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' The undersigned incorporatox(s), for the purpose of forming 2 corporation under the Florida Z
. Generul Comoraticen Act, hereby adopt(s) tiw following Articles of Incorporation; i
i i '
! ARTICLE I NAME ! i
] .
N The name of the corporation shal]l be: KSHAMAY A B. PANCHAMUKHI, MY), FA i
) o z
The principal place of business of this corporation shall be: ; :
A ! , '
N 6039 COLLINS AVENUE, #1711 ! !
mum?mcu. FL 33140 ) ;
| ARTICLE 11 P{A‘I‘URE OF BUSINESS |
IhiscozponuonmaycngageInormactanyoraulnwﬁnammcsmbmmwmmd,md
v theprachoeofmedrcmc,mdeﬂhelawsoﬁhebnmdSmtes.theSlateofFIonda,orwo&m
%. state, Country, territory or nation. i
i' ARTICLE Il CAPITAL STOCK ! :
1' Theaggugﬂthcrostufsmckmditsparwiuethaﬂhismrpo:;ﬁonis authorized to
! hzve outstanding at apy one time is: l |
%i 7500 SHARES OF COMMON STOCK @ $1.00 PAR VALUE
l ARTICLE IV TERM OF EXISTENCE |
1; This Corporation is to exist perpetually.
;{ ARTICLE V OFFICER(S)DIRECTOR(S) | E
l : The name(s) and strect address(es) of the inidal officers(s) end director(s), if any, who shall kold E
‘.t office the first year of the corporation's existonce or until shir successor(s) is (are) alected, is(are): {
! i
I xmmu;n. PANCHAMUKHI ‘ '
0 6039 COLLINS AVENUE, #1711 . ¢
I MIAMY BEACH, FL, 33140 _: i
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ARTICLE VY INCORPORATOR(S) - FLORIDA
‘ghe nema(s) and sireet address{es) of the Incorporatar(s) to thess articles of incerporation is
are): )

KSHAMAYA B. PANCHAMUKHA!L

6039 COLLINS AVENUE, #1711

MIAMI BEACH, FL 33140

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have) executed thess
Aticles of Incorporation this 19 day of June, 2012,

SEMsJ of incorporaror(s)

| M{Lf-:/f-*

KSHAMAYA B, PANCHAMUKHI




} CERYIFICATE DESIGNATING
| REGISTERED AGENT/REGISTERED OFFICE

Pursyant to the provisions of Seotion 607,325, Florlds Statintae, the undmxgnad cofperation,

organized urkier the laws of the State of Flarida, submits the following statement in designating the
registered office/registered agent, in the State of Flerida.

| The name of the corporation i3:

KSHAMAY4A B PANCHAMUKHI, MD,
} PA

| KSHAMAVA B. gAmg&m

] 6039 COLLINS AVENUE, LI.!I

i The name 3ad address of the regist.l-:md agent and office is:
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(PO BOX NOT ACCEPTABLE

| MIAMI BEACH. PL, 33140

|

| (CTTY/STATE/ZIP)

TITLE:

DATE:

|
|
{
|
|

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE

STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1
HERERBY AGREE TO ACT (N THIS CAPACITY, AND I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND

COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT, THE DUTIES AND
OBLIGATIONS OF SECTION 607.325 FLOR!DA STA

.

1 SIGNﬁTURE
(Register Agrot) Eabamaya B. Puuehamulrhl

]

j DATE:

s o A e T

L
¢
Ii

smmnm; mﬂ «/'f)-"n"’/

Frpsideps
_0G{20{12—

P W ST~ et

SE

pa/pa  39¥d

1T daidd 3IdN3

(Corponate Officer} Kshamayn B, Paochamukhi
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