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ARTICLES OF INGORPORAT]

oF
m" Al B:\RRUW. HlDll PIAI

The undersigned, for the purpose of forming a corporation unde
the Florida Genoral Corporation Act, hereby adopts the following
Articles of Incorporation:

ARTICLE I. NAME. The name of the corporation iss OWEN A,
PARRUW, M.D.., P.A., locqted at 420 Plaza Real, Apt. 516, Boca Raton,
Fl1 33432,

ARTICLE XI. DURATION. The term of existence of the corporation
ig perpetual.

ARTICLE III. PURPOSE. The corporation may transact any and all
lawful business for which corporation may be incorporated under the
Flo;:ida Genaral Corporation Act. Medical practice.

ARTICLE IV. CAPITAL SToCK. The aggragate numbar.ot shares which
the corporation has authority to ilssue ie 500, all of which shall be
common shares of the par value of $1.00 per shaxe.

ARTICLE V. REGISTERED OFFICE. The street address of the initial
registerad office of tha corporation is: 428 Plaza Real, Apt. 516, Boca
Raton, FL 33432, and tho {initial registered agent at such address 18
Oven A. Barxruw, M.D.

ARTICLE VI. DIRESTOR, The corporation shall have one dirsctor
initially. Tha number of diraectorc may be increaned from time to time
by by~laws adopted by the ntocxholdéraf but shall navar be less than one.

ARTICLE VIX. INIT DIRECTOR. The name and post office address of
the membar of the first Board of Diractors is:

Owan A. Barruv, M.D.-
428 Piaga Real, Apt. 516

oon Y ¥ 3432
PREP. DY SADKOWEIE & NotodyAtEs
500 N.E. SPANISH RIVER BLVD

BOCA RATOM, TL 33431
£61=-368=1773
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IN WITNESS WHEREOF, I have subscribed my name thie

of __JuveY . 1997.

Ovan A. Barruy, M.D.,P.A.
428 Plazn Real, Apt. 516
foca Raton., FL 33432

STATE CF FLORIDA

COUNTY OF PALM BEACH

K

on this /‘4_ — day of Tuvey . 1997,

before me, a Notary Public, duly authorized in the State and County
named above to take acknovliedgements, perconally appeared Owen A.
Barruw, M.D. , to Mo Known to be the person whose nane is
gubscribed to the within ingtrument, und acknowladged that he
gxecuted tha same for tho purposes therein contalnad.

IN WITNESS WHEREOP, I hereunto set my hand and official seal.

H37000011835
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E BY REGIBTERED AGENT

‘Having been named to accapt service of process for the above
stated corporation, at the offica statod above, I horeby accept
to act in the capacity of Registered Agent ond agrea to comply

with the provismions relative to kaeping said otfice opeon.

AL (:::21- Ig§:51/1a4—4-"--—/

egistered Agoent
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