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ARTICLES OF INCORPORATION
OF

NCCEF.R, INC.

The undersigned, acting as incorporator of this Corporation pursuant to Chapter 607 of
the Florida Statutes, hereby forms a corporation for profit under the laws of the State of Florida
and adopts the following Articles of Incorporation for such Corporation:

ARTICLE I - NAME OF CORPORATION

The name of this Corporation shall be NCCF.R, INC.
ARTICLE IT - PRINCIPAL OFFICE AND MAILING ADDRESS

The street address, and the mailing address, of the principal office of the Corporation is
3885 Oakwater Circle, Orlando, Florida 32806.

ARTICLE 1II - INTTIAL REGISTERED OFFICE AND REGISTERED AGENT

The initial street address of the registered office of the Corporation in the State of Florida
shall be 3885 Oakwater Circle, Orlando, Florida 32806. The Board of Directors may from time
to time move the registered office to any other address in Florida. The name of the initial
registered agent of the Corporation at that address is Arvind Madan, M.D. The Board of
Directors may from time to time designate a new registered agent.

ARTICLE IV - PURPQOSE = 2 8
> =
The general purpose for which this Corporation is organized shall be to conduct L. 2
transact any and all lawful business authorized (or not prohibited) by Chapter 607 ofthe;jfféridg
Statutes, as the same may be amended from time to time. 2; -
T X
ARTICLE V - INCORPORATOR gg{- ™
The name and address of the incorporator of this Corporation is: .—::" -

Arvind Madan, M.D. 3885 Oakwater Circle

Orlando, Florida 32806
ARTICLE VI - INITIAL BOARD OF DIRECTORS
A The initial number of directors of this Corporation shall be nineteen (19).
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B. The number of directors may be increased or decreased from time to time
in accordance with the Bylaws of this Corporation, but shall never be less than one (1).

C. The names and addresses of the initial members of the Board of Directors,
who shall hold office for the first year of existence of this Corporation or unti! their successors
are elected or appointed and have qualified, are:

Elpidio A. Abreu, M.D. 3885 Oakwater Circle
Orlando, Florida 32806

Fawad Ahmed, M.D. 3885 Oakwater Circle
Orlando, Florida 32806

Tania Abi Anioun, M.D. 3885 Qakwater Circle
Orlando, Florida 32806

Jaime Baynes-Fields, D.O. 3885 Oakwater Circle
Orlando, Florida 32806

Amit Bhargava, M.D. 3885 Oakwater Circle
Orlando, Florida 32806

Jeffrey M. Cohen, M.D. 3885 Oakwater Circle
Orlando, Florida 32806

Lazaro L. Delgado, M.D. 3885 Oakwater Circle
Orlando. Florida 32806

Jorge A. Larranaga, M.D. 3885 Oakwater Circle
Orlando, Florida 32806

Arvind Madan, M.D. 3885 Oakwater Circle
Orlando, Florida 32806
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Viresh Mohanlal, M.D. 3885 Oakwater Circle
Orlando, Florida 32806

Reji Nair, M.D. 3885 Oakwater Circle
Orlando, Florida 32806

Miguel R. Portocarrero, M.D. 3885 Oakwater Circle
Orlando, Florida 32806

Saif Ur Relunan, M.D. 3885 Oakwater Circle
Orlando, Florida 32806

.2
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Joaquin Rosario-Cacho, M.D. 3885 Oakwater Circle
Orlando, Florida 32806

Mohammad Siddiqui, M.D. 3885 Oakwater Circle
Orlando, Florida 32806

Robert M. Sullivan, M.D. 3885 Oakwater Circle
Orlando, Fiorida 32806

Javed A. Syed, M.D. 3885 Qakwater Circle
Orlando, Florida 32806

Amapola Whiteside. M.D. 3885 Oakwater Circle
Orlando, Florida 32806
3885 Oakwater Circle

Mark Williams, M.D.
Qrlando, Florida 32806

ARTICLE VII - OFFICERS

The names and addresses of the initial officers, who shall hold office for the first year of
existence of this Corporation or until their successors are elected or appointed and have

qualified, are:
Arvind Madan, M.D. President
3885 Oakwater Circle —_
Orlando, Florida 32806 e no
53 =
Jaime Baynes-Fields. D.O. Secretary £gm
3885 Oakwater Circle 2
Orlando, Florida 32806 m=< @
Y -5
Reji Nair, M.D. Treasurer :: :
3885 Oakwater Circle 8z F
Zie T
e i

Orlando, Florida 32806
ARTICLE VIII - CAPITAL STOCK

The maximum number of shares of capital stock that this Corporation is authorized to
issue and have outstanding at any one time ten thousand {10,000) shares of common siock

having a par value of One Dollar ($1.00) per share.
ARTICLE IX - INDEMNIFICATION

This Corporation shall indemnify any officer or director, or any former officer or

director, to the full extent permitted by law.
-3
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ARTICLE X - DATE OF EXISTENCE
This Corporation shall exist pcrpct'ua!l_y, commencing on the daié of filing 6f these

_ Anticles of In¢ofporation,
IN WITNESS WHEREOF, thé undersigned incorporator has made snd subscribed these

) --A.nicles'oflncorporétion this 28th day of _ November 5459

1 submit this document and affirm-that the facts stated herein are true. 1am awire that
se informition sibmitted in a document 1o the Depariment of State constiiutes a third

e Aa'nyfa!.
-degree felony as praovided for in s.817.155 F.S.

Arvind Madan, M.D.

. STATEMENT OF ACCEPTANCE OF REGISTERED AGENT _
gent for the above-mentioned Carporation, at thic place
orporation, | hereby accept such designation and agree * -

. Having.been named as registered a
-.designated in the foregoing. Aticles of Inc

" toact'in such capacity; and | furthér agree to comply with the provisions of all statutes relative 1o

- _ the proper and complete performancée of my dutics as registered agent. I am familiar with,and |

accept the duties and obligations of, §607.0505. Fla. Siat. I . e

D~

-

Arvind Madan, M.DD.

SSVHY 17y, S

Date: _ November 28 3022 o <
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