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. ARTICLES OF INCORPORATION
In complianee with Chaptar 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  ___NAME K ediatrics, P.A.
The name of the corporation shall be: at2 Pediatrice,
ARTICLE T PRINCIPAL OFFICE
" Principal gireet address Malling address, if diﬁ'srmt is:
~ _1050 SE Monterey, 572 Sawgrass Pt
_Suita #3092 . : Jupiter F_33488
- Stuart Fl 34904

AR‘HG!.E I PURPOSE
The purpose for which the corporation is organlzed is:
Pediatric Medical Practlce

ARTICLE IV
The number of shares of stock is: 200 $.01PV

Name and Titte:_Sarrie Katz, MD.,- (Director) ___ Name and Title

Addross: 572 Sawgrass P}, Address
lupiter FL 33488

Name and Title: “ Name and Title;

Address: : Address:

Namae and Title:__ e : Nama'a:-:d Title:

Addres: Address:

REGISTERED AGE
The name angd Florida m addreu (‘P 0, Box NOT aceéptable) of the registered agent is;

Name: M.D. .

e m

ARTI CLE VI _INCORPORATOR
The name and address of the Ineorporator is: f

Neme: . Sarrig Katz M D __
Address: 572 Sawgrass P,
..hmﬂer EL 33454
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