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ARTICLES OF INCORPORATION ni d.
TA ur i
oF LCARassEe foﬁfﬁA

NASRULLAH MEDICALCARE OF JAX,, P.A.

The andersigned Incorporator hereby forms a corporation under Chapter 621 of the laws
of the State of Florida. '

ARTICLE J. NAME OF THE CORPORATION
The name of the corporation shall be:
NASRULLAH MEDICALCARE OF JAX,P.A.
The address of the princip;al office of this corporation shall be 4466 Swilcan Bridée Lane, Notth,
Iacksonvilic, Florida 32224, and the mailing address shall be the same.

ICLE I1I. NATURE OF BUISINESS

The general purpose of the business to be transacted, promoted and carried on by this
corporation and the powers of this corporation are:

L To render professional and medical services to the general public in every phase,
aspect and manner that a Doctor of Medicine, Nurse Practitioner, Physician Assistant, and other
allied health professional duly licensed under the laws of the State of Florida, is authorized 1o
render, butésuch professional services shall be rendered only throngh officers, employees and
agents who are duly licensed or otherwise duly authorized 1o render such professional services
within the State of Florida as Doctors of Medicine, Nurse Practitioner, Physician Assistant, and
other allied health professionals.

IL To invest the funds of this corporation in real estate, mortgages, stocks, bonds or
any other type of investrment, and to own real and personal property necessary for rendering of
the professional scrvices set out hergin.

[l Todo any and everything necessary, suitable, convenient and proper for the

accomplishment of any of' the purposes or the attaining of any of the objects or the furtherance of
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any of the purpose enumerated in these Articles of Incorporation, or any emendment thereof,
necessary or incidental to the protection and benefit of the corporation, with all of the pawers
now or hereafier conferred by the laws of the State of Florida upon professional service
corporations; and it is hereby expressly provided that the foregoing enumeration of specific

purposes shall not be held to limit or restrict in any manner the puéposc of this corporation as
otherwise permitted by law.

ARTICLE III. CAPITAL STOCK
The maximum number of shares of stock that this corporation is authorized to have

outstanding at any one time is 600 shares of common stock having §1 par value per shara.

ARTICLE IV. ADDRESS OF PRINCIPAL OFFICE
AND INITIAL REGISTERED AGENT]
The sireet address of the initial principal office of the corporation shall be 4466 Swilcan
Bridge Lane, North, Jacksonville, Florida 32224, and the name of the initia! registered agent of
the corporation is Dr. Nasrullah Ghafoor. '

ARTICLE V. TERM QF EXISTENCE -
This corporation is tb exist perpetually.

ARTICLE V1. OFFICERS AND DIRECTORS
This corporation shall have one director, initially. The name and street address of the

initial director who shall hold office for the first year of the corporation, or untit his successor is

elected or appointed is:
NASRULLAH GHAFOOR, M.D.,, Director/President/Treasurer
4466 Swilcan Bridge Lane, North Secretary/Vice President

Jacksonville, Florida 32224
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ARTICLE VII. INCORPORATOR

The name and strect address of the incorporator to these Articles of Incorporation is:

Nasrullah Ghafoor, M.D., 4466 Swilcan Bridge Lane, North, Jacksonville, Florida 32224.

' ARTICLE VIi1. PREEMPTIVE RIGHTS

Every shareﬁolder, upon the sale for cash of any new stock of this corporation, to include
treasury shares and anthorized but unissued shares, of the same kind, ¢lass or series, as to that
which he already holds, shall have the right to purchase his pro rata ghare thereof (as nearly as

| may be done without issuance of fractional shares) at the price at which it is ot"ﬁ:rcd to others.

; IN WITNESS WHEREOF, the undersigned, Nasrutlabh Ghafoor, M.D., has hereunto set

Nagll A

NASRULLAH GHAFOOR, M.D.,

his hand and seal on this day of May, 2017.

STATE OF FLORIDA
COUNTY ‘OF DUVAL

BEFORE ME, the undersigned authority, personally appeared NASRULLAX
GHAFOOR, M.D,, , to me known to be the individuat described in and who executed the
foregoing Articles of Incorporation, and ecknowledged before me that he executed the same for
the purpose therein expressed. Irelied upon the following form(s) of Identification of the above
named person:

T ' > [}

A

WITNESS my hand and seal in the county and statc named above, this £ day of May,

2017,
%ury Public, State of %orida at Large

H17000135995 -
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ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLE FINCORPORATION
NASRULLAH éHAFOOR, M.D., having a business office at 4466 Swilcan Bridge
Lane, North, Jacksonville, Florida 32224, and having been designated as the Registered Agent in

the above and foregoing Articles, is familiar with and accepts the obligations of the position of

otk

NASRULLAH GHAFOOR, M.D.,

Registered Agent under Section 607.0505, Florida Statutes.

STATE OF RLORIDA
COUNTY: OF DUVAL

BEFORE ME, the undersigned avthority, personally appeared NASRULLAH
GHAFOOR, M.D,, , to me known to be the individual described in and who executed the
foregoing Atticles of Incorporation, and acknowledged befors me that he execnted the same for
the purpose therein expressed. [relied upon the following form(s) of identification of the above
named person;

\ F s Ve y

WETNESS my hand and seal in the county and state named gbove, this / Zday of May,
2017,

Oﬁm

o ublic, State of Florida sfT.arge
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