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Secretary te
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SUBJECT: CRAIG BRESLAUER, D.P.M., P.A.
REF: W9B000002221

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The specific nature of business nf the profassional association must be
stated in the document.

If you have any further guestions concerning your document, please call
{850) 487-6931.

Becky MeKnight Fa¥ Aud. #: HS8000002093
Document Specialist Latter Numbexr: 298A00008569

Division of Corperations - P,O. BOX 8327 - Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
OFf

CRATG BRESLAUER,D.P.M.,P.A. _

The undersigned incorporator{s), for the purpose of forming a
corporation under the Florida General Corporation Act, hereby
adopt{s) the following Articles of incorporation.

ARTICIE I NAME

The name of the corporagtion shall be:
. CRAIG BRESLAUER,D,P,.M.,P.A.
The principal place of business of this corporation shall be:
911 VILLAGE BLVD,,SUITE#807, WEST PALM BEACH,FL 33409

ARTICLE 11 NATURE OF BUSINESS

This corporation may engage in or transact any or ail lawful
activities or business permittied under the laws of the United
States, the State of Florida, or any other state, couniry, ferritory
g{d nlcz’rion. To provide camplete medical and surgical care of the:foot, ankle

eg. '

ARTICLE (tt CAPITAL STOCK

The aggregate number of shares of stock and its value that this
corporation Is quthorized to have outstonding at any one time
100 SHARES AT $1.00 PAR VALUE
ARTICLE IV TERM QF EXIST
This corporation is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS

The name(s} and street aoddress{es) of the initial officer(s}] and
director(s), if any, who shall hold office the first year of the
corporation’s existence or until their successor(s) is{are) elected,
isjare):

" PRESIDENT/ CRAIG BRESLAUER
511 VILLAGE BLVD.,SUITE#807

o4
WEST PALM REACH,FL 33409 o B
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ARTICLE VI INCORPORATOR(S}

The name(s) and street address{es) of the incorporator{s) to this
articles of incorporation is{are):

CRALG BRESLAUER
911 VILLAGE BLVD.,SUITE#807
WEST PALM BEACH,FL 33409

IN WITNESS WHEREOF, the undersigned incerporator(s) has{have)
executed these Articles of Incorporafion this 30&h
day of_sanuars. 1997.

Signature(s) of Incorporator{s}

Y Y
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RTIFICATE OF DESIGNATION %o < &

REGISTERED AGENT/REGISTERED QFFICE ‘Giw %
SRR

Pursuant to the provisions of Section 607.325, Florida S’r’ﬁf’;?g,e_-sfé‘
the undersigned corporation, organized under the laws o?%fﬁ‘e
State of Florida, submits the following statement in designaffng
the registered office/registered agent, in the State of Florida.

. The name of the corporation:
CRAIG BRESLAUER,D.P.M.,P.A.

2. The name and address of the registered agent and office is;
CRAIG BRESLAUER 9%1 VILLAGE BLVD,,SUITE#807

(P.O. BOX NOT ACCEPTABLE)
. WEST PALM BEACH,FIL 3340%

(CITY/STATE/ZIP)

PRESIDENT

TITLE

DATE 1/38/98

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES., AND | ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION 607.325, FLORIDA STATUTES, @ j -
SIGNATURES™ -5* Wﬁ-"-m o
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DATE
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