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ARTICLES OF INCORPORATION

The undersigned incorporaron(s), for the purpose of forming a corporation under the Fiorida Business
Corpuration Act, harby adopt(s) the following Articles of Incorporation.

ARTICIEY! NAME
The name of the corporation shall be:

Gulf Coast Pulmonary PA

ARTICLEIL PRINCIPAL OFFICE
The principai place of business and malling address of this corparation shall be:

Gulf Coast Pulmonary PA
B920 Paseo de Valencin Strest
Fort Myers, FL 33908

_ ARTICLEIIl SHARES
The number of shares of stock that this corporation is authorized to heve outstanding at any one time is:

200 SHARES at No Par Value

ARTICLEIV PURPOSE

The purpose for which this corpatation {n/are formed, are as follows:
To practice the profession of : Medicine

Prepared By:
Bruoe B. Hubbard
iohn 31,

Hickavilla, Now York 11801
Hicksvlle, Now | 0000242839
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ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the inltlal registered agent s:

Rahul Challapali
§920 Paseo de Valencia Street
Fort Myers, F1L 33908

ARTICLES VI INITIAL OFFICER(SYDIRECTOR(S)
The name(s) and street address(es) and title(s) to these Articles of ncorporation is(are):

Rahu] Challapalll - President/Director
8920 Paseo de Valencls Street
Fort Myers, FL 33908

ARTICLES VII  INCORPORATOR(S) |
The name(s) and street addreas(es) of the incorporator(s) to these Articles of Incorporation is(are):

Rahul Challapalll
8920 Pasco de Valencin Street
Fart Myers, FL 33908

The undersigned incorporaton(s) has(have) executed these Articles of Incorporation thia

e 1Bth . day of _Novemher = 2009,

Rahul Challapslil i ?"" :

SIGNATURE

H08000242832



11/17/2009 12:16:07 PM -0500 POWERED BY ORCAFAX

e T g NN ATWHIR ML 4 S, T L e ‘-"!ﬁ“‘?. ok G
wA M TR T " -’r';ﬁ',i"'f N

oty g d Bl BT

R < 0 .

ML CA T

i

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PAGE 4 OF

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIONED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIONATING THE

REGISTERED OFFICE/AGENT, IN THE STATE QF FLORIDA.

1. The name of the corporation 1s:  (Gulf Coaxt Pntmanary PA

2. The nama and addreas of the registerad agent and office is:

Rahul Challapalt

Name
8920 Paseo de Valencia Street

(PO, Box ¢r Mall Drop Bus NOT Acooptable)

(Clty / Stata / Zip)

Having bean namad as registared agent and 10 accept sevvice of process for the dbove stated
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corporasion at the place designated in this certificate, F Raraby accapt the appointment a3 regisiered
agent and agrew 1o act in this capacity. [ further agree to comply with the provisions of all the statutes
relating 1o the proper and complete performance of my duties, and am familiar with and accept the

obligations of my position as registered agent.

£oL..0 Mﬁ%‘t i ~Novembar13,2000
Rabel Challapalt ‘ (Date)

SIGNATURE

HOB000242833
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