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FLORIDA DEPARTMENT OF STATE

Sandrg B. Mortham

Secretaty of State
December 12, 1997 ecretary of Sta

EMPIRE

r

SUBJECT: MQHAMMAD T. JAVEDR, M.D., P.A.
REF: W97000027787

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refzx the complete document, including the electronic Ffiling cover sheaef.

The registered agent and street address must be consistent wherever it
appears in youx document.

If you have any funrthexr questions concerning your docunent, please call
{B50) 487-6831.

Becky McEnight FAX Aud. #: HS7000020463
Document Speciaiilst Letter Number: 287A00058536

Division of Corporations - P.O. BOX 6327 - Tallahagzee, Florida 32314
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(:) ARTICLES OF INCORPORATICN
of

MOHAMMAD T. JAVED, M.D., P.A

The undersigned incorporator, who iz licensed or otherwise
legally authorized to practice medicine in the State of Floride,
with the intention of forming a profesgicnal corporation in
accordance with thalFlorida professional Service Corporation and
Limited Liability Company Act, and adopt the following articles

-

of incorporation for the corporation:

ARTICLE I - NAME _ 7
The name of this corporation is MOHAMMAD T, JAVED, M.D., _
B.A,

ARTICLE IT - PRINCT OFFICE INITIAL: REGISTERED AG

The address of the corporation‘’s principal office i= 3918

Via Poipgiana, Suite #5, Lake Woxrth, FL 33467. The name of the
initial reqgistered agent of the corporation is MOHAMMAD T. JAVED.

ELKING & FREEDMAN

2101 West Commercial Blvd.

Suite 5400

Fort Lauderdale, Florida 33303
{854) 733-1330 {541) $39-3100
Attorney: ALAN J. ELKINS, ESQUIRE
Florida Bar No.: 264512

£2:2 Wd 2139016
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ARTICLE III - DURATION
The period of the corporation’s duration shall be pexpetual,
or until dissolved on a vote of the sharcholders as provided in

these articles.

ARTICLE IV - PURPOSE

The purpose of this corporation is:

a. To engage in the practice of medicine as a professional
corporaticn and to own and cperate a medical elinie Ffor the
purposes or providing medical care and treatment.

. b. To promote medical, surgical, and scientific research
and knowledge; to furnish related laboratory and clinical
services; and to own real and perscnal property, enter into
contracts, and engage in any 1awful business necessary for the
rendering of the professional medical services.

c. To do everything necessary, proper, Or convenient to
accomplish any of the purposes get forth in these articles, and
to do every other act incidental to the corporate purposes which
ig not forbidden by Florida laws or by the provizions of these
articles of incorporation.

The purposes of this corperation shall be carried out only
through officers, employees and agents, each of whom is licensed
or otherwise legally qualified to rendexr professional wedical

sarvices in the State of Florida.

H97000020463
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ARTICLE V - CAPITAL STOCK
The total number of shares of stock which the corporation
shall be authorized to issue or have outstanding at any one time
is 100 shares. These shares shall be of a single class of common

stock, and shall have a value of $1.00 per share.

E VI - IN Al INCIPAL OFFICE G
The streect address and mailing address of the initial
principal office of this corporation is 3918 Via Poineciana, Suite
#5, Take Worth, FL 33467 and the name of the initial registered

-agent of this corporation is Mohammad T. Javed, whose address is

490 Cvpress Croggin Wellington, Florida 33414,

ARTICLE VII - CORPORATE POWERS
The corporation shall have all the rights and powers now or
subsequently conferred on professional corporaticne by the laws

of the State of Florida.

CLE VIII - INCORPORATO

The name and address of the person signing these articles

is: MOHAMMAD T. JAVED
490 Cypress Crossing
Wellington, Florida 33412

497000020463
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‘ T 1] — DIRE R (S

The number of directors constituting the initial board of
directors is one, and the name and address ¢f the initial T
director is: MOHMAMMAD T. JAVED, 490 Cypresg Crossing,
Wellington, Florida 33414.

The initial directors shall hold office until their
successors are elected and qualified as provided in the bylaws.
The number of directors set forth in these articles of
incorporation and comstituting the initial board of directors
shall be the authorized number of directors until that number is

changed by a bylaw duly adopted by the shareholders.

CLE X - B WS
The initial directors shall submit the proposed bylaws to
the shareholders at a meeting to be held for that purpose.
Following the adoption of bylaws, the internal affairs of the
corporation are to be regulated and managed in accordance with

the bylaws.

ARTICLE XI - DISSOLUTION

The corporation may be dissclved at any time. On
dissolution, the corporate property and assets ghall, after
payment of all debts of the corporation, be distributed to the

shareholders pro rata, each shareholder to participate in the

distribution in direct preportion to the number of shares held

e H9?000020463

by the shareholder.
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IN WITNESS WHEREOF, the undersigned subscriber has executed
day of Deggembexr, 1897.

P \{\AM_&“‘M
SUSSCRIBER '

these Articles of Incorporation this I

497000020463
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
TEE SERVICE WITHIN THIS STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED
In pursuance of Chapter 48.051, Florida Statutes, the
following is submitted, in compliance with said Act:
First--That MOHAMMAD T, JAVED, M.D,, P.A. desiring to.
organize under the laws of the State of Florida with its

principal coffice, as indicated in the Articles of Incorporation,

at City of Lake Worth, County of Palm Beach, State of Florida,
has named MOHAMMAD T. JAVED located at 480 Cypress Crossing, City

of Wellington, County of Palm Beach, State of Florida, as its

agent to accept service of process with the state.
ACKNOWLEDCGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept service of process for the above
corporation, at place designated in this certificate, I hereby
accept te act in this capacity, and agree to comply with the

provision of said Act relative to keeping cpen said office.

Bys}é\ﬁg\ﬂlM 6?5“*-“’9\

1IDENT AGENT
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