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ARTICLES OF INCORPORATION
1n compliancs with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE X NAME
' Mailing address, if different is:

ARTICLE II FPRINCIPAL OFFICE .
Principal sirgef address .
290 NE 2nd Avenye ~ _aame.
ﬁm 33137
i practice of medicine

ARTICLE Y PUORFOSE
The purpose for which the corperation is organized is :

The name of the corporation shall be: Seasons Medical Group of Flerida, PL.A.

ARTICLE IV _SHARES
The number of shares of sock is: 1,000 shares Common stoc.k, with no par valu:z per share.

ARTICLE ¥V INITIAL OFFICERS %%nngm_ns
Name and Tide: B2LakT L n Nataraijan, .. Name and Title:
Director and President Address:
TI0 RE Znd Averue, Jrd Eloor
Wiami, FL 33137

Address:
Name and Thie:David Donenberg, Secretary Name and Title:
Address:

Address: :and Treasyrer
SZ00 NE 2nd Avenue, 3ed Floor
ami, 3313 :
Neme and Title:
: (N

Name and Title:
Address: Address:
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ARTICLE VI _ REGISTERED AGENT ' .
The pame and Floridu street address (P.O. Box NOT acceptable) of tha registered agent is;
Name: _m_mg_ﬂ_gon System
Addross: 1200 South Pine I
Plantarfon, FI, 3334 %
"'-1'-,} .
ARTI :r-' _C.::} _:“;%, :‘4:@"_._1,
The name an Inwpomons ~o T i
Name: bQ?Ct- Cl&rk C)(—J-: L.'..:) FE gy
Address; /5 Ober Raler > Tt
1407 W Street, N.W 2~
Was ton, D.C. 20005
Having been named a5 regliterad agent o accept service of process for the above sizded corporation ot the piace desighated in
this certificate, I am fomilior-with end accept the appointment as registered agent and agree to act in this copaciy
£-13-12,
Dute
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Required Signature/Registared A gemt
I subrmit this document and affiro thar (e facts stated leveln are true. I ans aware that the false informarion supnziiied in o

document 1 | meny iutes g third degree felony as provided for In 3.817.155, F.8.
%— Fa3-11_
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