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SURJECT: MARGARET ORONEWQ, M.D., P.A.
REF: W01000010933

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronisc filing cover Bheet.

The specific nature of businass of the professional agsociation must be
etated in the document.

Tha document must state the number of shares of authorised stock.

If you have any further questions concerning your document, please call
{850} 487-6067.

Neysa Culligan FAX Aud. #: E01000065875
Document Specialist Letter Number: 201200029374
New Filing Section
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ARTICLES OF moﬁ,?.lgggg pS875

’ OF

MARGARET ORONEWG, M .D., PA.
UNDERSIGNED, has executed the follow
named corporation, a

alt rights dutias and ¢

g document as incarporatar of the gbove
t':?rpomcn organized under the laws of the State of Florida, and
corporation, are to be

igations of the undersigned as incarporator, and those of the
determined in accordance with the laws of the State of Florida,
ARTICLE § .
The nama of this corporation shall be:
MARGARET ORONKWO,M.D,, P.A.

ARTICLE i
l

This oorﬁora&on shall éummenoa existence upon the filing of these Articles of
Incorparati
existence.

ion by the Dapartment of State, $tata of Fiorida, and shall have perpetual
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ARTICLE i =0 =
‘ o 2T
The principal placa of business and mailing address. oF ffris St 1
- e o 3
Cotparation shail be: - 5 E .
1242 DREXEL AVENUE #207 ";‘;:{ -
MIAMI BEACH, FL 33139 zZ5 5
ARTICLE IV

The general nature of the business and objects and purposes proposed to be
transacted and carried an by this corporation are to do any and ali of tha things herein
mentioned, as fully and to the same extent as natural persons might do, viz:

(1) Transactany and ail lawful business. g cifically the Treat
in peed of Medical Attentian?e ¥ reatment of Children
(2) Said corporation shal further have powers:

To have perpetual succession by its carporate nama;
To sus and be sued, complain, and defend in #s corporate narne ia all
actions or prozeedings:
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To transact any and all lawful businasa \;unim the board of direciors
stiall find Will be in ald of govemmental policy,

To pay penslons and establish pension plang, profit sharing plans, stock
bonus plans, stock option plans, and other incentive plans for Bny ar alj
of ils directors, officers, and employess and for any or all of the
directors, afficers, and employees of its subsidiares;

To be a promoter, incorporator, partner, member, assogiate, or monager
of any carporation, partnership, joint vanture, trust or other enfequrisa;

To hava and exercise all powers necessary or convenlent to sfiect its
PWpOses;

Te indemnify any person who by reason of the fact that he is orwas a
directar, officer, employee or agent of tha corporation to the fulf extent
as pammilted by Florida Statue S607.014; .

ARTICLE ¥

The aggregate number of shares which this corporation shall have authority o lesue
fs the total sum of1 00sharss, having parvalue of s1_gp

Uniass otherwise stated in thasa articles, or iy an amendment to these articles, there
shall be only one (1) class of stock of this corporation,

Shares of Stock in this Corperation shall rot be transferred or sold until the sate or
transfer has been raported to and appraved by the board of diractors.

ARTICLE W
‘The name and strget address of the initial Registered Agent of this corporation shall
be:
MAX A. ADAMS
4349 NW 36th. STREET

MTAMI, FL 33166
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ARTICLE viI

The initial boarg of D.

iroctars shall consist of & totat of  pasani
name and address of th person(s) and the

@ PErION(S) who is 10 serve as an injtial director(s) :

MARGARET OEONKWO, L
12%2 DREXEL AVENUE #207 -~ -~ -
MIAMI BEACE, FT, 33139

ARTICLE Vil

The name and address of the inesmparaior execuling these Articlos of
Incorperation shall be:

MARGARET ORONKWO,
1242 DREXEL AVENUE #207
MIAMY BEACH, FL 33139

The undersigned has executed these Articles of In fon thig 1
inde s exeuted U Corparation this 9+ day of
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] : CERTIFICATE OF DESIGNATION oF
REGISTERED AGERT/REGLSTERED OFFICE

Firgt-That MARGARET DKOHKWO,H.D., P,Aa,

' (Name of—t:'czégoration) =
deeiring to organirze under the laws of the State aof FLORTIDA
With its principal efe: g indicated in tha areiceoidd)
A% i . pal o ce, xn a i 8 articlea of
incorporation has namad MAX A, ADAMS :
Name of Registerod Agent
located at_ 4349 w_ w. 35th, (STREET g )
PO Eox not Acceptable)
Civyeof MIAMY ¢ _rCountyof  panp

o
State of Florida, as itg &gent to accapt service af Process within

HAVING BERN NAMED AS REGISTERED AGENT AND TO Accroe SERVICE OF
PROCESS FOR THE AHOVE STATED CORPORATION AT THE PLACE DESIGRATED TN
THIS CERTIFICATE, I HEREBY ACCEPYT THE APPOINIMERT AS REGISTERED

AGENT AND AGHREE TO ACT IN THIS CAPRCYTY. I Por HER AGREE TO COMPLY .
IO TEE PROPER AND

SIGNATURE

He¥istereda hgant
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