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SUBJECT: KISSIMMEE MINOR EMERGENCY CLINIC. INC.
{Proposad corporato nama)

Enclosed is an original and one (1} copy of tho articlos of tncorporation and a chack for
$__122.50 .
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ARTICLES OF INCORPORATION
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Klssimmee Mipor Ewmergency Clinle, Inc.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE!  NAME

The name of the corporation shall be;

Kissimmee Minor Emergency Clinic, Inc.

ARTICLE |l PRINCIPAL OFFICE

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

618 North Main Street
Kissimmee, F1 34744

ABRTICLEIl  SHABRES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

500 Shares of $1.00 per value common stock

ABRTICLEIV _ INITIAL BEGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Rosemary Mishaw
4119 Monarch Drive
Orlando, F1 32812
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ABTICLEY INCORPORATOR{(S)

Thoe namels) and stroat address{us) of tho incorporator(s) to thasa Articlas of Incorporation
Is(aro):

Abulwafa Arifuddin
2700 Gretagreen Court
Orlando, F1 32835

Shakeel Khan
5064 Dahoon View Drive
Oorlando, F1 32829

The undersigned Incorporator{s) has(have) executed these Articles of Incorporation this

23  dayof e ,19.5
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the under-
signad comoration, organized under tho laws of the state of Florida, submits tho following
statement In dosignating the registerad office/registerod agent, In the state of Florida.

Kissimmee Minor Emcrqency Clinic, Ine.

1. Tho namo of tho corporation is:

2, Tho nama and addrass of tho registered agent and ofiice is;

Rosoma ry _Michaw
(Nama)

A119 Manarch Drive
(P.0. Box NOT acceptable)

Oriando, F1 32812
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above
Stated corporation at the place designated in this certificate, | hereby accept the appointment
as reglstered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
! am famillar with and accept the obligations of my position as registered agent.

86
0
i
5
5o

SIGNATURE _{ i soane Ao Ao n ik
/ L4 ‘.:F,-:'

e

[t ] FE

DATE 2/ ey S o -

LT

e ey

—rt '7';1 =

S :._—.-Ir,rx

. e -.:‘

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATICNS, P.0. BOX 6327, TALLAHASSEE, FL 32314

CR2E01J(6/92}
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ARTICLES OF AMENDMENT TO THE ARTICLES ﬂ ﬂf " “”a ’v
OF INCORPORATION 95
or @ EC 19 M 3 0p
KISSIMMEE MINOR EMERGENCY CLINIC, INC. SECh -
TALLATL Y
- LG

Pursuant 10 the provisions of Section 607.181 of the Floridn General Corporation
Act, the undersigned corporation adopts the following Articles of Amendments to its
Articles of Incorporation:

1. The name of the corperation is KISSIMMEE MINOR EMERGENCY
CLINIC, INC.

2, The following nmendments of the Articles of Incorporation were adopted
by the sharcholders of the corporalion on December 19, 1995, in the manner prescribed by
thie Florida General Corporation Act:

First Amendment:

A: The name of the registered agent is hereby changed to:  SHAKEEL A.
KHAN, 5064 Dahoon View Drive, Orlando, FL 32829,

B: The principel place of business is hereby changed 1o0: 102 East Vine St.,
Kissimmee, FL 34744 and mailing address of the corporation is hereby changed to: 5064
Duhoon View Drive, Orlando, FL 32829,

C: The name and address of the and dircctors shall be:

‘\.
SHAKEEL KHAN, 5064 Dahoon View Dr,, Orlando, FL. 32829
SABIHA 8. KHAN, 5064 Dahoon View Dr., Orlando, FLL 32829

D:  The oflicers of the coaporation shall be as follows:

President-SHAKEEL KHAN
Vice President-SABIHA S, KHAN
Secretary-SABIHA S. KHAN
Trcnsurcr—SHAKEELﬂKI—]AN

3 The number of shares of the corporation outstanding at the time of
adoption was 500, and the number of shares entitled to vote thereon was 500.

4, The number of shares voted in favar of such amendment was 500 and the
number of shares voted against such amendment was 0.

Dated this L@‘_»day of December, 1995,

KISSIMMEE MINOR EMERGENCY CLINIC, INC. O V
NS
Y T
(A ¢
BY: Qi/ fr] and S

SHAKEE[d(lIAN SABIHA §. KHAN
President Vice President




STATE OF FLLORIDA,
COUNTY OF ORANGE,

Before me, the undersigned authority, personally appeared SHAKELEL KHAN and
SABIHA 8. KHAN, who are personally known to me, who are 10 me well known to be
the persons described in and who subscribed the above articles of mmendment to the
nrlic‘cs of incorporation, nnd they did freely and voluntarily acknowledge before me
according to lnw that they made and subscribed the same for the use and purposes therein
mentioned and set forth.

IN WITNESS WIEREQOF, | I \;,c hereunto set my hand and my oflicial senl, nt
Orlando, in said County and State this éf/.ni.dny of December, 1995,

/ Zéfc ol D?/@/{féit/

NOTARY PUBLIC
MY COMMISSION EXPIRES:

Wi, CANDI MBLLOW |
f8 A CEN Ay COMMISRION # CC 174161
e At RXTIRNGS: Janunry 29, 1998
13’ ﬁ\\ Y Bonded Thrs Notary Publio Undorwrinen
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6170501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LLAWS OF THE STATE OF
FLORIDA, SUBMITS THE TFOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

Y iss MM EE MANOR EMERMENCY clLiNte TNc.

(inust include sullix)

2. The name and address of the registered agent and office is:

Chakeed A Khaw

(NAME)

5064 DARON Jiew NLVWE

(P.O, Box or Mail Drop Box [NO'R ACCEFTALLE)

ORL ANDo B\ RIEA

{CITY/STATE/ZIP)

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

@(/_{“ﬁ 19 .19-9¢

{SIGNATURE) (IDATE)




