JAMES C. HINCKLRY
ATTORNEY AT LAW
SUITE 700
488 SOUTH ORANGE AVENUE
ORLANDO., FLORIDA 33801-3343

BOABRD CERTIFIED: ADMITTED IN FLORIDA
WILLS, TRUSTS TELEPHONE (407) 839-002¢ AND NEW YORX

& ESTATES PAX (407) 839-3060

September 2, 1997

' IONONN2283141 3~--5%
Department of State "[]3/043:33 E—Blgéz;fg’n'ssu
Division of Corporations wbk1 22, S0 ol lel,
P.0. Box 6327

Tallahassee, FL 32314

Re: ORLANDO ARTHRITIS INSTITUTE, P.A.

Dear Sirs:

I enclose the Articles of Incorporaticn and Certificate

Designating Registered Agent for the above referenced corporation,
and a check in the amount of $122.50.

Please file and send me a certified copy of the Articles.

Very truly yours,

James C. Hinckley
JCH/wpf
Encl.
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ARTICLES OF INCORPORATION
oF
ORLANDO ARTHRITIS INSTITUTE, P.A.
The undersigned incorporator, for the purpose of forming a
corporation under the Florida General Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I _ NAME

The name of the corporation shall be: ORLANDO ARTHRITIS INSTITUTE,
P.A.

ARTICLE 1T NATURE OF BUSINEBSS

This corporation may engage in the practice of medicine.

ARTICLE III CAPITAL STOCK

The aggregate number of shares of stock and its par value that this
corporation is entitled to have outstanding at any time is:

One Thousand shares, par value $1.00
ARTICLE IV TERM OF EXTSTENCE

The corporation is to exist perpetually.

ARTICLE V_INCORPORATOR

The name and street address of the incorporator of these Articles
of Incorporation is:

Javaid S. Sheikh, M.D.
8202 Lake Serene Drive
Orlando, FL 32836

ARTICLE VI INITIAL REGISTERED OFFICE AND AGENT

The initial registered office and mailing address of this
corporation shall be 8202 Lake Serene Drive, Orlando, Florida 32836
and the initial registered agent of this Corporation at such office
shall be Javaid S. Sheikh, who, upon accepting this designation,
agrees to comply with the provisions of Section 48.091, Florida
Statutes as amended from time to time, with respect to keeping an




office open for the service of proc'ess.

IN WITNESS WHEREOF, the undersig'ned incorpofator has hereunto
set his hand and seal this Z%* day of September, 1997.

jeoé. og\Mg"Q )

Javaid S. Sheikh, M.D.

STATE OF FLORIDA
COUNTY OF ORANGE

Acknowledged and subscribed before me this 2 ~d
September, 1997 by Javaid S. Sheikh.

“1 ”
& £, JAMES C HINCKLEY

c. H“MJA * * ME:D&.‘W’ 18, 2000
Y O S o
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tary Public
My Commission Expires:

Personally Known L~ or Produced Identification

Type of Identification Produced




ACCEPTANCE OF REGISTERED AGENT

Having been named to accept service of process for Orlando
Arthritis Institute, P.A. at 8202 lLake Serene Drive, Orlando, FL
32836, the place designated in the Article of Incorporation, the
undersigned agrees to act in this capacity and agrees to comply

with the provisions of Section 48.091, Florida Statutes, relative
to keeping open such office.

—
Date: September 2_“__4,! 1997 L@) < D@QQJ ~

Javaid S. Sheikh, Resident Agent
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