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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0O. Box 5327

Tallahassee, Florida 32314 August 29, 1995
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i RE: Kunjana Mavunda, M.D., P.A,

Dear Sir/Mam:

Enclosed you will find the original Articles of Incorporation
of the above styled Corporation, a copy of the same, my check in

. the amount of $122.50 representing the filing fee,

addressed stamped envelope.

and a self-

Please have the Articles of Incorporation filed and remit a
copy to my office in the self-addressed stamped envelope enclosed

herein for your convenience.

’ Thanking you 1in advance for vyour prompt attention and

cooperation in this matter.

Sincere

HDR/nd

Enclosure
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FLORIDA DEPARTMENT OF STATE
Sandea B3 Mortham
Secretary of Stale

September 6, 1995

HARVEY D. ROGERS, ESQ.
1401 NW 17TH AVENUE
MIAMI, FL. 33125

SUBJECT: KUNJANA MAVUNDA, M.D., P.A.
Ref. Number: W95000017867

We have received your document for KUNJANA MAVUNDA, M.D., P.A. and
check(s) totaling $122.50. However, the enclosed documaent has not been filed
and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and respaonsibilities as registered
agent for said corporation"); and the registered agent's signature,

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

if you have any questions concerming the filing of your document, please call
(904) 487-6878.

Terri Bucklsy
Corporate Specialist Letier Number: 295A00041180

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned natural person, competent and lice ;glgp f;}
SO

practice Medicine in the State of Florida, acting hers%y%:aés
Incorporator for the purpose of forming a Professional Segggée
Corporation for profit under the provisions of Section 607, Florida
General Corporation Act, and Section 621, Florida Professional
Service Corporation Act, all of the Florida Statutes, does hereby
adopt the following Ariicles of Incorperation:
','_ ARTICLE I
The name of this Corporation is: KUNJANA MAVUNDA, M.D., P.A..

ARTICLE IX

The nature and purposes of business to be transacted, promoted
and carried on by the cCorporation are as follows:

a) To engage in every aspect in the practice of Medicine,
and all its fields of specializations, as are engaged in by
Physicians,

b) To engage and render the professional services
invelved only through its officers, agents and employees who shall
be Physicians in good standing and duly licensed or otherwise
legally authorized within the State of Florida to render the same
professional service as this Corporation.

c) To invest its funds in real estate, mortgages, stocks,
bonds and any other type of investments permitted by law.

d) To engage in no other business other than the

rendition of the professional services specified herein.
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a) To do everything necessary and proper in accomplishing
the purposes herein set forth and to do anything incidental thereto
which is not forbidden under the laws of the State of Florida.

ARTICLE IITX
The capital stock of the corporation shall be issued as
follows:

a) The maximum number of shares of stock that the
Corporation is authorized to have outstanding at any time shall be
7,500 shares of common stock at $ 1.00 per share par valua.

b} The consideration to be paid for each share shall be
payable in lawful money or property, labor or services.

c) Shares of the Corporation’s stock shall only be issued
to Physicians in good standing and duly licensed or otherwise
legally authorized within the State of Florida to render the same
professional services as this Corporation.

ARTICLE IV
The Corporation shall have perpetual existence.
ARTICLE V¥
The principal office, mailing address and initial registered
office of this Corporation is: 1401 N.W. 17th. Avenue Miami,
Florida 33125-2322, and the name of its initial registered agent at
said address is: KUNJANA MAVUNDA, M.D..
ARIICLE VI
The name and address of the Incorporator is as follows:
KUNJANA MAVUNDA, M.D., 1401 N.W. 17th. Avenue Miami, Florida 33125-

2322.




1

ARTICLE VIX

The Corporation shall have a Board of Directors consisting of
one (1) person. The number of Directors may be increased or
decreased from time to time by a resolution of the majority of the
Stockholders but shall never be less than one (1). The name and
address of the initial Director of this Corporation is: KUNJANA
MAVUNDA, M.D., located at: 1401 N.W. 17th. Avenue Miami, Florida
33125-2322.

Any action of the Shareholders, may be taken without a meeting
if consent in writing setting forth the action so taken shall be
signed by all the Shareholders entitled to vote upon such action at
a meeting, and filed with the Secretary of the Corporation as part
of the Corporate records.

ARTICLE IX

If any officer, director, stockholder, agent or employee of
this Corporation becomes legally disqualified to render the
professional services for which the Corporation is organized, or
accepts employment that places restrictinns or limitations on
continued rendering of such professional services, such stockholder
shall forthwith sever all employment with the Corporation, and
shall not thereafter participate or share, directly or indirectly,
in any earnings or profits realized by the Corporation on account
of professional services. The Corporation shall forthwith, upon
disgualification of any shareholder, purchase such shareholder’s

shares and pay all amounts owing and lawfully due by the

-3-




Corporation, except that shares shall not receive dividends.
ARTICLE X
If all of the directors severally or collectively consent in
writing to any action takon or to be taken by the Corporation, and
the writings evidencing their consent are filed with the Secretary
of the Corporation, the action shall bhe as valid as though it had
been authorized at a meeting of the Board of Directors.
ARTICLE XI
The Corporation shall indemnify any employse, agent, officer
or director, or any former employee, agent, officer or director to
the full extent permitted by law.
ARTICLE XIXII
The power to adopt, alter, amend or repeal the bylaws of this
Corporation shall be vested in the Board of Directors and the
Stockholders provided that such amendment be in compliance with the
laws of the State of Florida governing a Professional Service
Corporation,
IN WITNESS WHEREOF, the undersigned Incorporator has executed
these Articles of Incorporation in the State of Florida, County of
Dade, City of Miami this 28th. day of August, 1995.

V. Moosue o

Incorporator

Incorporator

Incorporator

Incorporator




STATE OF FLORIDA }
} §.8.
COUNTY OF DADE }

BEFORE ME, the undersigned authority, personally appeared:
KUNJANA MAVUNDA, M.D. , who is to me well known to be the person
described in and who executed the foregoing Articles of
Incorporation as the Incorporator, and she acknowledged to and
before me that she executed the same for the uses and purposes

therein mentioned and set forth.

IN WITNESS WHEREOF, I have hereunto set my hand and seal at

Miami, in said County and State aforesaid t. is 28th. day of August,

)

ublic - St

1995,

Notar L Rlorida
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ACCEPTANCE AS RESIDENT AGENT )
In pursuance of Chapter 48.081, Tlorida Statﬁgggtligpé%ia
following is submitted in compliance with said Act: ﬁéih %; -
FIRST, that KUNJANA MAVUNDA, M.D., P.A., desiring to ox%)%ii?e

ninder the laws of the State of Florida, with its principal oE}ice,
as indicated in the Articles of Incorporation in the city of Miami,
County of Dade, State of Florida, has named KUNJANA MAVUNDA, M.D.,
as its resident agent for the C rporation which is located at: 1401
N.w. 17th. Avenue Miami, County of Dade, State of Florida, 33125-

2322 as its agent to accept service of process within this State.

< Havwnela -
KUNJANA MAVUNDA, M.D.

Title: President

Dated: ‘%’f ?55']‘ a\(

HAVING BEEM NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED ALINE BUSINESS ORGANIZATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROFER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

K N V—t WL%
KUNJANA MAVUNDA, M.D.

Dated: % ‘ v’g\o‘




