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April 30, 2008 e
FLORIDA DEPARTMENT OF STATE

ALDC BELTRANO, P.A. Drvision of Corporations 99%49“’”{)’ ?g N

SUBJECT: INFECTIOUS DISEASE CONSULTANTS, P.A.
REF: w080Q00021700

We received your electronically transmitted document. However, the
document has not been filed., Pleasae make the following corrections and
refax the complete document, lncluding tha elaectronic filing cover sheet.

The namée deslgrated in your document is unavailable since it is the same
as, or it is not diatinguishable from the name of an existing entity.

Please gelect a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding “of Florida" or "Florida® to the end of a name is not acceptabla.

The document numbar of the name conflict is S46387 = INFECTIOUS DISEASE
CONSULTANTS, P.A..

If you have any further queastions concerning your document, please call
(850) 245-6934.

Loria Poole FAX Aud. #: HO08000114243

Regulatory Specialist II Letter Numbear: 108A00026517
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

OF

g A

INFECTIQOUS DISEASE CONSULTANTS OF THE PALM BEACHE( E A. = gﬁ"
< P
* * / - Y
A Florida Profit Corporation %7, A {{’?&
(Pursuant to Chapter 607 and/or 621, Florida Statutes) “ :5‘ e Viﬁ
.t f’\ '//: i
'R
o B

The undersigned person has signed this document for the purpose of formmg\a
carporation under the laws of Florida and adopts the following Articles of Incorporation.

1. Name. The name of this corporation is:
INFECTIOUS DISEASE CONSULTANTS OF THE PALM BEACHES, P.A.

2, Purpose and Powers, This corporation is organized for the transaction of any and all
lawful business for which corporations may be incorporated under the laws of the State of
Florida, as they may be amended from time io time.

This corporation shall have the broad general powers set forth in Chapter 607.0302,
Florida Statutes, and the specific professional purpose set out below:

A Medical Doctor who specializes in Infectious Diseases.

-

3. Authorized Shares, The corporation shall have the authority to issue One Thousand
(1,000) shares of common stock. The par value of the stock is $1.00.

4. Principali Office and Mailing Address of Corporation. The principal place of
business and mailing address of the corporation shall be:

210 Jupiter Lakes Blvd., Suite 212
Jupiter, FL. 33458

5. Initial Officers/Directors. The initial Board of Directors shall consist of One (1)
person, who shall serve until the first annual meeting of the shareholders, and whose names and
addresses are:

Sreevani Vemuri Initial Director
210 Jupiter Lakes Blvd., Suite 212 President, Treasurer, and Secretary
Jupiter, FL 33458
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6. Registered Agent.

The name and Florida Street address of the Registered Agent of the Corporation is:

Aldo Beltrano, Esquire

Law Office of Aldo Beltrano, P.A.
601 Heritage Drive, Suite 138
Jupiter, FL. 33458

(561) 799-6577

7. Incorporator, The name and address of the incorporator is:

Aldo Beltrano, Esquire ";;l‘,’r;‘
601 Heritage Drive, Suite 138 ’
Jupiter, FL. 33458

8. Effective Date. These Articles are to be effective the date of filing unless
otherwise specified below:
April 28, 2008
IN WITNESS WHEREQF, the following incorporator has signed these Articles of
Incorporation on:

Date: A?RIQ 2‘11 LO0Y Mﬂ/

y/
" AlG0 Beltrano, Esquire

ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, I am famj with and accept the -
appointment as registered agent and agree to act in this capacity.
DATE: IQ‘fRIL &QLMA’

Mdo Beltrano, Esquire
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