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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The nams of the cozporation shall be:
PAUL LOUIS, MD., P.A,
ARTICIE X FRINCIPAL OFFICE —
The principal place of businessAnalling address is: oo
7429 London Lane, Boca Raton,FL,33433 28 o
xm 2N
b :Jj S WTTRA
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The purpose for which the corporation Is organized ja: m ; - *
EMERGENCY MEDICINE SERVICES s 2 N
54 = 3
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ARTICLEYY __ SHARES S

The mml?aur of ghares of stock ia:
1000@0.00

ARTICLE YV _INITIAL OFFICERS ANNAOR DIRECTORS

Liat pame(s), address(es) and specific title(s):

PAUL LOUIS
7429 LONDON LANE BOCA RATON FL 33433

ARTICLE VI REGISTERFED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Corporation Service Company
1201 Hays Street Tallahassee F1 32301

ARIICLE VIl _ INCORPORATOR
The pame and address of the ncorparator is:
Name: Corporation Service Company

Address: 120] Hays Street Tallahasses FL 32301
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Huving been nmued as rgistered agent 1o accept sarvica of process for the abave stated corporation ot the place desigrated in this
ificate, I am fanitlar with and acoept the appofttuent as MWallbngrse to «ot ln this capaclty
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Si%aturgf,&e jster O%fent Date
. OPOrAon Service Cormpanty 01/14/09
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Signature/Incorporator,
Name: Dr, Paul Louis
Title: Incorporator

BRI, ?;‘ﬁ[;?&ff_f:lisf?r\S‘xll‘g:::i?h"w”ﬁ:‘s:z-;k{dﬁp‘t&i‘fﬂ.ﬁ-‘@C@M@ﬁé‘lfs’cﬂf{tﬁ:{ﬁa%’f:;‘ﬁﬁpﬁthfi‘;"’.fﬂ‘i‘ﬁ.“.'ﬁi‘-i'f‘iﬁz‘.’~ et ey sl .?;,f{?h_:e.gs-\kxgoi‘ﬁ%i’f!i :
sys QB ODDIVIENID " {17 (IO STERTOE NG SPPAS SRR Py - 24 (el BN SgS vAL b OOTHIINND % 7T Onee



