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SUBJECT: SUNNY ISLES MEDICAL-ASSOCIATES
REF: WOQOO00018441

We received wyour electronically transmitted document. However, the
documant has not been filled. Plezga maka the following corrections and
refax the complate document, including the electronie filing eover cheet.

The corporate name must contain a suffix that will clearly indicate that
it is a corporation. Such suffixes include: CORPORATION, CORP., COMPANY,
CO., INC., and INCORFORATED.

If you have any further questions concerning vour document, please call
(850) 4B7-608K7.

Neysa Culligan FAX Aud. {#: EDODODO3RES1
Document Specialist Letter Numbaer: 000AD00403283
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Arlicles of Incorporation

Arficle 1: Name of Corporation: SUNNY ISLES MEDICAL - ASSQCIATES INC.
Address of Corporafion: 17100 COLLINS AVENUE, SUITE 207
SUNNY ISLES BEACH, FLORIDA 33140

Arficle 2: Capital Stock: The number of shares which the corporation has authorized
to be oulstanding at any one time is 10. with a par value of OMIT.

Arlicle 3: REGISTERED AGENT: ANDRANIK ITCHMELYAN

REGISTERED OFFICE: 17100 COLLINS AVENUE, SUITE 207
SUNNY ISLES BEACH, FLORIDA 33160

* am familiar with and hereby accept the dufies and
responsibilifies as Registered Agent for said ¢corporation. - e —-

W of Registersd Agent

Arficle 4: The Board of Directors are: (Board of Directors is NOT REQUIRED).
First listed is President, Second is Vice President, then Secrefary/Treasurer.

1. ANDRANIK ITCHMELYAN, 3001 SOUTH OCEAN DRIVE #6J, HOLLYWOODR, FLORIDA 30017
2. ANAHIT KARAPETYAN, 3001 SOUTH OCEAN DRIVE #4J, HOLLYWOOD, FLORIDA 30019

3

i, .
Arficle 5: The NAME and ADDRESS of the INCORPORATOR is: E?g =
et G
ANDRANIK ITCHMELY AN gg ™ 4
3001 SOUTH OCEAN DRIVE #6J 7
HOLLYWOOD, FLORIDA 30019 XA g - M
' . = O
In witness whereof, | have subscribed my name: gi;.: n
=
: oS F

_ _.S.Sigﬁature of Incc;rporg’ror )

HOO0-38851

Prepared by: Ace Industries, Inc. 54 NW 1 1'" Streat, Miami, FL 33134, {305) 358-2571



