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ARIICLES OF INCORPORATION
ov
~ Pamela ¥ Houri, MLD., LA

The andersigned incorporator(s), for the purpose of forming a sorporation under the
Florida General Corporation Act, hereby adopi(s) the following Articles of Incarporation.

) ARTICLF 1 NAME
The sane of the corpopation shall be: Pamefa K. Hour], MLD., P.A_

The principal place of business of this corporation skal be: 3712 Biminf Circle I¥,
' : Palm City, Florida 34990

ARTICLE I NATURE OF BUSINESS,

This professional sssociation may éhgagc in the practice of medicine or traaosact any or all
lswiul activitles or business permitted under the lawa of the Unfted States, the State of
Florida, or any other state, coneiry, territory or nation.

TICLE AL 8T

The aggregate nupmher of shares of gtock and ity par value that this professiotal agsociction *
is anthortred to kave outstunding at aay one time is: 1,000 shares @ 51.00

AR, IV TER E NCE
This professional agsociation is to exist perpet:atly.
TICL QF D RS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who
shalt hold office the first year of the professional assoriation®s existence or until their
successor(s) is(are) elected, is(are): Paomela K. Hourl

3712 Bimini Circle N,

Paim City, Florida 34950
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ARTICLE VI INCORPORATOR(S)
The namefs) and stroct audrua[ey) of the incorporator{s) to this articles of incorpora-
tion is{are} )

Pamela K. Houri

3712 Bimini Circle N,

Palm Clty, Florida 34990

IN WITNESS WHEREOQF, the andersigned incorporator(s) hkas(haye) executed thw:
Articlcs of Incorporation this 30th __ day of Angust . 2065,

Signatare(s) of kncorporator(s)

E TP P

‘Frank A. Ferraro, CPA, P4

3601 SE. Ocean Bonlevard, Ste. 003
Stuart, Florids. 34996

7T2-283-5051
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TIO

CERTIFICATE OF DESIGNATION
TERED A REGISTE OFF

.

Pursnant to the provisions of Section 607,325, Florida Statutes, the undersigned professional
assnciation, organized under the laws of the State of Florida, submiis the following statement

in designating the registered office/registered agent, in the Stute of Florida.

1. The name of the professional assoctation _Pampeia K. Howri MU, P.A.

Z. The name and address of the vegistered agent and office is: o K Ho

3712 Bipini Circle M.
(P.0. BOX NOT ACCEPTABLE)
Palm City, Florida 34990
. {CITY/STATE/ZIR)

SIGNATURE @
' (corporate pfficer)

TITLE_ {14 demd
paTE____R1%0]0%

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED FROFESSIONAL ASSOCIATION, AT THE PLACE DESHEGNATED IN THIS
CERTIFICATE, I HEREEY AGREE TO ACT IN THIS CAPACTTY, AND I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO

THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607325, FLORIDA STATUTES

SIGNATURE @ &ML—&P-*—_ '

DATE___ 31%®lve
o S
Fravk A. Ferraro, CPA, PA =
3601 SE Qcean Boualevard, Ste, 005 5 =%
. Staart, Florida 34996 & =
772-283-5001 - 22X
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