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ARTICLES OF INCORPORATION

The wndersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Carparation Act, erby: adopiisi the jollowing Articles of Incorporation.

ARTICLET NAME

The name of the corporation shall be:

GRACE MED PA

ARTICLE 11 PRINCIP AL OFFICL

The principal place oF business and mailing address of this corporation shall be:

11934 ANGLE POND AVENUE
WINDERMERE, FL 34786

ARTICLE T SHARES

The number of shares of stack that this corporation is awthorized to have outsianding at any one time is:

1500 SHARES AT NO PAR VALUE

ARTICLE IV PURPOSE
Ihe purpose for which this corporation isfare tormed. are as follows:

To practice the profession of : MEDICAL DOCTOR

Prepared By:

Bruce B, Hubbard

77 East John St

Hicksville. Nesw York 11801 ’ H16000056019
1-516-935-3940
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ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

DEEPA DORAISAMY
11934 ANGLE POND AVENUE
WINDERMERE, FL 34786

ARTICLES VI INITIAL OFFICER(SYDIRECTOR(S}
Fhe nome(s) and sireet address{es) and title(s) to theserticles of Incorporation is(arc):

DEEPA DORAISAMY - PRESIDENT
11934 ANGLE POND AVENUE
WINDERMERE, FL 34786

ARTICLES VII  INCORPORATOR(S)

Fle namets) and street addressges) of the incorporator(s) to these Articles of Incorporation is{are):

DEEPA DORAISAMY
11834 ANGLE POND AVENUE
WINDERMERE, FL 34786

ARTICLES VI EFFECTIVE DATE
The date of Corporate Existence shall begin is:

Upon Filing

The undersigned incorporator(s) hasthave) executed theseArticles of Incorporation this

29th day of February 20 16

%!ﬂf:a M"ﬁ

DEEPA DORAISAMY
SIONATURYE
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501. FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA WS OF THE STATE OF
FLORIDA. SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE’AGENT. IN THE STATE OF FLORIDA.

b, P he mame o the corporation is: GRACE MED PA

2. Ehe name and addreess of the registered agear and office is:

DEEFA DORAISAMY

MName

11934 ANGLE POND AVENUE

(P03 Bex or Atail Drop Bos NOU Aceeptohle)

WINDERMERE, FL 34786
(i - Stale 0 Zip)

Henving heen named as registered agent and 1o aceept service of process for the ubove stated
corpargiion of the pluce designated in this certificme, [ hereln: accept the appointment ay registered
auenis ed agree toact e this capactty. D furiher agree 1o comply with the provisions of all the statnies
relating i the proper and complete performance of my dwiivs, and am familior with aned aceept the

obligarions of my position as regisicred agent.

g %‘ M‘*ﬁ 02/29/2016

DEEPA DORAISAMY (Date)
SIGNATURE

:
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