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RUCLE N RP ATION
OF
ANNATOORNA ARUNACHALAM, M.D., B.A.

The undersigned incorporator(s), for the purpose of
forming a corporation under the Florida General

Corporation Act, hereby adopi{s} the following Articles of

incorporation. ,
ARTICLE | NAME

The name of the corporation shall be :ANMEORNA ARINACEATAM M.D.,P.A.

The principal place of business of this corporation shall

be: 295 10th AVENUE NORTH, STE, 201, LAKE WORTH, FL 33461
MEDICAL DOCTOR OFFICE

ICLE TURE OF SS

This corporation may engage In or transact any or all
lawful activities of businass permitted under the laws of

the United States, the State of Florida, or any other state,
country, territory or nation.

A AL
The aggregate number of shares of stock and its vaiue
that this corporation Is authorized to have ocutstanding at

any one time Is: 500 SIARES OF & 1.00 FACH

ARTICLE |V TERM OF EXISTENCE

This corporation is to exist perpetuaily,

RT V _OFF S DIRECTORS

The name(s} and street address(es) of the initial officer(s)
and director(s}, if any, who shail hold office the first year

of the corporation's existence or until their successor(s)
is(are) elected, is{are}:
2925 10th AVE. NORTH, STE. 201, TAKE WORTH, FL 3346l

ANVAPOORNA ARINACHALAM
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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):

ARVIND B, AJINKYA 424 GUN CLUB ROAD, # 12, wEsT EAIMBEACH,IFL 33415

IN WITNESS WHEREOF, the vndersigned incorporator(s})
has {(have) executed these Articles of Incorporation
this, 28th day of .. 1998

Stgnature(s) of incorporator(s)
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ICAT |
T/R TERED OFFI
Pursuant to the provisions .of Section 407.325, Floridg
Statutes, the undersigned corporation, organized under the
laws of the State of Florida, submits the following statement
in designating the registered office/registered agent, in the
State of Fiorida. .

1. The name of the corporation

_ANNATOORNA ARUNACEATAM M0, B A
office is:

2. The name and address of the registered cgent and

ARVIND B, AJINKYA . 4524 GUN CLUB ROAD, # 102

{P.O. BOX NOT ACCEPTABLE)

WEST PALM BEACH, FLORTDN 33415

{CITY/STATE/ZIR)
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TITLE — INCORPORATOR

DATE 7 /M / 99
HAVIRG B‘EEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
CERTIFICATE

ABOVE STATED CORPORATION, AT THE PLACE ODESIGNATED IN THIS

I HEREBY AGREE TO ACT IN THIS CAPACITY, AND

i
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES., AND | ACCEPYT THE DUTIES AND OBLIGATIONS OF SECTION
§07.325, FLORIDA STATUTES.

SIGNATUREW\/’V&/
7 7"—?

DATE
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