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\ ARTICLET R
The name of the corporation shall be: L1

EJAZ AHMED, MD!

l
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. ARTICLES OF INCORPORATION
<1 In compllance with Chapte:r 607 and/or Chapter 621, F S. (Profit)

ARTICLE I PRLNCIPA'L OFFICE
The principal place of busmesslmamng addn:ss is:

3848 CALLIOPE AVENUE % -
PORT ORANGE, FL32129\ '
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ARTICLE IIl PURPOSE 9 .' o

The purpose for Whlclll the corporatlon is organlzed lS
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ARTICLE IV
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ARTICLE V__ _IN
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SHARES = |
The number of shares of stock is: '

List name(s), address(es) and spec1f1c utltla(s)

EJAZ AHMED

by
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3848 CALLIOPE AVENUE

PORT ORANGE, FL 321@9 i
PRESIDENT |

REGISTERED AGENT
The name and Florida street address (P.O. 'Box NOT acceptable) of the registerg

ARTICLE VI

EJAZ AHMED

| ! '

3848 CALLIOPE AVENUE |~ ¢ '
PORT ORANGE, FI:. 32129 ’

ARTICLE VI __INCORPORATOR
The name and address of the In'colrporator is:

EJAZ AHMED

3848 CALLIOPE AVENUE ' o
PORT ORANGE, FL 32129 : ; '
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