Division of Corporations
Public Access System

000857/69

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(08000153923 3)))

L

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TQ:

= 2 a
Division of Corporations :‘2 = I’ |
Fax Number : (850)617-6382 = E M
. [y - i:-)
From: : T
Account Name : CORPORATION SERVICE COMPANY S o =
Account Number : 120000000195 wox U~
Fhone : (850)521-1000 e o~ M
Fax Nunber : (B50)558-1575 C R o
. BN
= o
lestor comof a
FLORIDA PROFIT/NON PROFIT CORPORATIQNDA ‘
= o -
F T =T
COASTAL CARDIOVASCULAR ASSOCIATES, P.A, %%" r,“?:-.; :m :
, 52 ST
Certificate of Status 0 e .
me = T
[Certified Co 0 CoLs =
Pagrcoor 0e 5 O
Estimated Charge [ s70.00 | 5 =) g/
B e P A e w e DO E T Y YT F Ty e e x ”7 é /
Electronic Filing Menu Corporate Filing Menn




‘¢

JUN. 17,2008 5:00MM €5 ¢ ‘ NO.B97 P

FlED
ARYICLES OF INCORPORATION 80 L e G
or 08.JUK 17 PM12: 30
COASTAL CAFDIOVASCULAR ASSOCIATES, P.A. SECE ET(-"»‘R_Y OF STATE
Tho andsreigred inoerporaior bersby forms 2 corporation under Chapter 621 of the Ja L L AHASSEE, FLORIDA

of tha State of Florida.

TICYLEY N OF

The ntne of the corporation shall be:
COASTAL CARDIOVASCULAR ASSOCIATES, P.A,
The address of the principal office of thia corporation shall be 7752 Bay Street, Suits # 6,
Sebastian, Flozida 32058, and the mailing address shall be the same,

ARTICLE Il NATURE OF BUSINESS

The general purposs of the business to be ransasted, promoted and carried on by this
copnoration and the powars of this corporation are:

I To render professional mmd medical services to the general public in every phase,
avpect and manner that a Doctor of Medinine, Nurse Practitioner, Physician Assistant, and other
allied heatth professional duly licensed under the 1aws of the State of Flerids, is anthorized to
render, but such professional services hall be réndered only through officers, employess and
agents who are duly lieensed or otherwise duly authorizad to render such professiena] services
within the State of Florida as Doctors of Medicing, Murse Practitioner, Physician Assigtant, 20d
other allied health profesgionals.

T To imvest the fmds of this corporation in real estate, mertgages, stocke, bonds or
any ather 1ype of invastment, and to own real and persons] property necessary for ndering of
the professional servicas sat out herein.

IOl.  To do any and everything necessary, suftable, convensent and proper for the
sccomplishment of any of fhe purposes or the attaining of any of the objects or the fartherauce of
any of the purpose emrmeratad in these Articles of Incorporation, or any amendment thereof,
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necedaary or incidental to the protection avd benefit of the corporation, with all of the powers
now or hereafier conferred by the lews of the State of Florida upom professional service
corparations; and it is hereby expressly provided that the foregoing covmeration ofspecific
pirposes shall not be held to lmit of restyict in any mamer the purposs of this cofporation pa
otharwise permitted by Iaw.

ARTICLE ITI. CARITAL STOCK
The maximum nmber of shates of stock that this corporation is antharized to have

outstending ar aoy one time is G00 shares of common etock kaviag 81 par value per share.

AR EIV. CIPAL, OFFI
AND Al Al

The street address of the initial principal offics of the corporation ehall be 7752 Ray
Street, Suite # 6, Sebastisn, Florida 32958, and the pame of the inital registered agent of the
cotporation is Dr. Shabbaaz Shaikh,

V. TERM OF

This coxporation is to exist perpetually,
ARTICLE V1. OFFICERS AND NRECTORS

This corporation shall have one director, initially, “The nume end sirest addregs of the
initind director who shadl hold offics for the first year of fhe carparation, or until his succeesor is
elected or appointed is:

SHAHBAAZ SHATKH, M.D. Director/President/Treasurer
7752 Bay Street, Suite # § Secretary/Vica President
Schastian, Florida 12958

P.
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ARTI TOR
The name aud street address of the incorporator to these Articles of Meetporation is:

Shahbaaz Shaikh, M.D., 7752 Bay Street, Suite # G, Scbastian, Florida 32958,

ARTICLE VITl. PREEMEFTIVE RIGHTS

Every sharcholder, upon the sﬁ:lo for cash of ay new stock of this soxperation, to insluds
weasury shares and suthorized but unissusd shares, of the same kind, class ot series, as to that
which he already holds, shall have the right to purchase hir pro rata share thereof (a5 nearly as
may be done without isseance of frectional shares) at the price at which it is offered to others.

IN WITNESS WHEREOF, ths undersigned, Shabhaaz Shafkh, M.D., has hersurto ot
hishmamdsaalonm_ﬁ:aayoﬁm,znos. .

SHAHB M.D.

STATE OF NEW YORK
COUNTY OF ALBANY

BEFORE ME, the undetsignad authority, pasonally appeared SHAHBAAZ SHAIKH,
M.D., = me known o be the individnal described in and wiw executed the forepoing Atticles of
Incorporation, and acknowledged before me that he execnted the same for the purpose therein
expressed. Irelied upon the following form(s) of identification of the above named person:

Diweivers Licansa - Fibrida.

WITNESS my hand and geal i the coamty and state named above, this J.’Z-da'f of Ima,

Notary Pablic, State of New York :

"
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SHAHBAAZ SHAIKE, M.D., baving 2 business offico at 7752 Bay Street, suite# 8, TALLAHASSEF, FLOR!DA
Sehastian, Florida 32948., and having been designated as the Registered Agent in the above and
faregoing Atticles, is femiliar with and accepts the cbligations of the position of Registeted

Agent undar Scetion §07.0505, Florida Statitas.

STATE OF NEW YORK
COUNTY OF ALBANY

BEFORE ME, the nndersigned authority, personaily appeared SHARBAAZ SHATRHA,
M.D., to me well known to be the individual describad m and who executed the foregoing
instrument, and acknowledged before me that he execrnped the same for the purpose thersin
expressed. [ relied upon the following frtn(s) of identification of the above paroed parson:
Sviver's License - @ioeipd,

WITNESS my hend and seal in the county pud state pamed sbove, t}nsLj: day of June,
2008, '

Notary Public, State of New York T

NSty b, Sxm of e Y
No. 021 EZ053174 '
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