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M0G0
ARTICLES OF INCORPORATION ;

OF

'
1
!

ROBERT K. KHQURI, M.D., P.A,

The undorsignod, acting as Incorporator, uignL the
following Articlos uf Incorporativn for the purpoue of Forminq a
professional service corporation under tho lawo of the!

Florida.

ARTICLE 1

The name of tho corporation shall be:

Robert X. Khourl, M.D., P,A. (the "Corporation’

ARTICLE II
The existence of the Corporation shall commenke upon
the filing of these Articles of Incorporation by the Department

of State and shall be perpetual.

b

ARTICLE III
The general purposes for which the Corporatioch
:
|
1

initially organized are:

Thia {uctiument prupaced byt
Justin T. Wlinnnp

2601 3. Nayahnge Drive
Buits 1600

Mluml, Florida 33133
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To render the following speeific proruuninnnh servico
{ap defined In Sonction 621,03 of the Professlonal Sarvfcu
Corporation and Dimlted Liability Company Act) and nong othur, Lo
wit: the personal servicen rendored by physicians and surgecona

ag provided by Chapter 450 of the Florida Statutea or dny

succongor ntatute providing theraefor.
And in connection therewith and in furtherance theraof,
to possess and exercise all the powers and privileges granted by
the Flonida'Buaineun Corporation Act or by any other law of
Florida or by thegse Articles of Incorporation together Lith any
powers incidental thereto, so far as such powers and p4ivilegos

.are conalstent with, and not prohibilted by, the Professional

Sarvice Corporation and Limited Liability Company Act.

i
|
l
|
|

ARTICLE IV
The maximum number of shares which the Corporation

shall have authority to lsgue shall be 1,000 shares of .common

—_—

stock, having a par value of $.01 per share.

|

|
ARTICLE V i
‘ {

The initlal registered agent and street addrqss of the
]
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initial reglatered offlce of the Corporotion gshall ba: -

|
|
|
|
|

A 2 Reglsterod Agont Corporation
2601 Y. Bayshoreo Drivae
Sulte 1600
Miami, Florida 33133

ARTICLE YI
This Corporation shall have one director initjiially. The

name and address of the initial director of the Corporation, who

shall hold office until his successor is elected and qualified or

until his carliecr resignation or removal from office 14:
Neobert K. Khouri, -M,D, I
c/o D. Cordova, C.P.A. & Assoclates, P.A. |
' 4649 Ponce de Leon Blvd, !
Sulte 400 |
Coral Gables, Florida 33146 :
|
The number of directors may be increased or decreased flrom time
to time pursuant to the Bylaws of the Corporation, but jshall not

be leas than onc.

ARIICLE VII

The name and address of the Incorporator of the
Corporation is:
A Z Registered Agent Corporation
2601 S, Bayshore Drive

Suite 1600
Miami, ¥lorida 33133

HG0000NGIE
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ARTICLE YIXIX
Tho muiling oddress of the Corporation ls:

!
;

1619 Ponce do Loon Blvd.
Suite 400
Coral Gables, Florida

' 5
¢/o D. Cuerdovu, C,P,A, & Associatus, P,A, |
i

Executod at Miami, Florida this 2nd day of Mdy, 1996,
ERED AGENT CORPORATION

ustin T. Nilsbn,
ecretary and Treasurd
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Having boen appolhted tho Registered Agent off Roborl K.

Khouri, M.D,, P,A,, the undersigned accopta such appointment, ond

agrecs te act in such capacity.

Dated this 2nd day of May, 1996,

A 7 REGIJTERED AGENT CORHORATION

ustin T. Wilson,
jecretary and Treasurdr

~5- NG INCOARS 342470
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Sandra B, Mo
Soecratary of State

June 14, 1996

ROBERT K. XHOURI, M.D., P.A.
% 4649 PONCE DE LEON BLVD,
SUITE 400

CORAL GABLES, FL 33146

SUBJECT: ROBERT X. KHOURI, N.D,, P.A,
REF: P96000039084

We received your electronically transmitted document. Howaver, the
document has not bean #{led and needs the tollowing corractions:

The word "initial* or "gipgt should be removed from the article regarding
directors, officers, and/or registered agant, unless these are the
individuals originally designated at tha time of incorporation.

1f an amandment was adopted by the incorporators or board of diractors
without shareholder action, a statament to that offect and that
shareholder action was not requized must be contained ip the document.

The documant must contain written acceptance by the registered agent,
(1.0, *1 hereby am familiar with and accept the duties and
responsibilities ag reglcterad agent for gaid corporation”); and the
registered agent'a signature.

Please return your document, along with a Copy of this letter, within 6p
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please
call (904) 487-6902.

Linda Stite FAX Aud. #: H96000008289
Corporate Specialist Letter Number: 696A00029708

Division of Corporations - P.O. BOX 6327 - Talluhagsee, Florida 32314




June 17, 199

ROBERT K. KHOURI, M.0O., P.N,
% A649 PONCE DE LEON OLVD.
SUITE 400

CORAL GABLES, FL 33146

BUBJECT: ROVBERT K. KHOURI, M.D., P.A.
REF: FH96000039084 ‘

We roceived your electrcnically transmitted document. Howevar,
tho documant has nobt been illud and needs the following
corraections:

Tho dosignation of the rogistered office and the reogisterad
agent, both at the same Florida street address, must be
contained within the document pursuant to Florida Statutes. The
ragistored agent must sign actepting the designation as regquired
by Florida Statutes. .

Please raturn your document, along with a copy of this letter,
within 60 days or your filing will ba consideared abandoned.

If you have any questicons concerning the f111ng of ynur
document, please call (904) 487-46902. ’

Linda Stitt , ' FAX Aud. #: H96000008289
Corpocrate Speclalist . Letter Number: 996A00030028




ARTICLES OF AMENDM KNT
TO
ARTICLES OF INCORPORATION
o¥

ROBERT K, KHOURI, M.D,, P.A,

The undersigned, Dicector of Robert K. Khouri, MD, P.A,, does hereby adopt thess

Atticles of Amendment 1o the Artleles of Incorporation and amends the Asticles as follows:

l. Articles I is herehy amended and restated in its entirety as follows:

The name of the Corporation ghall be;

Roger K. Khour, MD, PA

3, Aticle VI is hereby amended and restated in its entircty as follows:

This Corporation shall have one director, The name and address of the
director of the Corporation, who shall hold office until his successor is elected and qualified or
until his earlier resignation or removel frotn office is:

Roger K, Khouri, M.D,
/o D, Cordova, CP.A. & Associates, P.A,
4649 Ponce de Leon Blvd,
Suite 400
Coral Gables, Florida 33146

The.number of directors may ba increased or decreased from time to time pursuant 1o the Bylaws

of the Corporation, but shall not be less than one,

4, The Acceptance of Registered Agent is hereby amended and restated in its

entirety to read as follows:

Having been appointed the Registered Agent of Roger K. Khour, M.D, P.A., the

undersigned accepts such appointment, and agrees to act in sych capacity,

‘This instrument Prepared by:
Jdetin T. Wilgon
260! 5. Bayshore Drive, Suite 1600
‘rand, Florida 33133 -
?:;DS) 858-5555 Jgsein T, Wilson,

196000008289

Secretary
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5. These Articles OF Amendment were sdopted by the sole )irector of the

Cormporation on Muy 31, 1996, without tha haconglty of Shar«holdar approval,

Rogar K, Khnhil;y_:_lg.,ﬂirector

JENIE, INCORP/ 2600y




