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RTICTES OF CORPORATIO

ARTICLE I, NAME

The name of this Corporation is BAHJAT F. GHANEM M.D.P.A.

ARTICLE II, NATURE OF BUBINESS
BAHJAT F,

GHANEM M.D,P.A.ls or
performing medical services as physi

ganized for the purpose of
cian in the state of Florida.
A

RTICLE_III, TERM OF EXISTENCE
'_"—"——————‘—-__._.____‘__

The duration of BAHIAT F, GHANEM M.D.P.A. is perpetual.

ARTICLE IV, CAPITAL 8TOCK
BAHJAT F. GHANEM M.D.P.A.
of common stock,

is authorized t
pPar value $1.00 per share.

o issued 1000 shares
A

RTICLE V, ADDRESS
The Principle add
BAHJAT F. GHANEM M.D.P.

ress of the initial

is:

registered office of
13311 NW 1st Lane
MIAMI, FL 33182

and the name of the initial re
this address is_BaH

gistered a
JAT F. GHANEM,

gent of this corporation at




ECTORS

ghall have one
the number of directors may be ch

but shall never be less than on
initial directors are:

(1) director, and
anged as provided in the bylaws,

e, The name and address of the

BAHJAT F. GHANEM PRESIDENT/SECRETARY
13311 NW 1st Lane DIRECTOR
MIAMI, FL 33182

ARTICLE VII, INCORPORATORS

The name and addresses of the incorporator of this corporation
are:

BAHJAT F. GHANEM
1311 NW 1st Lane
MIAMI, FL. 33182

IN WITNESS WHEREOF, the undersi

gned has exe
of Incorporation this

cuted these Articles
4th day of April 1995,




STATE OF FLORIDA )

) -
COUNTY OF DADE ) NN z; y
S >l el
BAHJAT F. GHANEM
INCORPORATOR

Before me, a notary public authorized take acknowledgements in
the State and County seats above, personally appeared BAHJAT F,
GHANEM , known to me and known by me to be the persons who executed
the foregoing Articles of Incorporation, and they acknowledged
before me that they executed those Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
official seal, in the State and County aforesaid, this 4th day of

April 1995,
AL L

NOTARY PUBLIC
STATE OF FLORIDA AT LARGE

My Commission Expires:

ANTONY) GARCIA

My Comm Exp. 1/09/99
L1oonded By Service Ing
No. CC42089}
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REGISTERED AGENT am

Pursuant to ¢t

he provisions of section 607.0501, Florida
Statutes, the undersigned corporation, organized under the laws of
the state of Florida, submits the following statement in
designating the registered office/registered agent, in the state of
Florida.

1. The name of the corporation is:BAHJAT F. GHANEM M.RD.P.A.

2. The name and address of the registered agent and office is:
BAHJAT F. GHANEM
13311 NW 1st LANE
MIAMI, Fl, 33182

TR
SIGNATURE L M T
TITLE__PRESIDENT

DATE April 4, 1995

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE §

THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MAY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MAY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE_ April 4, 1995




APPLICATION
FOR

DOCUMENT #

1 Corpatiiion Namg

REINSTATEMENT

BAHJAT F. GHANEM M.D.P.A.

FLORIDA DEPARTMENT OF STATE Z
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

PG5000030479
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Prncipal Place ol Business

1331 NW. 1ST LANE

Mating Addrass

13311 NW. 1ST LANE

S
TALLARASSEE,

~ . ERPTe

. S _...:‘.1_(-.-_.:‘.»‘.\::\. e PP
mmeme—._PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING_ THIS FORM. R AN

FILED
% SEP 25 Pl 2: 3

ECRLTARY OF s7a15
FLORIDA

0

MIAMI FL 33182 MIAMI FL 30182

I above addresscs are incorroet in any way, line through Incarrect infarmalion and ontor coneclion below.

Y

"2 New Principnl Ofivce Addioas, I Appicabio 3. Now Maiiing Office Addioss, If Applicabin 4. Data Incorporated o1 Quatfiad

To Do Businoss i Florida m”g“ﬁ
Sunn, Apt », ofc Sutto. Apl. #, afc
5. FEI Numbor Applied For
ity & Stain City & State Gs- 05792 A Nat Applicable
6. ] \
o Courury 2w Country CERTIFICATE OF STATUS DESIRED ] [l

T Namos and Streot Addrestes of Epch Othcor and/or Director (Flonda norprobit corporations mus! list at loast 3 directors)

A

T Nnma of Oflicors %l;rct Aadé?ssgif Each P
1 o ity / State
1 tote} 2 and’or Duoctors 3 {Do NOT U;go l;gsq O?iricuggl humbam) 4 "y {Stato / Zip
"PSD | GHANEM, BAMIAT F 13311 NW. 15T LANE MIAMI FL 33182
DO 1375549 4 ——A
I ERE N T I
843705, 00  saeI5, 00
8. Name and Address of Current Registored Agent . Namo ir;uTAddrcn of New Registered Agent
Namao g
T
G‘M. BAHIAT F Streel Address (P.O. Box Number Is Not Acceptable) 3
13311 N.W. 1ST LANE §
MAMI FL 33182 Sune, Apl. & Elc. ]
Ciy sFtallj Zip Code
10 1, being apponted the registered agor_\t, abova named carporation, am familiar with and accept Ine obiigations of Section £37.0505, F.S.
Signature of Rl
Héqglstered Agent z > e Date 7T- 20-1 (
ECISTERED AGENT MUST SIGN /

1. Does this corporation pay any intangible tax to the
Dep!. of Revenue under S. 199.032, Florida Staiutes.

_§Seo other side for information
- on intangble tax.)

Yes No D

12 ) certity thal | am an ofhicer o director or the rocever of trustee empowored 10 execulo this application as provided for in chapter 607 or 617, F.S5. Hurther certify that when fiting
tis remnstatement application, the reason lar dissolution has bagn eliminated, the corparatd name salislies the requirements of section 607.0401 or 617.0401, .5, that all feas
uwed by the coporation have been pata and the names of individuals listed on this form do not qualily lor an exemption under cection 1 18.07{3){i), F.5. The informalion indicaled
on this apphcation 1s truo and accurats. and my signature shall have Ihe sama legal effect as il mada under oath.
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