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ARTICLES OF INCORPORATION

The undersigned incorporator(s). Tha surpase is to engasa in  che pfactice of MEMCINE

parmitted under the laws atf tha Unitaed States and
Flarida, subject to the limitations as provided by the
provisions of the Florida Professional Service Corporation 4

ARTICLEI

NAME
The name of the corporation shall be: :

o =2
Foge
= 2 -
P KRBT
CAMIL SADER & ™MD, PA. SR
Z 3%C
ARTICLEX PRINCIPAL OFFICE S 5
The principal place of business and mailing address of this corporation shall be: S 27

2830 NE [4° ST APT # 50}
PoMpaNO BEACH , Fl 23062

ARTICLEOI  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:

OO SHARES AT 4 (oue DoLLAR) FAR VALUE

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

CAMIL SADER

A880 NE I4* ST APT #50/
PoMAANO  REACH, FL 22062



ARTICLEV  INCORPORATOR(S
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

CAMIL SADER, DIRECTOR. , PRES , VP, TRES, Ser

2830 NE 4% ST APT # Sof
PompaNo ReAcH, FL 3306

The undersigned incorporator(s) has{(have) executed these Articles of Incorpeoration this

My -~
26 dayof ___JULY ,19_2-00Y
Signature
Signature
Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITIS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
QFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

CAMIL SADER , MO PA

LS

2. The name and address of the registered agent and office is:

CAMIL  SADER

[mp s
R 2o
(NAME) o gg
— C"):_ﬁ
2380 Ng {4*% ST gm' & 801 N TEF
(P.0. Box or Mail Drop Box NOT ACCEFTABLE) - ?&-Dg
= S5
DoHPANO REacH , FL. 32062, T =2
(CITY/STATELIF) [uon] =

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familicr with and accept the
obligations of my position as registered agent. '

= 2[26 [=y
— N\ (SIGNATURE) (DaTE) / /
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bMSION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314



