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ARTICLES OF INCORFORATTON
NISBUL P. PATEL, D.M.D., P.A.

The undersigned subscribers to these Articles of Incorporatfon, matural persons compstent to

contract, hereby form a corporation. under the laws of the State of Florida.

ARTICLE]
Name: The name of the corporation is NISHUL P. PATEL, D.M.D., P.A.

ARTICLEDN
Nature of Business: The Corporation is organized for the purpose of enpaging in Dentistry
permitted imder the laws of the United States and the State of Florida. _‘

' _ ARTICLE 11 .
Capital Stock: The maximum mmnber of shares of stock that this carporatior is authorized to have

putstanding at any one time is 100 shares of cotarnon stock with par value of $10.00 for each share,

ARTICLETV ‘
Term of Existeice: This Corporation {s to exist perpetually nnless sooner dissolved according to

law.
ARTICLEV
Addyess: The initial post ofice address of the principal office of this cotporation in the State of Florida
NISHUL P, PATEL, D.M.D,, P.A. 9526, Lago Dr. Boynton Beach, Florida 33472
- ARTICLE VI
Director: This Corporation shall have One (1) Director. The number of Directors may be increased
ot decreased from time to time by the By-Laws adopted by the Stockholders. rS_."m ~~
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ARTICLE VI A
=
Initial Director: The name and post office address of the injtiat Dirvotar is: ;Ja’ 2 =
Name Address Me
" O
9526 Lago Dr, Do X
. ; 23 T
Boynton Beath, Florida, 33472 E”" 8

L Nishul P. Patel
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ARTICLE VI ‘
Officers: The name and address of the officers of the corporation until the clection at the first
annual election of officers and thieir qualification are as follows:

Name Address Office
1 Nishul P. Pael 9526 Lago Dr, President
Boynton Beach, Florida, 33472
ARTICLE IX

Incorporators: The name and post office address of the person signing these Articles of
Ineorporation is: '

Mame Address ‘
1. Raju Maniar 2855 N University Dr, Suite 600
Coral Springs, PI 33065
ARTICLE X

Amendment: These Articles of Incorporation may be amended in the mamer provided by law.
Every Amendment shall be approved by the Officers of the Corporation, proposed by them to the
stackholder or gtackhaolders, and approved at the stockholder or stockbolders meeting.

This Corporation reserves the right to amend, attor, change, or repeal any provisions contained in
these Articles of Incorporation, in the manner now or hereafter prescribed by statue.

The Officers of the Corporstion shall have the power to make or amend the By-Laws, and fix any
armount to be reserved for working capital.

IN WITNESS WHERE OF, the undersigned subscriber have executed these Articles of

Incorporation this 40 dayof MR CH 2009 O\ 01%
-' =7’




CERTIFICATE AND ACKNOWLEDGEMENT OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF
NISHUL P, PATEL, D.M.D, P.A,

Pursuant Florida Statutcs Sections 48,091 and 607.034, ths following is submitted:
The sbove Carporation, desiring to organize under the laws of State of Flotida with its registered
office, as indicated in the Articles of Incorporation in County of Broward, State of Florida, has nained Raju

Maniar, and located at 2855 N. University Dr, Suite 600, Coral Springs Fl 33065 as ity tnitial egent.t0
accept service of pracess within this State.

ACKNOWLEDQEMENT: (must be signed by designated Agent)
Having been natnéd to escoept service of process for the above stated corporation, at place
designated in. this certificate, 1 hereby accept 10 act in this capacity, and agree to consply with the provision,

of said Act relative to keeping open said office. : :
'By:@ O)/LQ.;‘ »
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