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ARTICLES OF INCORPORATION T
n 2,
OF ‘
FHOBEAT J, CIRELLI, MD, P.A, OIS

The undersigned incorporator, for purposs of forming & corporation under the
Florida Businoss Corporation Act, heraby adopis tha following Artictes ot Incorporation,

ARTICLE | = NAME

The name of the corporation shall be: Robert J, Cirelli, MD, P.A. The general purpose
for which the corporation is organizad Is to engage In ¢ory aspect of the practice of
psychiatry. The professional services involved In the corporation's practice of
psychiatry may be rendared through its officers, egents and employeas wno are duly
authorized and licansed to practice psychlatry In the State of Florida.

LE Il - PAI E

The princlpal place of business and inaling address of this corporation shall be:
360 S.E. 8th Court, Pompano Beach, FL 33060

ARTICLE lil - SHARES

The number of sharas of stock that this corporation is authorized to have outstanding at
any one time Is 100 shares,

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is Robert J. Cirelli, and the address is
360 S.E. 9th Court, Pompano Beach, FL 33060
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ABRTICLE ¥ - INCORFQRATOR

Tho namo ond streot addioss of the incorporator to these Articles of Incorporation |o:

Namo Atldrosn

Aobort J, Cliohi 380 8.E. 8lh Court
Pompano Boach, FL 33060

Tho undorsignod incorporator has executed these Articles of Incorperation this

| &+ day of {0\ By vy 1098

Robert J. GIroIWD
Incorporator




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICH 607.0501 or 817,0801, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FULLOWING STATEMENT IN DEBIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE 1JF FLORIDA,

1, The name ol the corporation is: Robart J. Cirelli MD, P.A.

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

Raobart J, Cirelll

360 8.£. 8th Court

Pompano Beach, FL 33080

Having been named as registared agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as ragistered agent and agree ta act in this capaclty. | further agree
to comply with the provisions of all statutes relating to the proper and compiela
performance of my dutiesm and | am famfiiar with and accep! the obligations of my
position as registered agent.

. C-Q_Q;w

(Signature)

/Y

(Date) /

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




