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FARHAT J. KHAWAJA MEDICAL ASSOCIATES, .

The undersigned incorporator hereby forms a corporation under Chapter 621 of the
laws of the State of Florida.

The name of the corporation shall be:
FARHAT J. KHAWAJA MEDICAL ASSOCIATES, P.A.

The address of the principal office of this corporation shall be 7754 Bay Street Center, Suite #
7, Sebastian, Florida 32958, and the mailing address shall be the same.

ARTICLE 1. NATURE OF BUSINESS

The general purpose of the business to be transacted, promoted and carried on by this
corporation and the powers of this corporation are:

M‘“‘ L To render professional and medical services to the general public in every
phase, aspect and manner that a Doctor of Medicine, Nurse Practitioner, Physician Assistant,
and other allied health professional duly licensed under the laws of the State of Florida, is
authorized to render, but such professional services shall be rendered only through officers,
employees and agents who are duly licensed or otherwise duly authorized to render such
professional services wilhin the State of Florida as Doctors of Medicine, Nurse Practitioner,
Physician Assistant, and other allied health professionals.

1L To invest the funds of this corporation in real estate, mortgages, stocks, bonds
or any other type of investment, and to own real and personal property necessary for rendering
of the professional services set out herein.
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accomplishment of any of the purposes orthe 'étté‘irhin‘g of any of the dbjet_:ts or thie furtherance “
of any of the purpose enumerated in these Articles of Incorpofalion, or any zﬁnéndment |
thereof, necessary or incidental to the protection and benefit of the corporation, with all of the
powers now or hereafter conferred by the laws of the State of Flérida upon professional

service corporations; and it is hereby expressly provided that the foregoing enumeration of
specific purposes shall not be held to limit or restrict in any manner the purpose of this

corporation as otherwise permitted by law.

ARTICLE III, CAPITAL STOCK
The maximum number of shares of stock that this corporation is authorized to have

outstanding at any one time is 600 shares of common stock having $1 par value per share,

The street address of the initial principal office of the corporation shall be 7754 bay
Street Center, Suite # 7, Sebastian, Florida 32958, and the name of the initial registered agent
of the corporation is Farhat J. Khawaja, M.D.,

ARTICIE ¥V, TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE V1. OFFICERS AND DIRECTORS
This corporation shall have three directors, initially. The name and street address of
the initial directors who shall hold office for the first year of the corporation, or until their

successor is elected or appointed are:

FARHAT J. KHAWAJA, M.D., Director/President/Treasurer
7754 Bay Street Center, Suite # 7
Sebastian, Florida 32958
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MOHAMMAD A’ SIDDIQUI,'M
937 Barefoot Boulevard, . .
Suite # A L
Barefoot Bay, Florida 32976

D, ‘Dlrec__lo:r'ISecretal"y T

MOHAMMAD IDREES, M.D., Director/Vice President
1454 Southwest Bellaire Lans
Palm Bay, Florida 32905

ARTICLE V1. INCORPORATOR

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

Farhat J. Khawaja, M.D., 7754 Bay Street Center, Suiie # 7, Sebastian, Florida 32958.

ARTICLE VIIL. PREEMPTIVE RIGHTS
Every shareholder, upon the sale for cash of any new stock of this corporation, to
include treasury shares and authorized but unissued shares, of the same kind, class or series,
as to that which he already holds, shall have the right to purchase his pro rata share thereof (as
nearly as may be done without issuance of fractional shares) at the price at which it is offered
to others.

IN WITNESS WHEREOF, the undersigned, Farhat J. Khawaja, M.D., has hereunto

nainae set his hand and seal on this day of QOctober, 1997,
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: FARHAT J. KHAWAJA, M.D.

STATE OT FLORIDA
COUNTY OF INDIAN RIVER

BEFORE ME, the undersigned authority, personally appeared FARHAT J.
KHAWAIJA, M.D., to me known to be the individual described in and who executed the
foregoing Articles of Incorporation, and acknowledged before me that he executed the same

3

L

CET &, it
Lol jfmﬁmm
it ng )
il Mﬁ‘y’w&@m&m% i

SR

o me,

IR e

: I
ﬁ??a.“?fw”
.|' fm}h'.\ b “ vl \' 4

3



PATRICIA A & ¢+
My Comm #5z:. - -
Bonded By v
Na. Clomtyn

PATRICIA A, WOLFF
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FARHAT J. KHAWAY,

Suite # 7, Scbastian, Florida 32958, and having been designated as the Registered Age

Registered Agent under Section 607.0505, Florida Statutes.
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STATE OF FLORIDA =

COUNTY OF INDIAN RIVER

BEFORE ME, the undersigned authority, personally appeared FARHAT J.
KHAWAIJA, M.D., to me well known to be the individual described in and who executed the
foregoing instrument, and acknowledged before me that he executed the same for the purpose
therein expressed. I relied upon the following ferm(s) of identification of the above named

person: fra i
Floide Privers License . ;%ﬁ{}?
WITNESS my hand and seal in the county and state named above, this 24 day of ﬁ}y -
October, 1997. s

PATRICIA A, WOLFF ( DR J’W

My Comm Exp, 10/18/98 2 Shvigea A W 1

Bonded By Service Ins Notary Public, State of Florida af Large
No. CC414059

Pl Pesonzlly Koown [JOherl D,




