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ARTICLES QF INCORPORATION
oF

MOHAMMED TOUHEED M.D., P.A.

The undersigned 'ncorporator{s), for the purpese of
forming @ corporation under the Florida General
Corporation Act, hereby wdopt{s) the following Arficles

of Incorporation. .
ARTICLE [ NAME

The name of the corporation shall be: wmerEd TOMEED ¥.D,, P.A.

The prinéipcﬂ place of business of this corporafion shall
De: 11035 GASILE MMM CIRALE FAST, JACKSONVILLE, FL 32256 -

' L N INE .
This corporation may engage in or transact: any or all

lawtui. activities or business peimitied under the laws of
the Unlted States, the State of Florida, or any other state,
country, territory or nation, THE YAIN ACTIVITY WILL BE A MEDIGRL PRACTLCE AS
A LICENSED INTERVIST. - o :

e

| ARTIGLE 11l CAPITAL STQCK LogT
The aggregate number of shares of stock and [is value .
' that this corperation Is auvthorized to have outstanding at
any one time I5:500 sHARES OF § 1.00 BACH M

ARTICLE |V TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V QFFICERS DIRECTORS
The name(s) and street addrass{es) of the inltlal officer(s]
and director(s}. if any, who shall hold office the flrst year
of the corporation’s existence or until thelr succassor(s)

Is{are} elacted, Is(are}: ‘
MORAMMED TOWHEED 11035 CASTLE MAIN CIRGLE EAST, JACKSONVILLE, FL 2256
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ARTICLE VI INCORPORATORI(S)

The name(s]) and street address{es) of ihe Incorporator
(5) to thls artlcles of Incorporation is(are):

ARVIND BATINKR. 494 GV CLUB XD., # 102, WEST E%U‘IBEAG{, FL 334L5 .

- IN- WITNESS WHEREOF, the undersigned Incorporafor(s}
_has {have) executed thess Arficles of Incorporation
this, . um day of mra, 2005

Signature(s) ot Incorporator(s)
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CERTIFICATE OF DESIGNATION

TER E

REGISTERED AGENT/REGISTERED OFFICE .
Pursuant to the provisions of Section &407.325, Florida
Statutes, the undersigned corporation, organized undar

the laws of the State af Florldaq,

submits the followlng

statement in designating the registered office/registered

agent, In the State of Florida.

1. The name of the co-rpérdﬂon:

MOUAMMED TOUMHED M.D., P.A.

T >
2. The name and address of the registared.agent and: = =
office Is: - 2
= ARVIND B ATINKW - 4524 GUN'CLUE ROAD, ff 12 : I
{F.O. BOX NOT ACCEPTABLE) SN ;
WEST LM EEAGH, FL 33415 ’ R A
(CITY/STATE/ZIP) - LT T
srsnmuns—;%naé’ ;
17§ B ORORTOR/NEGISTERD ABT .,

DATE___Yerch 11,2005

HAVING BEEN NAMED TO AQCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN 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 COMPLETE PERFORMANCE OF MY
.DUTIES, 'AND | ACCEPT THE DUTIES AND OSLIGATIONS OF SECTION
607.325. FLORIDA STATYTES. ‘ ' |

SIGNATURE
DATE
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