September 4, 2001
State of Florida
Division of Corporations
P.O Box 6327 _ :
Tallahassee, Florida 32314 CESOON04S YRS ——S
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Dear Division of Corporations: BAERETDL TS RERRRTE. TS

Healthcare Facilitators has been requested to submit attached Articles of Incorporation
for Azhar I. Chaudry MD P.A as well as payment for incorporation.

If you have any questions or require additional information, please contact my office.

Thank you.

Sincerely,
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820 Grovesmere Loop * Ocoee, Florida 34761
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ARTICLES OF INCORPORATION
ln comphance with"Chapter 607 and/or Chapter 621, F.S. (Profit)

SO
ARTICLET __ NAME i
The name of the corporation shall be:
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TALLAHMSSEE FLDRIDA

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

Rzhar T, Chc-ud\\fb D, Pa

SIS Ww. Stale RA 43y -5"‘6.207

long wocd, Flondg 3278'0
ARTICLE IY PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES , - _ _
The number of shares of stock is: lO, 000 Shares

ARTICLE V __INITIAL OFFICERS/DIRECTORS f{optional)
The name(s) and address(es):

' Azhar T, C"\aua\krb o0

SVS o, Stare B4 yay Ske 207
Larst.-oaaﬁ_, Flondg 22780

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
FRAN Lavp LLETTE
HealH, cone FacitiTAToR )
8§20 (Grovesmere Lo
COcome FLegioa 39767
ARTICLE VI  INCORPORATOR =~
The name and address of the Incorporator is:
Azher T, Choudey wp
SIS, L. Skalke Rol 4yay Sle 207
Longiced, Floron 32750
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familier with and accept the appointment as registered agent and agree o act in this capacity
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