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ARTICLES OF INCORPORATION _
In compllance with Chapfcer_607 and/or Chapter 621, F.5. '(Proﬁt)

2%

T : ?«éi\ e 'w ‘
The name of the corporation shall be: -{:?:sf;i i’ ;’f'i? ’
FARIS J. FAKHOURY, M.D., P.A, _ i‘:"‘; % £

OFE %ﬁv}%ﬁ ®
The principal place of business/malling address Is: -

550 OKEECHOBEE BOULEVARD, #1401

WEST PALM BEACH, FLORIDA 33401

‘The purpose for which the corporation is organized Is to forma

medical practice’and to engage in any. act:wty or busmess permitted
under the laws of the State of Florlda ,

The number of shares of stock Is:
1,000 COMMOCN SHARES PAR VALUE $1.00

ARTICLE Y INITIAL OFFICERS / DIRECTORS foptlonal)
The name(s), address(es), and title(s) of the directors and officers is:

DIRECTOR, PRESIDENT

FARIS J. FAKHOURY

550 OKEECHOBEE BOULEVARD, #1401
WEST PALM BEACH, FLORIDA 33401
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ARTICLE VI REGISTERED AGENT
The name and Florlda street address of tha registerad agent is!

g2 Z T
i =
DAVID W, SPICER, ESQ. %’"‘3‘3\ 2 T;;i
11000 PROSPERITY FARMS ROAD, #104 Y5 F e
PALM BEACH GARDENS, FLORIDA 33410 W g
. r.::\v‘(\ 6 H’,@_ﬁ‘rﬁ
D 2
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RP “_%‘i

‘The name.and street address of the incorporator is:

'FARIS J. FAKHOURY
‘550 OKEECHOBEE BOULEVARD #1401
_WEST PALM BEAC.H FLORIDA 33401

Having been named as registered agent to accept service of process for the -
above stated ccrporation at the place designated In this certificate, I am
famlliar with and accept the appointment as registered agent and agree to
act in this capacity.

Y. o/
Date
0 h I RAXT |
.FARIS J, U\KlﬁJU RY / Inforporator Date
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