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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

TAMMY BABIKIAN
7002 N.W. 95TH TERRACE
TAMARAC, FL 33321

SUBJECT: TAMMY BAIKIAN LPN, P.A.
Ref. Number: W17000094521

We have received your document for TAMMY BAIKIAN LPN, P.A. and your
check(s) totaling $87.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist || Letter Number: 917A00024052

www.sunbiz.org
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ARTICLES OF INCORPORATION,W

Of

Tammy Babikian LPN, P.A.

ARTICLE I - NAME

The name of this corporation is Tammy Babikian LPN, P.A.

ARTICLE I1 -~ PRINCIPAL OFFICE
The mailing address of this corporation shall be:

7002 N.W. 95™ Terrace
Tamarac, FL. 33321

ARTICLE I - PURPOSE

This corporation is organized for the purpose of transacting any or ail lawful business,
spectfically in the service of consulting.

ARTICLE IV - CAPITAL STOCK

This corporation is authorized to issue 100,000 shares of $1.00 par value common stock
which shall be designated as “Common Shares™

ARTICLE V ~ INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office of this corporation is:

7002 N.W. 95™ Terrace
Tamarac, FL 33321

The initial registered agent of this corporation is:

Tammy Babikian



ARTICLE VI - INITIAL BOARD OF DIRECTORS

The corporation shall initially have ONE (1) director and officer. The name and address
of the initial board of directors is:

Tammy Babikian
7002 N.W. 95™ Terrace
Tamarac, FL 33321

ARTICLE VII - INCORPORATOR

The name and address of the Incorporator signing these Articles is:
Tammy Babikian

7002 N.W. 95™ Terrace
Tamarac, FL 33321

ARTICLE VIII - PRE EMPTIVE RIGHTS

Every shareholder, upon the sale for consideration of any new stock of this corporation
shall have the right to purchase his pro rata share thereof at the price at which it is offered
to others.

ARTICLE IX - INDEMNIFICATION

The corporation shall indemnify any officer or director, current or former, 1o the full
extent permitted by law.



ARTICLE - X - AMENDMENT

This corporation reserves the right to amend or repeal any provision contained in these
Articles of Incorporation, or any amendment hereto, and any right conferred upon the
sharcholders is subject to this reservation

ARTICLE XI - SMALL BUSINESS CORPORATION & SECTION 44 STOCK

This corporation will be organized under the taws of the US Internal Revenue Service as
a small business corporation ( S Corp ) and section 1244 stock

IN WITNESS WHEREOF. the undersigned Incorporator has executed these Anticle of
Incorporation on the date of signing.

Dated: ///0;10/90 e
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Agem Tammy Babikian *
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*Agrees to receive correspondence as reg:stercd agent at the following address
7002 N.W. 95™" Terrace

Tamarac. FL 33321



FLORIDA SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT

F.5.685.25

State of Florida

County of P

RAQUEL COLON
Notary Fublic - State of Flascy

Commisyion ® GG 093150
My Camm, Exprres Jun §. 2024

Place Notary Seal Stamp Above

OPTIONAL

The foregoing instrument was acknowledged

before me this 9769 day
‘/ ] Date
of Abovrrsy oo Sy 7
Month Year

by _7_/;;7_;;7:’/ 5& /,A;;//

Name of Person Acknowledging

who is personally known to me or who

has produced e %&dﬁ
L wemrs L

Tvpe of [dentification

as identification.
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Signature of Notary Public B
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Name ofNotary Typed, Printed or Stamped

Notary Public — State of Florida

Though this section is optional, completing this information can deter alieration of the document
or fraudulent reattachment of this form to an unintended document,

Description of Attached Document

Title or Type of Docurnent: /é,__ E/ Z,{é",éﬁ,,lé?ﬁé{%/&éﬂ
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Document Date: __ ,//H
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———_ Number of Pages: ____,S

Signer{s) Other Than Named Above: ____44&1%&/_/_6/5 el D
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