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Adicle |, Name

The hame of this Florida corporation s
SHIVANI &, TRiPATHI, M.D., PA

Aicle It Address
The mailing sind physical address of the Corporation Is:

SHIVAN( 8, TRIPATHI, M.D., P:A.
4502 HALLAMVIEWLANE.
LAKELAND, FL 33813

Article 111, Capital Stock
The Corporation shall hava the autharity to issue 100 shares of
common stork, parvalue $1.80 per share.

Avticle V. Registered Aent
The neme and address of the registared agent of the Corporation is:

SHIVANI 8. TRIPATH!
4502 HALLAMVIEW LANE
LAKELAND, FL 33813

Adicla V. Board of Diectors

The affairs of the Corporation shall be managed by 8 Board of
Directors eongisting of no less than ona dimctor. The number of directors may
b increased or decraasad from time to time in accordanca with the Bylaws of
the Corporation, The alection of diracters shall be dona in accordance with the
Bylaws. The directors shall be protected from liabifity to the fullast extent
permittad by law. The name of aach Inliial member of the Corporation's Beard of
Directom are:

Pragident - Shivani 8. Tripathi - 4502 Hallamview Lane, Laketand, FL. 33813

Prepared by:

Lostar Barreras, C.F.A., P.A, - 1987NW BBCt Ste. 201, Doral, FL 33172
(305)477-1988



Article V.

The carporation shall have perpetual existence and may engage in any and all
business permitied onder thé- lm af the Btate of Florida and the United States.

Articte V1L, Incomorator

The name and s:ddm of the Incarporator is:

SHWANI S. TRIPATHI
4507 HALLAMVIEW LANE
LAKELAND FL 33813

The purpose of 'he oummaﬁonlstoexistasemedieaipradiﬁoner

' The authorized representative of the incorporator axecuted the Articles of
Incorporation on. the: day of ___of20

EQL_Cz/

SHIVANI 8. TRIPATHK /
President - -




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

CORPORATION:
SHIVAN! §. TRIPATHI, M.D., PA

REGISTERED AGEMT:
: SHIVANI S, TRIPATH)
;4502 HALLAMMIEW LANE
LAKELAND, FL 33813
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“SHIVANI 5. TRIPATHI 7)
Registored Agent
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