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Department of State
Division of Corporations
P. O. 6327
Tallahassee, FL 32314

SUBJECT: RAJEEY [arleR] ™MD BA.

(Proposed corporate name -~ must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for: :
(] $70.00 []$78.75 - Kst12250 °  [Js131.25
Filing Fee *  Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

Please retumn the photocopy to me with the filing date stamped on it.

Dogssail ——5
OO 23 IR
wrd 12, 50 k]2, 50 g

FROM: Rageevy  lanee)
. Name (printed or typed)
620 RENAISSANCE Pmem;,. # 108
Address
A TAMONTE _SPeinegs L. 322714
City, State & Zip

(40D 523-2.830
Daytime Telephone Number

pROWN AR 13199 |
.




Form B, Articles of Incorporation - Professional Association

address(es) is/are as follows: PATEEY  TANGRI
L0 RENIASSANCE _ POINTE , SUITE /o
A TAMNTE ___SPRINGS | Ft— 32714
The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

7. The incorporator of this corporation is KATEEV. TRV @ef whose street
addressis LR REMISS ANCE PoilTE . Sl 7E__ /08
ALTAMONTE  SPRINES , FL -3227/4

Dated 3’/ / C'; / 7%

lncoéfaorator

Having been named as registered agent and toaccept service of process for the abovesstated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated 3/“”/7?

apee  fanyin
Regist@red Agent

% 5
Articles of Incorporation % 2Bl
Professional Association PO Y
. - :i):}»‘
1. The name of the corporation shall be: RATEEV  TANERI ,MD fR %% ,
- = .-
: F %
2. The purpose for which this corporation is organizedis _ 72 FRovtDE = 7
PRoFessiod L. MEDICHAL  SERVICES .
3. The principal place of business and mailing address of the corporation is:
620 REMIASSANCE. PoiiTE | SuiTE  /o&
ALTAMoNTE  SPRINES L Fl - 327/Y4
4. The corporation shall have the authority to issue /o, evz ~_shares of common
stock, in one class only, each with a par valueof$_o-/ .
5. The registered agent of the corporation is RATEEY _TANGR ‘ and the
registered streetaddress is_ 60 RENIASSANCE PorNTE _, SiTE fo &
Florida 32774 ! - ALTAMONTE SPRINGS ‘
6. The initial Board of Directors shall have wa _member(s) whose name(s) and

—




