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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

SUBJECT: KATLUC. PA

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

& $70.00 $78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

" 'FROM: RONALD TAWFIK

Name (Printed or typed)
7070 NW 25 ST
Address
SUNRISE FL 33313
City, State & Zip

{954) 547-8223

Daytime Telephone number

DAVIECHIRO@HOTMAIL.COM
E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621,F.S. (pl'oi'it)gfi'i I

Article 1: Name

The name of this corporation shall be: KATLUC, PA
Article 2: Principal Office

7070 NW 25 St, Sunrise, FL 33313

Article 3: Purpose
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Performing exams taking and reading x-rays, diagnosing, adjusting the spine and

other joints, as well as various physiotherapy modalities.

Article 4: Shares

The amount of the total authorized capital stock of this corporation is 100 shares

of no value.

100 Shares Ronald Tawfik

Article 5: Initial officers and /or directors
Dr. Ronald Tawfik

7070 NW 25 St.

Sunrise, F! 33313

Article 6: Registered Agent

Ronald Tawfik
7070 NW 25 St., Sunrise, FL 33313

Article 7: Incorporator

The name and address of the person signing the article is:

Ronald Tawfik,7070 NW 25 St., Sunrise, FL 33313

Article 8: Liability

Directors of the corporation shali not be liable to either the corporation or its
stockholders for monetary damages for breach of fiduciary duties unless the
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breach involves:

* 1) adirector’s duty of loyalty to the corporation or its stockholders;
e 2) acts or omissions not in good faith or which involve intentional
misconduct or a knowing violation of the law;

» 3) liability for unlawful payments of dividends or uniawful stock purchases
or redemption by the corporation; or

* 4) a transaction from which the director derived an important benefit.

Having been named as registered agent to accept services of process the above
stated corporation at the place designated in this certificate, | am familiar with

and accept the appointment as registered agent and agree to act in this capacity.

Slgnaturel Registered Agent
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D Tk
- 28-10
Slgnature/ Incorpogator Date
A-29-10

STATE OF FLORIDA
COUNTY OF thpcinacd

The foregoing instrument was acknowledged before me this .?).&3.’#\ day of
Februara 20106y Banald Tawl Kk

Ao ot £

S/{nature of Notary Public-State of Flonda

S

YVONNE TAWFIK-MESTRE

. 1 MY COMMISSION # DD 870321
” @‘ EXPIRES: April 2¢, 2013
44-0, no® Bonded Theu Budget Notary Serviees

Print, Type, or Stamp Commissioned Name of Notary Public

Personally known vd OR Produced {dentification Type of

[dentification Produced.
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