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JOBERH - E. THMOUHANNA, M.DL, LA, e Do T}
. E!’);; [} rcons
=l I
beirmg of legal age and a natural per%mnrj_a Egréﬁa
DUferg @
cohp =
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I the undergigned,

acknowl edge and file the fulanlng Sriicies of IﬁCurpurmtlﬁ“bﬁﬂ

purpose of creating a FVHfEEﬁluﬁ&l ﬁ% cic Latdon uﬁﬁer tle 1§Qbff
- L -

of Flovida.

":!Lc:\t’.."
AETTOLE T
MAME OF F.A.
MOLIFHANDNG,

The nam@e of the Prajerslunal ésanzzatlow mhd}l hp JG”LPH E.

M.D.y, F.B.

ARTICLE IT
TERM OF EXISTENIE

immediately |

This Frofessiconal Association shall, commence
et bhe filing of these Articles nf inc erﬁrdLloﬁ_anﬂ shal exist
unlass S e disanlved ac GleﬁQ b the ) aws

ire existence,

parﬁetually fhéreaffe%,

ARTICLE TIL o -
NATURE OF PRACTICE o - .0

This Frofessicnal Ossosiation. will engage in-the practice of Anesthesiclogy
Rowel. L. .

and Faif Mansgement. Under Charter numbers 607 & &2

GARETICLE IV .
IMITIAL CARITAL . .

The capital stock authorized, the par value therest, and bthe

rharacteristics of such -stock shall be as-follows:

Mumber of Shares . 77 - == ==Far Yalus S LJRlass of Stock Lo

ﬁutharizpd - - Per share e o )
% 1,00 _ _ Neting - Dommor

1, DO

Fags -—1



ARTICLE V
BOARD OF TIRECTORS

Thig Frofessional Association shall have one initial divector. The |
mumber of directors may be either inmrease ar diminish from time~to-time
by the by laws but Jhall never be . 1955 Ehan unE-;lhE nmme ﬂf the imitisl
divector isy - oo :j e - _— .

NAME - - - oL STIECT L e ST oL s ADDREDRS
JOBEPH. B, MOUMANNA - - -2 0 o C 2601 B.W. G7th Avenue

Suite 947
Miami, Fl., 33133.

ARTICLE VI
SUBSBLRIBERS -

The nams and address of the person signing these drticles of Incorporation

isms LI I

JO8EFH E. MOUHANNS ) ) o - 201 E.W. 27th Hvenie
Suite FO4 L
Miami, Fl., 33133

ARTICLE VII
INDEMNIFICATION

The Corporation shall indemnify amy officer or: direckor, or any foy mesy,
of ficer or director, to the full extent permitted by law.

IN WITHESS WHEREOF, The undetrsigned Incorporator bhas exscuted these . 0

Articles of Incorporation, this sixth day of Apridl 19935

Iresrfor ator oo R

STATE. OF FLORIDA . - - o

COUNTY OF DADE - .~ 0 o =n T

Before me, The undersigned authority, personally appeared Joseph .

Mowhvanha, to me kroown to be the person described in and who exscuted the

foregoing Afrticles of Incorporation, whea, after bheing duly sworn under
oaath, acknowledge befove me that _he amELutEd the samg, for the purpose
herein pupressed, - - : N T
WITHESE my hand_ and ot f 1cial"sea1 1n @@g Staﬁw and Cmunty aforesaid this
siwith day-af Mﬁflh 1aEd,

MNOTARY FUBL[?,' STATE OF FLORIDA
Fage = .. .- )



CERTIFICATED OF DESIGNATING REGISTERED AGENT AND
ACCERTANCE (F REGISTERED AGENT OF DEBIGHNATION

Flovida Statutes the following s submitted in

Fursuant fTo. Chapter 4E. 091,
compiiance with said act:

FIFRST: That JOSFPH E. FOUHANNA, M.D., P.A6. Is goalified to do business - C
laws of the State of FlofFida with its principle office at 2601
HMiami, Fl., 331338 and has appointed.

under Ths
S.W. Z7th Avenus,

ELE

Suite (904,
ZEOITS.H. 37N Wverias, Suite P04, Miami, Fl., 33135 a5

JOBEFH E. MOUHANDNA,
service of process within this State.

its agernt to saccept

ACENOWLEDEEMENT ¢
service of process {orthe abave stated. )

Having been named o accept . s’
Covporation; &t a place desighated _in This certificate, I hereby accept Lo
the act in this capacity, and agrees to comply with the provigiong-of said @

fBct relative to kegping open sisid officge.

By L .
TOBEFH E. MOUHANNG
Fegistered Agent
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