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ANTHONY JAPOUR & ASSOCIATES MEDICAL AND SCIENTIFIC CONSULYING, IKC.
I, the undersigned, being of leggl age and z natural persen, <o i:ea:’epyf‘#
ec‘:ﬁeuledge and file the following Articies of Incorporation £or .the cg,
purpose of creating a corporation under the| laws of the State_- cf .
Plorida. ) =T

ARFICLE T - NAMZ & ADDRESH . ;';. Lo
The neme and addrass of the corporaticn shall be: O = m
—m -
ANTRONT JAPOUR & ASSUCIATES MEDICAL AND SCIENTIFIC CONSULTING, ;’@q‘“‘ 5
1000 SQUTH POINTE DR., NO 3302 ﬁ _—
MIBMI BEACH, FL 33135 = —
ARTICLE IXI -~ DURKTION
This corporation shall commence its exlstence ulpon tha filing of thess
Articles of Incozporation ans shall exist perpefuslly thereaftér unlass
sooner diszolved, aceording to the law.
ARTICLE III - PURPOSE
This corparatian may engage in any activity er husiness permitted under
the laws of the State of Florids.
ARTICLE IV — CRPITAY, STOCK
The <ozplital stock auwthorized, the par vallue theresf, and &he
chapacteristics of such stock shall be as followa: ,
Number «f Shares Par Valuas Olass of
Aythorized Per Share Steock
14¢ 51.90 Voting Cemmon
ARTICIE V -~ INITIAL BCARD OF DIRECTORS

This corporation shall -have 1 dizector inltlally. The number of

directors may either be incressed or diminished from time to time by the

bylaws but shall never he less than cne.

The name and addregs of the iritial director of fhis corporation is:

RANME ADDRESS
BNTHONY J. JRPOUR, MD ' 1000 S{} mm DR., NO 3302
, FL 33139
. Elas hf@@ )
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ARTICLE VI -~ TRCOREORATOR

The name and addzess of the person signing these

NAME ADDRESS

axticles isg:

ANTHONY J. JAPOUR, MU 1000 BOUTHE PQINTE DR., KO 3302
MIRMI BEBCH, FL 33139

ARTICLY ViI - INDEMYEFICATION

The corporavion shail lndemnify any offlcer or |director, or any former
efifcer or director, to the full extent permitted by law.

I¥ WITNESS WHEREOY, the undersigned Incurporsitor has executed GLhese

Articles of Incorporation, this October 9, 2006.

§TATE OF FLORIDR )
) g8
COUNTY Of MIAMI-DADE )

CORPORATOR

EEE‘OE&E ME, the undersigned authority, perscpally appeared ANTHONY J.
JAFCUR, to me knowlt t¢ be the perscn described lin and who executed the

foregaing Articles of Inceorpozation, who, after

being duly sworn under

ocath, acknowiedged before me that {(s)he exedquted the same for the,

purposes thersin exprezsad.

BITHESS my hand and official seal in the State ahd County aforementioned.

this October 9, 2044.
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CERTIFICATE DESIGNATING REGISTERED AGENT

AND ACCEPTANCE OF REGISTERED AGENT

DESIGNATION

Prrsuant to Chepter 48.021, Florida StatAas, the following Iis

submitted, in compliance with sald Act:

FIRST: That ANTHONY JAPQUR & ASSOCIATES MEDICAL AND SCIENTIFIC

CONSULTING, INC. i1s gualified to do businessg
State of Florida with its principal office
DR. W0,.3302, MIAMTI BEACH, FL 33139 ., and has

ANTHONY CJ. JAPOUR, MD of 10QC SCUTH

under the laws of the
at 1000 SCUTH PQINTE
appointed:

POINTE DR. KO, 330%,

MIAMI BERCH, PL 33139, as its agent t¢ aceept service of process

within this atate.

ACKMNOWLEDGENMANT :

Having been named +to accept service of grocess for the zbove
stated corpuraticn, at place designated in this cextificate, I
hersby accept to act in this capacity and agree to <omply with the
provisions of said Act relative to keeping cpen said cIfice.

BY: éggééigg;ﬂeadf’

REGISTERED AGENT
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