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Wa receivad your alectronically transmitted dooumant. Howaver, tha
documant has not besn filad, FPlaasa make the following ocowractionsa and
rafax the somplate dooument, inaluding the alactronic filing ocover ahaat.
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Plamsa paturn your documoent, along with s ocopy of this letter, within &0
daya or your filing wil)l »ba oconsidared abandonad.
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aal ({904) 4B7-6928.
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ARTICLES OF INCORPORATION
FOR PROFESSIONAL CORPORATION

(FS § 607.0202 end Chapter 621) SECRETARY &

JALLAHASSEL, |

The undersigned natural person, competent and licensed to practice medicine in the State o
Florida, acting hercby as Incorporator for the purpose of forming a Professional Service
Corporation for profit under the provisions of Section 607, Florida Business Corporation Act, and
Section 621, Florida Professional Scrvice Corporation Act, of the Flarida Statutes, docs hercby
adopt the following Articles of Incorporation:

I
Nante of Carporation Principal Offico and Malling Address

The name of this corporation shall be Douglas Slotkoll, M.D., P.A.

The principal office of this corporation shall be 600 Alton Road, Suite 501, Miami Beach,
Florida 33139.

The mailing address of this corporation shall be 8240 SW 210 Street, Apartmcent C 120, Miami,
Florida 33189,

It
Purposes

The general nature and purposes of business to be transacted, promoted and carried on by the

corporation are as follows:
a. To engage in cvery aspect in the practlce of medicine, and all its fields of specializations.
b. To engage and render the professional services involved only through its officers, agents and
employces who shall be medical doctors in good standing and duly licensed or otherwise legally
authorized within the State of Florida to render the same professional services as this corporation.
¢. To invests its funds in real estate, mottgages, stocks, bonds nnd any other types of

investments permitted by law.
d. To engage in no other business other than the rendition of the professional services

speclficd herein,

o. To do everything necessary and proper in nccornplishing the purpascs herein set forth and
to do anything incidental thereto which is not {orbidden under the laws of the State of Florida.
n
Capital Stock

n. The maximum number of shares of stock that the corporation is authborized to have

outstanding ot any time shall be 500 shares of comman stock at One Dollar {$1.00) per share par

valuc.
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b. The consideration to be paid for each share shell be payable in lawful money or properly,

Inbor or services.
¢. Shares of the corporation’s stock and certilicates shall be issued only to medical doctors n

good standlng and duly licensed or otherwise legally autharized within the Stale of Florida to
render the same professional services as this corporation.
v
Duration
The corporation shall have perpetual existence,
h)
Repistered Agent
“The address of this corparation’s inltial registercd office is 5825 Sunset Drive, Suite 210, South
Miami, Florida 33143 and the name of its initial registercd agent at said address is Peter Previti.
vi
Incorporator

The name and address of the Incorporator is as follows:

Douglas Slotkoff, M.D.
8240 SW 210 Strcet, Apartment C 120
Miami, Florida 33189

Vil
Board of Directors

The corporation shall have a Board of Directors consisting of one or morc persons. The
number of Dircetors may be Increased or decreased from time to time by a resolution of the
majority of the Stockholders, but shall never be less than one, The names and addresses of the
initial Directors of this corporation are:

Douglas Slotkoff, M.D.
8240 SW 210 Street, Apartment C 120
Mizmi, Florida 33159 L

VI
informal Sharcholder Actlon
Any action of the Shareholders may be taken without a meeting if consent {n writing sctling
forth the action so taken shall be signed by all the Shareholders entitled to vote upon such action
at & meeling and filed with the Secretary of the corporation as part of the corporate records.
IX
Severance and Termination of Employment

It nny officer, director, stockholder, agent or employee of this corporation becomes legally
disqualificd to render the professional sarvicos for which the corporation is orgonized, or accepts
employment that places restrictions or limitation on his continued rendcring of such professional
scrvices, he shall forthwith sever all employment with the corporation, and shall not thereafter
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participate or share, directly or indirectly, in any carnings or profits realized by the corporation
on account of professional services. The corporation shall forthwith, upon such disqualifications
of any shareholder, purchase such shareholder’s shares and pay him all amounts owing and Jawfully
due to him by the corporation, cxcept that such shares shall not be entitled to dividends.
X
Informal Divector Action

1f ull of the Directars severally or collectively consent in writing to any action taken or to be
taken by the corporation, and the writings evidencing their consent aro filed with the Secretary of
the corparation, the action shall be as vafid as though it had been authorized at a mecting of the
Board of Directors.
XI
Indemnification
The corporation shall Indemnify any ofticer or director, or any former officer or dircetor, to
the full cxtent permitted by law.
X1
Bylaw Amendment
The power to adopt, alter, amend or repeal the bylaws of this corporation shall be vested in
the Board of Dircctors and Stockholders provided that such amendment be in compliance with the
laws of Florida governing a Professional Service Corporation.
IN WITNESS WHEREOF, the undersigned Incorporator_has excguted these Articles of
Incorporation in the State of Florida, this M

Peler Previti, Registercd Agent

STATE OF FLORIDA
COUNTY OF DADE

The foregolng instrument was acknowledged before mo this & th day of ﬁﬁ/ J , 1997,

by Douglas Slotkoff, M.D., us Incorporator of Douglas Slotkoff, M.D,, P.A., on behalf of 1h5
corporation, who is persomally known 1o me or who has produced ; f2?) A1

as Identification.

...:J.:,,“'.
.. i'“.tl.j.f )
My comnilssion expires: R R A

TICIAL NOTA
EDWARD H MILLIGAN
NOTARY PLBLIC STATE OF FLORIDA
COMMISSION NO, CCASi846 n T
MY COMMBSION EXF. APR. 9,1999 > "“T""W:J- A
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ACRKNOWLEDGMENT AND CONSENT OF REGISTERED AGENT FOR

DOUGLAS SLOTKOFF, M.D., P.A.

Having heen named Initial Registered Agent to accept service of process on the Corporation
at the Initial Registered Office designated in these Asticles of Tncorporation, 1 hereby accept such

status and consent to act in this capacity and agree to com ‘ly_mh_all%l'lc requirements of law

pertaining thereto.
~

Peter Previti
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