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TRANSMITTAL LETTER

- L3

Depariment of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

SUBJECT:

* . - F
* # & .
< %

Omar Alani, M.D., P.A. known as Suniand Pediatrics Corporation

" PEGPOSED COTFORATE NAME -~ MUSTINCLUDE SUFFLD

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs70.00 487875
Filing Fee Filing Fee
& Cettificate of Status

FROM: Omar Alani, MD

L1 57875 £l $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

4122 Palm River Bivd

Name (Printed or typed)

Naples, FL 34110

Address

2395881692

Chty, State & Zip

Daytime 1 elephone numbsr

NOTE: Please provide the griginal and ane copy of the articles.




2A_E{TI(_‘.I_.ES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 521, E.S. (Profit)

el
ARTICLE I NAME o e o
' G T
The name of the corporation shall be: = 5 -
Omar Alani, M.O., P.A, % T,—"‘-’ﬂ_y e T
R
)
P>
ARTICLE I PRINCIPAL OFFICE ] , o i “ &,
The principal place of business/mailing address is: 58, %_‘5%\

The principal office is located at 9240 Bonita Beach Road, Suite 206, Bonita Springs, FL 34135 and the mailing .o 3
address will be{ 122 Paim River Blvd, Naples, FL 34110). The Board of Directors may from time to time move =
the principal office of the corporation fo any other address in the State of Florida.

ARTICLE III = PURPOSE )
The purpose for which the corporation is organized is:

The Carporation is formed to engage or transact in any or all lawful activities of business permitted under the
laws of the United States of America, The State of Florica or any other state, country, teritory or nation,
including the practice of medicine.

ARTICLE IV SHARES
The number of shares of stock is:

The maximum number of sharas of stock that the comporation Is authorized to have ouistanding at any one time
is Ten Thousend (10,000) shares of commeon stock having One Dollar (13S$1.00) per value per share.

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
The affairs of the Corporation shall be managed by a Board of Directors, rnembers of which shall be elected in
accardance with Bylaws adobted for the Corporation. The first Board of Divector shall ba sppointed by the
incorporator pursuant to Florida laws and shall serve until their successors are duly elected and qualified.
Omar Alani, MD 122 Palm River Bivd, FL. 24110 will serve as Chairman of Board of Director.
The Corporation shafl have officers as provided in bylaws adobted for the Corporation.

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

The street address is 122 Palm River Blwd, Naples, FL 34110 and the name of the initial registered agent at
such address is Omar Alani, M.D.

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

The name and the address of the incorporator of thesa Articles of incorporation are Omar Alani, M.I., 122
Paim River Bivd, Naples FL 34110.
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Having deen named as registered agemt fo accept service of process for the above stated corporation af the place designated in this
certificate, { am familiar witk and accept the appoiniment as registered agerst and agree to act in this capacity

Omar gl K/r0log

Signature/Registered Agent Date

YA Bl 22/2¢

Signature/Incorporator Date ) C T




