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) Transmittal Letter
Department of State SOONS 1 14T — g
Division of Corporation ~11/28/00--01073—01E
P O Box 6327 MikETE, 50 AaNeTE.50.

Tallahassee FL 32314

Subject: Shamsad Begum, M.D., P.A.

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
() $70.00 Filing Fee

(r$78.50 Filing Fee & Certificate

() $122.50 Filing Fee & Certified Copy

() $131.25 Filing Fee, Certified Copy & Certificate

From:

Shamsad Begum
7349 Qalboro Drive
LakeWorth Fl 33467

Ph: 561-432-9818
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FLORIDA DEPARTMENT OF STATE .

Katherine Harris
Secretary of State

February 2, 2000

SHAMSAD BEGUM
7349 OAKBORO DRIVE
LAKE WORTH, FL 33467

SUBJECT: SHAMSAD BEGUM, M.D., P.A.
Ref. Number: W0O0000003028

We have received your document for SHAMSAD BEGUM, M.D., P.A. and your
check(s) totaling $78.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in

the document. See  adeliwdinnE Rvthale 4 L actrahal .

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6972.

Doris Brown
Document Specialist Letter Number: 000A00005094

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 -
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A
The undersigned incorporator(s) for the purpose of forming a corporation under the Florida T ST
Business Corporation Act, hereby adopt(s) the following Articles of Incorporations. .

ArticleI Name

The name of the corporation shall be:

Shamsad Begum, M.D., P.A.

Article I1

The principal place of business and mailing address of this corporation shall be:

7349 Qakboro Drive
Lake Worth, FL 33467

Article III Shares
The number of shares of stock that this corporation is authorized to have outstanding at any
one time is:

500 common

Article IV Initial Registered Agent and Street Address

The name and address of the initial registered agent is:

Shamsad Begum
7349 QOalboro Drive
Lake Worth, FL 33467




Addendum to Article 1
Shamsad Begum, M.D., P.A.

The nature of the business of the professional association is to practice
as a medical doctor.




Article V Incorporators(s)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation
is {are}:

Shamsad Begum
7349 Qalboro Drive
Lake Worth, FL 33467

The undersigned incorporator(s) has (have) executed the Articles of Incorporation this

26 /4 day of T UARY 20 00 - , ] R ) .

Signature: W éﬂvm o o

= Shamsad Begum




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT [N DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

1. The name of the corporation is: Shanmsad %@\azjuwx ; M.D-. ?A

2. The name and address of the registered agent and office Is:

< l/ta ol /-l%@mu %%

(Nasne)

124q Oallboro WOrine

(P.0O. Box ngt acceptable)

La_ke wov\‘h« L =267

{City/State/Zip)

Having been named as registered agent and to accept service of process for the

above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. I urther agree
J the proper and complete perfor-

to compl)y with the provisions of all statutes refating to per. ;
marnice of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

A, Y /- 26 -S5O

- (Signature} () ] (Date)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




