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The name of this Gorporation shall be: WELLNESS, M.D.. P.A. ® o™
[
Tt I- EMENT & DURATION

The commencement of this corperation=s exisience shall be at the time of the filing
of thees Articlas of Incorporation by the Secratary of Siate. This corporation=s duration
shall he pempetual.

ART - £

This corparation is being organized for the purpose of conducting a Professional
Assuciation {Medical Clinic) autharized under the iaws of the State of Florida.
ART) - ]

This corporation shal! have the authority to issue 100 shares of common capital
stock with a par value of one dollar (§1.00) per share,

ARTI -P v T

Every sharshoider, upon the sale for cash by this corporation of any shares of new
capital stock of the same kind, class or series, as that which the sharshulder already holds,
shail have the preemptive right to purchase a pre rate share thereof {as nearly as may be

dora without the issuance of fractional shares) at the price at which shares gre offered to
others,

L - ICTION

Nuo sharaholder shall have the right to sell, assign, pledge or encumber, tfransfer, or
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atherwise dispose of any shares of the capital stock of this corporation, without first
oftering such sharas fos sale to this corporation, at the net asset value thereof. Such offer
shali be in writing, signed by the sharehoider, sent by registered or certified mail to this
corporation at its ragistared office address, and open for sccaptancs by this corporation for
a period of fiftesn days from {he dste of mailing. If this corporation fails refusas, within
such period, 1o make satisfactory amangements for the purchase of such shares, the
shareholder shall have the right to dispose of such shares without any further resirictions.
Gﬁ the death of any sharsholder, this corporation gshall have the right to purchass
any shates of capitat stock of this corporation owned by the shareholder immediately prior
to the shareholder=s death, on the terms set forth above, and this provision shall be
binding upon the persona! representative of the sharshoider.
Each stock certificate issued by the mrﬁoration shall carty the following teggﬁd:
4 These Shares Are' Hel_d Subiject To Carlain Transfer Restrictions mposed By This
Corporationts Arﬁcie§ | of Incorporation, A Copy Of Which s On File At This
Corporations Principal Office ¥
| i ! RD O R
The number of diractors on this corporation=2 Initial Board of Direstors shallbe two
{Z). The number of direclors may be incrogsed or decrgased from time to time, ss
provided in this corporation=s bylaws, but shall never be less than one.
The name and address of the individuzls who ghall serve as the membars of the

initia] Board of Directors are:

Geich Taylor HModikin Kopelewitz & Ostrow, P.A
350 Emet Luaw Oiz4 Boulsvprd, Sulte 1440, Fort Lademdale, Florfda 33301

£ d FE:ST  PREZ-SB-MHBC



Pa d

1. Adam J. Beilo, M.D. - 4850 W. Oakland Park Blvd., Ste. 110, Lauderdale
Lakos, Florida 33313,

2. Mazyar Rouhani, M.D. - 4850 W. QOakiand Park Bivd,, Ste. 110, Laudserdale
Lakes, Florida 33313,

TICLE Vil - IN NIF1

This corporation shall indemnify any officer, direcier, employee, or agent, fothe full
extant permitted by law,

TICLE IX - PRINCIPAL OFF| NIT Fl

Tho address of the corporation=s principal office is: 4850 W. Oakland Park Biwd,,
Ste. 110, Laudardate Lakes, Florida 33313,

The name and corporate addrass of the individual who shall serve as this
corporationks initial registerad agent is: Adam J. Bello, M.D, - 4850 W. Qakiand Park
Blvd., Ste. 110, Lauderdale Lakes, Florida 33313.

ART] -1 B

The name and address of the indi\‘.‘iduai who shail serve as this corporaﬁonis
incorporator is: Adam J. Beilo, M. D. - 4850 W. Cakland Park Blvd., Ste. 110, Lauderdale
Lakas, Florida 33313,

ARTICLE XI - AMENDMENT

This corporation reserves the right to amend or rapeal any provisions in these

Articlas of thcorporation, or any amendments thereto, Any rights conferred upon the

shareholders shall be the subjedt to this reservation.

Goigh Taylor Hodkin Kopelwwity & Owtrow, P&
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ADAM J ELLO M.O., incorporator
of WELLNESS, M.D., P.A.

1, ADAM J. BELLO, do haraby accert my designation as resident agant and agres
to serve as the rosident agent of WELLNESS, M.D., P.A. | heraeby state that | am familiar

with and accept the dutios and responsibilities &g registared agent for WELLNESS M.D.,

PA @w ' %

ADAMY. BELLO, M.D.
Registered Agent of
WELLNESS, MO, P.A.

STATE OF FLORIDA ).
g8
COUNTY OF BROWARD )

The foregeoing instrument was acknowledged befora me thxsﬁay of January, -
2004, by ADAM J. BELLD, M., as the individual who shall serve as this corporatiogrs = =,
imitial incorporator and reg:sterad agent and who has produced a current driver's hcqﬁsa mfn

J

as identification or who ig; personally known to me and dig take an oath. Z ==
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