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ARJICLES QF INCORPORATION
| QF _
MEDICAL MEWIAL BESLYH CENTER.OF RMLM BEACH, P.A.

The undersigned Incorporator{s}, for the purpose of

forming a corporation under
Corporation Act, hereby adopi(s) the following Articies

of incorporation.
ARTICLE | NAME

the Florida General

The name of the corporation shall e MEDIAL MENBL HEALTH CENTER OF

PALM BEACH, P.A.

The prmctpal place of business of this corperation shcu
be:! 2603 mmssy mrovE, WEST AL BEAGH, H. 33401

© ARTICLE ] NATURE OF BUSINESS
This corporation may engage In or transact dny or all
lawful activities or business permitied under the laws of

the Unlted States, the State of Florida, or any other stq%a. ..

caun‘try, farritory or nation. MEDIGAL PRACTICE BY A PHSICIAN

A_..S.T_Q.Q.ls
The aggregoate number of shures of stock and its value
" that this corporaﬂon is authorized to have outstanding at

any one time is: 50 swes op ¢ 1.00 BAGH

' \'4
This corporation is to exist perpetually.

HCLEV O DIRECTORS

The name(s) ond street address{es) of the Initial officer(s}
and director(s), if any, who shall hold office the first year

of the corporaiion's existence or until their successor(s]

is(cre) ejacted, Is(qre)
7.3. FARDND JOURTAN, M.D, 2603 RMBASSY DRIVE, WEST BRI EEACH, 1=L33401
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ARTICIE V| INCORF clgwmm

The name(s] and sireet address{es) of the incorporator
{5) fo this articies of incerporation is(are):

ARVTND B AJINKWA. 4524 GON CLUB ROAD, # 102, WEST BALM EFACH, FL 33413

AN W1TNESS WHEREOF. ’rha undersigned Incorporctor(s}
has {have) executed these Ariicles of incorporation
" this, 4t day of jgpe, 2001;.

Signature(s) of Incorporator(s]

s
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CERTIFICATE OF QESIGNATION L
R 3 : 7 oo
Pursuant to the provisions of Section 407.325, Flori fz;/.%
)

Statutes, the underslgned corporation, organized undel, %
the .laws of the State of Florida, submits the following™

statement in designating the registerad offlca/registered
agent, in the State of Florida. . :

1. The name ¢f the corporation:
MEDTCAL MENWPAL HEALTH CENTER OF PALM BEACH, P.A..

2. The name and address of the registéred.agent and
office Is: ‘
© ARVDD BAJSINKA 424 GON CLNE ROAD, # 102
(P.O, BOX NOT ACCEFTABLE)
WEST BALM BEACH, FL 33415 ’

(CITY/STATE/ZIP) -

SIGMATURE ——

INCDREGRATOR.

TITLE

onre 8Ly /222

' HAVING BEEN NAMED TO ACGEPT SERVICE QF’ ?RDCESS FOR THE

ABOVE STATED CORFORATION, AT THE PLACE DESIGNATEDR N THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN, THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES .

.RELATIVE TQ THE PROPER AND COUMPLETE PERFORMANCE OF MY
sDUTIES, "AND | ACCEPT THE DUTIES AND OBLIGATIONS QF SECTION

407,328, FLORIDA STATUTES. .
. y r--‘d‘
SIGNATURE W .
: DATE é{%[%ﬁf/ ' :
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