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INDO-AMERICAN SOCIETY OF INTERVENTIONAL CARDIOLOGISTS,
INC

The undersigned incorporator, for the purpose of forming a Florida not-for-
profit corporation, hereby adopts the following Articles of Incorporation:

Article 1

The name of the corporation 1s:

INDO-AMERICAN SOCIETY OF INTERVENTIONAL CARDIOLOGISTS,
INC

Article 11

The principal place of business address:

1819 ALICIA WAY
CLEARWATER, FL.. 33764

The mailing address of the corporation 1s:

1819 ALICIA WAY
CLEARWATER, FL.. 33764

Article 111

The specific purpose for which this corporation 1s organized 1s:

THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR SCIENTIFIC,
EDUCATIONAL, MEDICAL RESEARCH AND OTHER CHARITABLE PURPOSES
PURSUANT TO SECTION 3501(C)3) OF THE INTERNAL REVENUE CODE

OF 1986, AS AMENDED.

Article IV
The manner 1s which directors are elected or appointed is:
DIRECTORS SHALIL BE ELECTED ON AN ANNUAIL BASIS BY THE MEMBERS

Article V

The name and Florida street address of the registered agent 1s:

ROSHAN [. SHIKARPURI
33920 U.S. 19 NORTH
SUITE 290

PALM HARBOR, FL. 34684



I certify that I am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: ROSHAN L SHIKARPURI, CPA
Article VI

The name and address of the incorporator 1s:

SHAN SHIKARPURI & ASSOCIATES, P.A.
33920 U.S. 19 NORTH

SUITE 290

PALM HARBOR, FL 34684

Incorporator Signature: ROSHAN L. SHIKARPURI, CPA
Article VII

The 1initial officer(s) and/or director(s) of the corporation is/are:

Title: PD

SAMEER MEHTA

1400 NW 12TH AVENUE
MIAMI, FL. 33136

Title: VPDT

RAKESH K SHARMA

1819 ALICIA WAY
CLEARWATER, FL. 33764

Title: D

SAMIN K SHARMA

ONE GUSTAVE LEVY PLACE BOX # 1030
NEW YORK, NY. 10029

Title: D

RAJA NAIDU

605 EAST 4TH STREET, SUITE 300
ODESSA, TX. 79761

Title: D

DEEPAK L BHATT

9500 EUCLID AVENUE
CLEVELAND, OH. 44195

Article VIII
The effective date for this corporation shall be:

01/10/2003
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