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PAHEEL AHVED M.D., F.A. EE. FLORIDA

The undersigned Incorporator(s), for the purpose of
forming @ corporation under the Florida General
- Corporation: Act, hereby adopt{s) the following Articies

of incorporation.
. ART
The name of the corporation shall be ! RHEEL ARED M.D., PA.

The principal place of business of thls corporation shall
" be: 782 sy WRSH HARROR By, FORT ST. LUCIE, FL 34986 '

| ARTICLE I| NATURE OF BUSINESS L
This corporation may engage In or transact-any or all
lawtul activities or business permitied under the lows of

the United States, the State of Florida, or any other state, .
country, territory or nation, ¥EDIAL FRACTICE BY A STATE LICESSED FHYSTACEAN.

The aggregate number of shares of stock and ils value
that this corporation Is authorized to have ovistanding at

any one time Is:  sop smsss OF § 1.00 EACH

. S : I '
This corporation Is.to exist perpetually.

- ICLE V. _QFF ECT
The name(s) and strest address(es) of the inftial off,icgr{s}
and director(s), if any, who shall hold office the first year
of the carporation's existence ar until thelr successor(s)
is{are) elected, is(are); ' .
DR, BAHEEL ARMED M.D. 782 SW MBRSH HARGOR DAY, FORT ST. LUCTE, FL 34986
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The name(s) pndfsfkéef address(es) of the incorporator
(s) to this articles of incorporation is{are):

ARVIND B AJINKYA ‘4524 GUN CLUG ROAD, # 102, WEST PALM EEACH, FL 33415

‘' IN 'WITNESS. WHEREOF, the undaersigned tnc'orporufér-(s)
. has (have) executsd these Articles of Incorporation
this, i7eh - . day of wwmem, = 200

| Slgndfure(s]- of lndorpnra’ror{sl

H06000279032 3




O HO60002790323 ¢ | | FLED
DEHOV 20 AN 123

] . T‘Lt I‘r td "‘] c ff-
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Pursuant ’ro the provisions of Section &07.325, Florida
Statutes, the undersigned carporation, organized under
the .laws of-the State of Florlda. submits the following
statement in deslgnahng the registered offlcelreglstered
cgent, In the smm of Florlda. .

. The name of the carparaﬂon.
BA}EELAMMD PAL

. The name and address of the registared.agent and
ofﬂc:e Is: .
ARV‘IND BA.TINKm 4524 @Mt CLUB ROAD, +# 12

(P.O. BOX NOT ACCEPTABLE]

' WEST BALM BEACH, PL 28415
(CITY/STATE/ZIP} -

'SIGNATUREW‘—‘.

TITLE-EM& B.Po 7o f_

DIATE _/‘/Jf?/""‘:

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
GCERTIFICATE, | MEREBY AGREE TO ACT (N THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES '
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY

DUTIES, "AND | ACCEPT THE DUTIES AND QBLIGATIONS OF SECTION

407 .323, FLORIDA STATUTES ) 7
_ SieNATURE __%&
. pate______lpl%e v .
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