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ARTICLEA OF INCORPORATION - = Qg
N or S5 6
n ANERICAN AOSOCIATION OF PHYOIOTAND FROM INDIA OF FLORTDA)::
* :.-
H
g
g | The undersigmed. for the purposc of forming & corporation
n
'r:: undex the Floxida Not Por Profit Corporation Act, hexnby sdopts tha.
following Articles of Incorporationt
ARTICLE ONX
. NAME
The name of tha Corporation shall be AMERYCAR AJSOCTATION '
OF PUYSICIANS FROM INDIA OF FLORIDA, IRC.
ARTICLE TWO
RRINCIXAL QFFICE
Tha sotreet address of the initial principal office and
the mailing addrass of tha Corporuation shall ba:
15 Sountheast 16th Streat
Fort Lauderdale, Florida 33316
\
r Branch offices within or without the State of Florida may
L]
,* be designated by the Diractors as the Directors deem neacassary.
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ARTICLEN THRXR
PUREQAR
Thna Corporation ie baing formed for tha purpona or
purposas of:

1. Bringing together individuals and organiazations of
physioiane, dentiwts, othor medical nolantints and other modical
facilicien and organizations, ineluding otudents of the Human
8ciences, of Indian origin practioing and/or operating in the
Unitad States.

2. Conducting seminaze and oducational programs to acquaint
nembers of new davelopments in the urea of the buman sclenceos and
to assist graduats level otudenta of the human poiances and
including physiciane and dentists to obtain sciantific training in
the United States.

3. Supporting entities and agencies which randar wmedical
agsistance to indigent personid in tha Uniced Etates; and to
otherwise contribute to organizations which qualify an exsmpt
organizations under Section 501 of the Intermal Ravanue code.

4. Conducecing all activities incident to its purposes, €0 Ag
to ba an orgnnigation dascribed in Section 501({c) (4} of the Coda.
5. Any and all cthaxr lawful puxposes as pxovided for undex

provisions of the Florida Not For Profit Corporation Act.
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ARTICLE roum

HANNER O) RLECTION OF DIRECTORA

Tha manner of selection of Directors of thea Corporation

shall be am specified in tha By-Laws of tha Carporation,

The name and the ntre;; address of the initial registerwd
agent lg; |
BOBBY L. SRIPLDS. ERQ.

592 Northwest 111ith Tezrace
Coral Springs, PL 33071
Acknowledgement and Consent of Regloterad Agent :

Having besn named Regiagtered Agent and to accept service
of process for tha above corporation at the place designated in
this certificate, I herelyy acoapt guch status and consent tq act in
thizg capacity. I am familiar with and agrea to comply with all the

requirements of law pPertailning thereto.

obby /L, elds




ARTICLE BIX

JHNCORRORATOR
Tho nama and address of the lncorporator nigning theuwoe

Articlen of Incorporation ia:

BOBRRY L. SUIRBLDH, BiQ.
592 Northwest 1l11THR Terrnco
Coxal Springm, FPlorxrida 33071

the undexsigmed Incorporator han
£
...?i‘_‘_. day of May,
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IN WITNBRS WIERECF,

axacuted thome Articles of Incorporation this

1595.
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STATE OF FLORIDA

COUNTY OF BROWARD

BEFORE ME, the undersigned authority, appeared, BOBBY L.
SHIELDS, tCc ma known to ba the person who executed the foregoing
Articles of Incorporation, and ha acknowledged to and before me

that he exacuted said instrument.
IN WITNESS WHEREOF, I bave hereunto set my hand and seal

chis _&_-.“__&: day of May, 1995.

NOTARY PUBLIC-State of Florida

95000004945

CHARILES ¥ HUMBERT
NOTAKY PUHLIC STATE OF FLORIDA,
COMMISETON NO, CCX05153
MY COMMSSION EXP. SEFT 23,1997




