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Department of State
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

SUBJECT: Saueee. MEHT A PA

Enclosed please find an ornglnal and one (1) copy of the ag!es of incorporation for the
above corporation and check in the amountof §__{2>  ~© (J ceiwte
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RTICLES OF INCORPORA
QF

SAmeer. HeExid P A

The undersigned incorporator(s), for the purpose o forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) thy following Articles of incorpora-
tion.

/T

The name of the corporation shall be:

SAueer HETA P.A

R H_PRINCIPA

The principal place of business and mailing address of this corporation shall be:

Sco Stoee Deive S
Mw F 32130

R L] APITA

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

oo CoMmon SHARES
{{.co PAR. [/ALVE Ercd.

ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

My Sameere. HEHTA.
oo Stlepe. Deive EAST

Miat 1 3334




ABTICLEY INCORPORATOR(S)
The n?me )(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

Mre. SAreece. MEHTA

200 Sitloke, btz: VE. Bt

Mravra =] 2230

Arale vyl  Porbais.

THE. PukPace. OF THE PRoFESSwAL. ASSxXATIOO
1S To opepaye. A POysiciaD Praerice

( The undersigned has(have) executed thesa Articles of incorporation this
e o) day of OcxreBeg) .19 9.
S
Signature/Title
TINCexPeArels/

Signature/Tile
Signature/ T tis

STATE OF FLORIDA

COUNTY OF DADE

BEFORE ME, a Notary Public autborized to take ackmowledgemest is the State axd county set
forth above, personally appeared, all the above Incorporators koown 1o be and keown by me to be
the persons who executed the foregoing Articles of Incorporation, and they ackmowledged to < that
they executed those Articles of Incorporation.

IN WITNESS WHEREOF, I have set my hand and seal in the State and County above, this
-+

/° daydﬁ@r#'&/)ﬂ/ . 1995
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Notary Public —
i35 0. MAVI
a7 - 'u?‘m Eﬁ.'dﬂm/
. Bonded By Service
My Commission Expires: NS, CCH47128
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CEBTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora-
tion, 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: SAMEEYL. HEHTA PA .

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

SAveer. MeEpT A

(NAME]
300 ltiane. Dewe B

(P.O. BOX NOQT ACCEPTABLE)

Hide, £ 33 (3¢

(CITY/STATE/ZIP)

SIGNATURE e

{corporate officer)

TITLE ROV PoRdredt)
O{~10-90

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTITICATE, § HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PRCOPER AND COMPLETE PER-
FCARIANCE OF MY DUTIES, AND 1| AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE %

DATE Ol~10-9L




