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FLORIDA DEPARTMENT OF STATE
Sundra 3, Mortham
Suerotary of Stito

Soptombor 20, 1696

WINSTON K BORKOWSKI P.A.
P O BOX 1525
ORMOND BEACH, FL 32175

SUBJECT: MAGDY KHALIL, P.A,
Ref. Numbeor: W86000010857

We have received your document for MAGDY KHALIL, P.A. and your check{s)
totaling $122.60. However, the enclosed document has not baen flled and s
belng returned for the (ollowlng correction(s):

According to section 607.0202(1)‘b) or 617.0202(1){b), Florida Statutes, you
must list the corporation’s principal office, and If different, a malling address in
the document. It the principal address and the registered office address are the
same, please indicate so In your document,

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

If you have any questions concerning the filing of your documant,'please call
(904) 487-6904,

Freida Chesser
Corporate Specialist Letter Number: 59uA00043496

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




ARTICLES O INCORPORATION
FOR PROVESSIONAL CORPORATION

MAGDY KHALIL, P.A,

The undersigned natural person, cotmpetent and Heensed (o practico medicine in tho St
of Florldu, neting horeby as Incorporator for the purposo of forming o Professlonul Servico
Corporatlon for profit under the provisions of Chapter 607 and Chapter 621, of the {loridn
stututes, does hereby ndopt the lollowlng Articles of Incorporation:
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The name of this corporation shall be MAGDY KHALILL, P.A, 31, W=
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The general nature and purpose of businoss to be transacted, promoted and cnn ied on by
the Corporation arc as follows:

n, To engage in every aspect in the praclice of Medicine, and all its fields of
specializations, ns are engaged in by Doctors of Medicine,

b. To engage and render the professional services involved only through its officers,
agents and employees who shall be medical doctors 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,

e. To do everything nccessary 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.

111
CAPITAL STOCK

a. The maximum number of shares of stock that the corporation is authorized to have
outstanding at any time shall be 100 shares of common stock at $1,00 par value.




b. ‘T'to conidloration to be paid for euch shuro shall bo paynble in lawilil money ot
property, Inbor or services,

0. Shares of tho corporatlon's stock und cortlfientos shall bo lssued only to medicnl
doctors In good standing nnd duly liconsed or otherwlye lognily authorized within the State of
Floridn to render the s professional sorvices us this corporntion,

v
DURATION

The corporation shull hnve porpotun! exlatence.

v
REGISTERED AGENT

"Ulic Name of the corporation’s initinl regieiered agent and initial reglstered oftico is:

MAGDY KHALIL
137 Herituge Circle
Ormond Beach, Florida 32174
*The Principal address und registired office address are tho snme,
Tho registered agent named herein understands and accepts the duties inherent to the
appointment and has acknowledged sa'd acceptance by joining in the exeuution of theso articles,

Vi
BOARD OF DIRECTORS NAME AND ADDRESS

The corporation shall have an initial Board of Dircctors consisting of one (1) petson. The
number of Directors may be increasad or decreased from time to time by a resolution of the
majority of the stockholders but shall never be less thun one. The names and uddresyes of the
initial Board of Directors of this professional corporation arc:

DR. MAGDY KHALIL
137 Heritage Circle
Ormond Beach, Florida 32174

Vi
INFORMAL SHAREHOLDERS ACTION

Any action of the shareholders may be taken without a meeting if consent in wriiing

setting forth the action so taken shall be signed by ail the stockholders entitled to vote upon such -
action at a meeting and filed with the Secretary of the corporation as part of the corporate record.
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CORPORAT OFFICERS

"Tho numes und nddrosses of the orlginel officers of the corporation are ns follows:

Prosident; Mugdy Khatit
137 Heritage Circle
Ormontl Beach, Floridn 32174

Vico President: Mugdy Khalii
137 Heritage Clrele
Ormond Beach, Floridn 32174

Sceretary: Mugdy Khatil
137 Heritage Circle
Ormond Beach, Floridn 32174

Treasurer: Magdy Khalil
137 Heritego Circlo
Ormond Beach, Florida 32174

IX
SEVERANCE AND TERMINATION OF EMPLOYMENT

If any officer, director, stockholder, ngent or employee of this corporation becomes legally
disqualified to render the professional services for which the corporation is organized, or accepts
employment that places restrictions or limitation on his or her continued rendering of such
professional services, he or she shall forthwith sever all cmploymcm with the corporation, and
shall not thereafter participate or share, directly or indirectly, in any carnings or profits realized by
the corporation on account of professmnnl services, The corpointion shall forthwith, upon such
d:squalnﬁcat:on of any shareholder, purchase such sharcholder’s shares and pay him or her all

amounts owing and lawfully due to him or her by the corporation, cxcept that such shares shall
not be entitled to dividends.

X
INFORMAL DIRECTOR ACTION

If all Directors severally or collectively consent in writing to any action taken or to be
taken by the corporation, and the writings evidencing their consent are filed with the Secretary of -

the corporation, the action shall be as valid as though it had been authorized at a meetmg of the o
Board of Directors. _ S
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Xl
INDEMNIFICATION

The corporation shall indemnify nny offleer or director, ot nny lormer offlzer or direclor,
10 the full extent permitied by luw,

Xl
BYLAW AMENDMENT

. (A L0
The power to adopl, alter, amend or repeal the bylaws of thls cosporation shill be vosted
in the Bonrd of Directors and stoch holders provided that such nmendment be in com

the laws of Florida governing n Professional Service Corporation,
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ACCEPTANCE BY REGISTERED AGEN'T
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BY EXECUTION OF THESE ARTICLES OF INCORPORATION, THE
REGISTERED AGENT NAMED HEREIN DOES HEREBY STATE THAT HE

UNDERSTANDS THE RESPONSIBILITIES AND DUTIES INHEERENT TO HAVING BEEN
NAMED REGISTERED AGENT AND CONSEN'TS TO SAME,

IN WITNESS WHEREOF, the undersigned Incorporator has executed these Articles of
Incorporation in the State of Florida this

day of _Se 1996.
Incorporator Registered Agent
o ] N %/ v
Magdy Khalil Magdy Khalil




STATE OF FLOWIDN
COUNTY OF _VOoLUSIA

BEFORE ML, the undorsigned authority, personally nppcurcd MAGDY KUIALIL, who Is
to me well known o who produced _ FLORIDA DRIVIERS LICKGE ny
Idemtification and is the person described in and who exceuted the f‘orcgoing Articles of
Incorporation as the Incorporator and Registered Agent, und who acknowledged (o me that he
exccuted tho snme for tho uses nnd purposes therein mentioned and set forth,

IN WITNESS WHEREOF, T haveo hercunto set my hand and seal of Osmond Beach, in the
snid County and Stato, this _1lth _ day of' _foptanbor 1996.
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otary, (§ignaturc) J Commission Number (if sny)
My Commission Expires:

MY COMML GNP APRL 0, 100

COMM, # CC 358350

n .‘-‘1“ DOTTYE L. HEYMANS
Notary, (Print/Type) ( ) NGTARY PUBLIC, BTATE (# FLOKIDA
ad Nnmry bublio Underwriters
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