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ARTICLES OF INCORP()RALTION

18

TITIANA NAGIBINA, M.D., P.A.

The undersigned incorporator, for the pwrpose of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Articles of ﬁmorporagion.

ARTICLE I: NAME

The name o f{he corperation is TITIANA NAGIBINA, M.D,, P.A. The specific natug% of -

business is to practice medicine.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation is 1609 Pasadena Avenve
Bauth, #2M, St. Petershurg, FL. 33707, !

ARTICLE HI: CAPITAL STOCK

Thenummber of shares of stock that this corporation is authorized to have outstanding at any one time
is seven-thonsand-five-hundred {7,500) shares haviag a par vaiua! of (§1.00) per share.
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

§
The name and address of the initial registered agent is Titiana Nagibina, M;.D., 1609 Pasadena

Avenue South, #2M, St. Petersburg, FL 33707,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of Incorporat}on is Your Capital
Comnection, Inc., 417 E, Virginia St., Suite 1, Tallahassee, FI 32301, :

‘

ARTICLE VI: SPECIAL PROVISIONS i
|
It is the intent of the incorporator and directors that the corporation qualify m':ldcr Section 1244 of
the Internat Revepue Code and that the corporation file as 2 Sub S! Corpomﬁoa; Such actions as are
necessary will be taken by the appropriate officers to accomplish this complieince. ‘

|

3

ARTICLE VII: PRE-EMPTIVE IRIGHTS%

Bvery shareholder, upon the sale for cash of any new stock of this cozporaﬁon!r shall have the right
to purchasc his pro-rata share thereof at the price at which it is offered to othefs.
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The vndersigned has executed these Articles of Incorporation this 6th day of August 2004,
Your Capltal Connection, Inc.,, by Leilani White , Client Representative

) -
A :
f
H
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CERTIRICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE .

PORSUANT 7O THE PROVISIONS OPF SRECTION 607.0301 o §17.9501,. FLORIDA
ETATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAKS OF
FOLLOWING ATATEMENT 1IN

THERE STATE OF FLORIDA, SUBMITE TRE
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

-

1. 7The name of the corpoxatiocn 48 :_ TITIANA NAGIBINA] M.D., P.A.

2. The nams and addrass &f the regicciered agen

TATERES MAIGIntWA, M.D,
1623 paasdeng Avenue South. #21 !
Su, Reftsxaburs, PL 33907 !

T and cffice d@:

Faving been named as registered agent and tco accept service of
proceas for the abova suated sorporation at the place designated in
this coextificate, I hereby accoept the appointment as registersd
agent and Bgree Lo aot in this gepacivy. I furchex agree Lo comply
with the provisicna of all statutes relatimg Eo the proper and
complete parfermance of my dutiee, snd I am Familisr with and
accepl the cbligatiens of my pogiviecn as registered agent,

_ Fvag oY/ 0E [ 2oty
{gienarfire) (Dare]

I &
Frinted Name, Titles
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