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ARTICLES OF INCORPORATION

OF

ANITHA KOLLL, M.D.. P.A,

The undersigned, acting as incorporator, hereby 'ad(}pts these Articles of Incorporation and

forms a corporation (the “Corporation™) upder the laws of the State of Florida, as follows:

. ARTICLEI- NAME

The name of this corporation is ANITHA KOLLIL, M.D., P.A.

ARTICLE IT - DURATION

This corporation shall have perpetual existence commencing on'the date of the filing of these

Articles with the Department of Stats.

TICL, -

P.002/004

This corporation is organized for the purpose of operating a medical practice and all other

lawful activities permitted under applicable

IV"

law,

ITA

c

This corporation is uthorized to issue 1,000 shg.res of One Dollar ($1.00) par valu¢ common

stock which shall be designated as “Commeon Shares”. =
' e
TICLEYV - A /0 s =S
: 35
The names and addresses of the initial officers and directors shall be: " ‘
NAME & ADDRESS TITLE =
ANITHA KOLLI Director i
7145 Mariner Boulevard President =
Spring Hill, Florida 34609 Secratary
Treasurer
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ARTICLE V] - PRE-EMPTIVE RIGHTS

Every ghateholder, upon the sale for cash of any new stdck of this corporation, shall have the '
right to purchgse his pro-rata share thereof (23 nearly as may be done without issnance of fractional
ghares) ut the price at which it is offered 1o others.

TY - D OFF T

The Registered Agent of this corporation and the street address of fhe initia! principal snd
registered offjos of this corporation is ANITHA KOLLI, 7145 Mariner Boulevard, Spring Hill,
Florida 34609.

AR I~ DARD CTORS

The oorpora"tion ghall have one (1) Director constituting the initial Board of Directors, The
number of Directors may be either increased or decreased from time to time by the bylaws of the
corporation; huwevpr. there shall never be less than one Director nor more than five, The name and
address of the initial Board of Dircctors of the corporation s ANITHA XOLLI, 7145 Mariner
Boulevard, Spring Hill, Florida 34609,

ARTICLE JX - INCORPORATOR

The name and address of the incorporator signing these articles of incorporation is ANYTHA

KOLLI, M.D., 7145 Mariner Boulevard, Spring Hill, Florida 34609,
AR - E TION

The corporation shall indemnify any Officer or Director or any former Officer or Director,

to the full extent permitted by law,
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ARTICLE X1 - AMENDMENT
This Corporation reserves the right ta 'amend or repeal any provisions contained in these
Articles of Incorporation, or any amended thereto, by a majority vote ofthe Board of Directors, and
any right conferred wpon the shareholders is subject to this resarvation.

IN WITNESS WHEREOF, the undersigned Incorporator has executed these Articles of
Incerporetion on this 20 +H day of September, 2015,

:@%

Incorporator

TAN e

Heving been named Repistered Agent and designated to accept service of process for the
above stated corporation, at the place designated herein, I hereby agree to act in this capacity, and
I further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties.
Dated: \Sg?gt 30 _, 2015 y/
ANITPA KOLLI

Registered Agent
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