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January 25, 2008

FLORIDA DEPARTMENT OF STATE

EPAR A
CORPORATION SERVICE COMPANY Davision. of Corporations

SUBJECT: ARYANNA F. LEE, M.D., P.A. 06“\“@
REF: WOB000004210 es

We received your eleoctronically transmittad dooument. However, the
document has not been filed. Please make the following coxrections and
refax the complete document, ineluding the electronic filing cover sheet.

The purpose contained in your articles of incorporation should be more
specific, Please correct your articles to refleot the specific purpose
for vwhich the corporation is being organized.

If you have any further questions concérning vour document, please. call
(850) 245-6973.

Claretha Golden FAX Aud. {##: HDBO00020014

Reaegulatory Specialist I1 Letter Number: G60B8A00005455
New Filing Section

P.O BOX 6327 - Tallahassee, Flonnda 32314
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ARTICLES OF INCORPORATION OF
ARYANNA F. LEE, M.D,, P.A.

ARTICLE |
NAME

' The name of this Corporation shall be:

ARYANNA F. LEE, M.D., P.A.

ARTICLE I
PURPOSE

This Corporation is organized for the purpose of HEALTH CARE , Fhysician's Sexvices
and transacting any end all [awful business.

ARTICLE 1
CAPITAL STOCK

Corporation is authorized to issue 1000 shares of § 1 par value common stock.

ARTICLE |V
INITIAL PRINCIPAL OFFICE AND REGISTERED AGENT
The street address of the initial principal office of this Corporation is:

4961 PELICAN STREET
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ARYANNA F, LEE
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COCONUT CREEK, FL 33073 g% =
=
and the name of the initial registered agent of this Corporation ;1';? f, -
. b
at the abave address Is: m — g‘
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ARTICLE V
DIRECTORS
. This Corporation shall have one director Initlally. The number of directors may
be either Increased ar diminishad from time to time by the By-Laws but shall
ne\;er be less than one. The hame and address of the initial directors of this
Cerporation is:
ARYANNA F. LEE
4961 PELICAN STREET
COCONVUT CREEK, FL 33073

ARTICLE VI
INCORPORATOR
The name and address of the person signing these Articles of Incorpdratiun i
ARYANNAF. LEE
4961 PELICAN STREET
COCONUT CREEK, FL 33073

ARTICLE VIl
IN !

The Corporation shall indemnify any office or director or former director

to the full extent permitted by law.
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ARTICLE Vil

AMENDMENT
This Corporation reserves thé right to amend or repeal any bm\ﬁsions
contained in thése Articles of Incorparation, or any amendment to therm, .

and any right conferred upon the shareholders is subject to this reservation.

In witheas whereof, the undersigned subscriber has exscuted these Articles of

(31 .
Incorporation on this A §> day of;m_ht_,zooa.

State of Florida
County of Broward
Rl :
| hereby certify that on thig Q X _dayof , 2008,

ARYANNA F. LEE appeared before ms, the undersigned authority,
to me well known and known to me to be the individual described in and who
executed thae foregoing Articles of incorporation, and acknowiedged before me

that he executed the same, freely and voluntarily for the purpose therein

expressed,

#/Notary Publie

Saal: £, it M Mo
A My Commistion DO3ST174
\;*,/ Expires Novembel 08, 2008
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CERTIFICATE DESIGNATION

PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA.

NAMING AGENT UPON WHICH PROCESS MAY BE SERVED.

In compliance with Section 48.001, Florida Statues, the following is submitted;
ARYANNA F. LEE, M.D., P.A. .

_desiring 1o organize or qualify under the laws of the State of Florida,

with its principal place of business in the city of COCONUT CREEK

S
o S =
. ER o=
has named ARYANNA F, LEE aE = F;?;EZ
located at 4961 PELICAN STREET e o OwE
COCONUT CREEK, FL. 33073 TG =2 )
% g
oL W
as [ts agent to accept service of process within Florjda. %}% -
: pd
Comorate officer,
|
Tite____Bretidén s
Date [-A3-0F

Having been named to accept sérvice of process for the above stated
Corporation, at the place designated In this certificate, | hereby agree fo act In

this capacity, and | further agree to comply with the provisions of all statutes

relative to the proper and complete performance of




