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X
ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, herby adopl(s) the following Articles of Incorporation.

ARTICLE1 NAME A =
The name of the corporation shall be: T =2
O B
Chamber of Medicine P.A. e
ARTICLE !l PRINCIPAL OFFICE oL
The principal place of business and mailing address of this corporation shall be: _,}f.’“
-
Chamber of Medicine P.A.
327 W. Cypress Street
Kisslmmee, FL 34741
| ARTICLEIIl SHARES
The number of shares of stock that this corporation is suthorized to have outstanding et any one time is:
1,000 SHARES at No Par Valne o
' =
=
=3
P,
A
A
e
ARTICLE IV PURPOSE “:,,D w
>

The purpose for which this corporation is/are formed, are as follows:
To practice the profession of : Medicine

Prepsared By:

Bruoe B. Hubbard
. HOB000085680

77 East John 5t.
Hioksville, New Yori 11801

1-518-836-3040
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ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initlal registered agunt is:

Axiz Imttaz

327 W. Cypress Street
Kissimmee, FL. 34741

ARTICLES VI INITTAL OFFICER(SVDIRECTOR(S)
The name(s) and strect address(es) and title(s) to these Articles of Incorporation {a{are):

Azix Imtiny - Pregidené/Divector

327 W. Cypress Street
Kisslmmee, F1. 34741

ARTICLES VII INCORPORATOR(S)
The name(x) and streat address(es) of the incorperator(s) to these Articles of Incorporation is(are):

AzizInyting
327 W. Cypress Street
Kissitmmee, F1. 34741

The undersigned incorporator(s) haschave) executed these Articles of Incorporation this

3rd_dayof__April 2008.

SIGN

HOB000085890

4
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CATE OF DESIGNATION OF
AGENT/REGISTERED OFFICE

: PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
JRPORATION, CRGANIZED UNDER THE LAWS OF THE STATE OF
\JS THE FOLLOWING STATEMENT IN THE DESIGNATING THE

\pey
?sﬂgﬁCEJAGENT IN THE STATE OF FLORIDA,

w0

& ChamberofMedicinePA,
/

P
1. he registered agant and office is:

Aziz Imtiaz
2.9 _ Nams
327 W. Cypress Street S
{P.O. Box or Mail Drop Box NOY' Accaptable) -
=5 ey
: i
Kisstmmee, F1. 34741 > —
. } w
(City / Bato / Zip) o= i
\ i in
i registered agent and (o accept service of process for the above stated - ‘-}_‘l -
Aace designated in this certificate, I hereby accept the appoiniment as registered = %F
/m act in this capacity. I further agree to comply with the provisions of all the statutes j B
_broper and complote parformanca of my dutias, and am familiar with and accept the
. of my position as registered agent.
(Dats)
E or I
— @ =
33?; D .
i 1
o 1 =
- G = -
Mo oy
- e} I I
ey i
o> Et__ -
2 S 2
S
T 1S

HO8000085890
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORTDA, SUBMITE THE FOLLOWING STATEMENT IN THE DESIGNATING THR

REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA,

1. The name of the carporation 1s: Chamberof Medicine A,

2. The name and address of the registered apent and office fs:
AzixImtiaz
Name
327 W. Cypress Street
{P.O. Box or Mail Drop Box NOT' Acesprable)

Kissimmes, FI 34741

(Qity / Biato / Zip)

F3SSVYHY IV

TIVIS 40 ANYIIHIIS

{HA014°

Having been named as regisiered agent and o accep! service of procesy for the above stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as registered
agert and agree to act in this capacity. I further agree to comply with the provisions of ail the statutes
ralaring ro the proper and complete performance of my dutfes, and am fumiliar with and azcept the

obligations of my position as registered agent.

b

(Dare)

Vi

VI34Na3s
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