
things {n connection therowith that are customarily done by
licensed Physiclans under the laws of the State of Florida ang ip
accordance with Chapter 621, Florida Statutes, wThe l‘-'fifcsaional
Service cCorporation Act". Provided, howeover. that  gych
professional services shall be rendered only thrroudh officerg,
employeces and agents who aro duly licensed under th¢ 1aWs of thg
State of Florlda to practice saild profession therein-

(c) To lnvest the funds of the corporation in real ostatg,
mortgages, stocks, bonds, or any other type of invesStment ang to
own, lease, mortgage, and otherwise encumber real and porgonal

property,

{d) To do all and everything necessary and PXOPer for the
acccomplishment of any of the purposes or the attainment of any of
the objects or “he furtherance of any of the purposes @enhUmerated ip
these Articles of Incorporation, or any amendment thereof,
necessary or incidental to the accomplishment of the PUrPOse or the
attainment of the objects of this corporation ordanized under
Chapter 621 Florida Statutes may now or hereafter 1AwWfully do,
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a. The aggregate number of shares which this COrporation
shall have anthority to issue is the total sum of 1,000,000 shares,
having an individual par value of $.01 per sharc.

b.  The capital stock may be paid for in property, labor,
services or cash.

€. Unless otherwise stated in these articleS, ©r in ap
amendment to these articles, there shall be only one (1) class of
stock of this corporation.

d, None of the shares of stock of this corporation may be
issued to anyone other than to an individual duly licensed to
practice medicine. No shareholder of this corporation Shall enter
inte a voting trust agreement or any other type of agreement
vesting in another person authority the voting power ©f any or aly
©of her shares. No shareholder of this corporation mMay sell or
transfer his/her shares in this corporation except to another
individual who is eligible to be a shareholder of this <orporatiop.




ARTICLE V = INITIAL CAPITAL

Tho amount of capital with which this corporation will begin
business shall not be leass than %1,000.00.

ORTICLE VI = INITIAL REGLSTERED OFFICE AND_AGENT

The stroot address of the initial reglstered eoffice and the
name of tho inltial Registered Agent of this corporation shall be:

Registered Office: 2295 Corporate Blvd., Suite 145
Boca Raton, FL 33431

Reagisterad Agant: Robert 0. Schiftan, MD

The initlal Board of Dircctors shall consist of member or
mombergs. The number of directors may be increased or decreased
from time to time by vote of the stockholders, but in no case shall
the number of directors be less than one. The names and address of
the directors constituting the initial Board of Directors is/are:

NAME: Robert 0. Sehiftan, M.D.

ADDRESS: 2295 Corporate Blvd., Suite 145
Boca Raton, FL 33431
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The name and address of the incorporator executing these
Articles of Incorpuration is:

NAME: Robert 0. Schiftan, MD
ADDRESS: 2295 Corporate Blvd., Suite 145
Boca Raton, FL 33431
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The corporation shall indemnify any present or former officer
or director, or person exercising powers and duties of a director,
to the full extent of the law now or hereafter permitted. This
includes indemnification of officers and directors in the event of
malpractice proceedings.




IN WITHESS WHEREOF, tho underslgned) yncorporator has exccuted
theoe Articlen of Incorporation this th day of July, 1995,

U Ld £ [
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Robert ~ 0. Schyftan, MD,
Incorporator

STATE OF FLORIDA ]
s5:
COUNTY OF PALM BEACH )

BEFORE ME, a notary public authorized to take acknowladgements
in the state and county set forth above, personally appearcd Robert
0. schiftan, MD, known to me and known by me to be the person who
exacuted the foregoing Articles of 1Incorporation, and he
acknowledged before me that he executed those Articles of

Incorporation; and
THE FOREGCING INSTRUMENT was acknowledged before me thisf th
day of July, 1995, by Robert 0. Schifta MD who is personally

known to me or who has produced Fl/\ Drivér’s License .as
identification and who did take an oath. ! /\__,///

t

! ’

Notary PFubilc, “state of Florida

NAME : g/

ADDRESS 2295 CORPORATE BLVD., NW
SUITE 145 BOCA RATON, FI, 33431
Commission No.:

My commission expires:
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CERTIFICATE DESIGNATING PLACE OF DBUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THIS STATE, .
NAMING AGENT UPCN WIOM PROCESS MAY BE SERVED.

v

In purguarce of Chaptor 607.34, Florlda Statutes, the
following is gubmitted, in compliance with oaid Act:

Firpt, that THE NEUROLOGICAL INSTITUTE, P.A., dogiring to
organize undor the laws of the State of Florida, with its principal
offico, as indicated in the Articlos of Incorporation at city of
Boca Raton, Palm Beach County, Stato of Florida, has namcd Robert
0. Schiftan, MD, located at 2295 Corporate Blvd., Suite 145, DBoca
Raton, Florida 32431 as its agent to accept service of process

within this stato.

ACKNOWLEDGEMENT :

Having been named to accept service of process for the above
stated corporation, at place designated in this certificate. 1
hereby accept to act in this capacity, and agree to comply with the
provisions of sald Act relative to keeoping open said officg .

O. Sch f‘an,
Rogistercd Agent

THE FOREGOING INSTRUMENT was acknowledged before me this 2/£h
day of 7Tuly, 1995, by Robert O. Schiftan, MD who is personally
known to me or who has produced Fl. Drivers License as

identification and who did take an oath. ///////////

yd
/ -

.Notary Publilc, State of Florlida
- NAME:

ADDRESS 2295 CORPORATE BLVD., NW
SUITE 145 BOCA RATON, FL 33431
Commission No.:

My commission expires:

MD,




