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In complizgnce with Chapter 607 and/or Chapler 621, E.5, (Profit)

ARTICLYE I NAME
ARTICLEL —JAME  alloe, HEAD AND NECK TREATMENT CENTER OF MIAMI, INC.

YOLE IT _PRINCIPAL OFFI
Principal gerast address Muiling address, if different is:
757 Arthur Godfrey Road

Miami Beach, FL. 33140

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

other legal purpose.

Treatments of head and neck disease and any

ARTICERIY. . SHARRS
The number of shares of stock is: 1000

TICLE DNITIAL OFFICERS AND
Hamid Nassery, DMD FICO| FAGD, P/T/S

_ Nikala Boskovekl,  VPIMedical DIt
Name and Title;, Name and Title: 2 Boskavekl, MD PHD iee! Ol #

Address 757 Arthur Godfrey Road ... 757 Arthur Godfrey Road
~Miami Beach, FL 33140 Miami Beach, FL 33140

Name and Title; Name and Title;

Addrcys Address:

Name aad Ticle: Name and Title:

Addrass Address:

HHYoNag 1e

£6/28 39wd YENdcD 9696EEI5BE $18E /9T /50



Name and Titles Name aud Title:

LHYOD Lol

Addiess Addrecs;

ARTICLE VY _REGISTERED AGENT
The pameand Flerlds street sddress (PO, Box NOT acceplable) of the registered agent Is:
Name: Hamid Nessery, DMD FICOI FAGD

Miress 757 Arthur Godfrey Road
Miami Beach, FL 33140

ARTICEE VI THCORPORATOR
The pameand eddresy af tha Incomporater in
Nems: Hamld Nassery, DMD FICOI FAGD

Address 757 Arthur Godfrey Road
Miaml Beach, FL 33140

rtd aceppt tie uppolutoent as reg

Drp mnmut of Sinie uum'.r wias a ihlrd degree felony asprovided for In 2 817,155, F.S.

2

Having begen npuped ny nglmmd agent 1o aecept sendee qumamfrr fha above stoted eorporntlan i the place desigroted In
witha tered agent and agree fa oct In thiseapaciy
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