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Joshua W. Rim, M.D., P.A. SECRETARY GF STATE
TALLAHASSEF FLORID)

The underaigmed, for the purpose of forming a corporation
pursmant to the provisions of the Florida General Corporat: ons Act,
Chapter 607 and The Plorida Professional Bervice Corporations Act,
Chapter 621 hereby certifies that:

1. The name of the corpeoration is:
Joshua W. Kim, M.D., P.A.

2. The purpoge or purposes for which the corporation is
organized #are to engage in the practice of medicine; to inweat ite
funds in real estate, mortgages, stocks, bonde, or any other type of
investment and to own real or personal property necessary for the
rendering of its professional services.

3. The principal place of business and mailing address of tlis
corporation shall be 138 Rimini Way, North Venice, FL 3427%,

4. The number of ashares of stock which this corporation is
authorized to have outstanding at any one time is:

One Thousand sShares (1,000) Shares Without Par Value

5. The name and address of the initial registered agent:
Joshua W. Xim, M.D. 138 Rimini Way
North Venice, PL 34275
6. The name and address of the incorporator is:

Joshua W. Kim, M.D. 138 Rimini way
North Venice, FL 34275

The undersigned has executed these Articles of Incorporatior

this 20thday of December, 2010.
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CERTIFICATE OF DESIGNATION : .
REGISTERED AGENT/REGISTERED OPFIcﬂe BEC2! AHN:00

Pursuant to the provisions of section 607.0501, F1l g#ﬁ ?Elsnt\:ratﬁt i ATE
the undersigned corporation, organized under the 1aWe-BE-thal Stati)?
of Florida, submits the following statement in designating the
registered office/registered agent, in the State of Florida.
1. The name of the corporation is:

Joshua W. Kim, M.D., P.A.

2. The name and addrese of the registered agent and office is:

Joshua W. Kim, M.D. 138 riminl Way
North Venice,

s:l.gmt.ura

Pitle: Ipcorporator
Date: Dacambar 30"?‘ 2010

HAVING BEEN NAMED AS REGISTERED AGENT AND TC ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIMNATED LN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED ACENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER ACGREE TO COMPLY WITE THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PEF--
FORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLICA-
TIONS OF MY POSITION AS REGISTERED AGENT.

Bigmatusra : .
Ja R, [

Data: Degcember BaT"'nmo
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