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!
@ ARTICLES OF INCORPORATION - =5

The urndersigned incorporator, for the purpose of forming a corporation under the Flovida % ﬁ
Business Corporation Act, hereby adopts the following Articles of Incorporation. (34

i
ARTICLE I NAME } %"?.:
The name of the corporation shall be: =

ARTICLEII  PRINCIPAL OFFICE ,
The principal place of business and mailing address of this corporation shall be:

028 WV L2 4dV 86

asnid

106 W. Lale Mary Bhvd. , swk @ 325

L&KQ Ma‘rbf I F,Q 32 7H6

ARTICLE Il SHARES . o
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

[0, 000 shares

ARTICLE IV  INITIAL REGISTERED AGENT AND STREET ADDRESS
. The name and Florida street address of the initial registered agent are:

NAHA NsALA  , m.D.
ﬂ'—rfagé f Léﬁde Mafz Alvd,  Sufe # 395
Ce . 32 746

2 L
ARTICLEV __ INCORPORATOR

The name and address of the incorporator to these Articles of Inébrporation are:

MAHA F - AnsALA | m . D.
o6 W Lade Marg BLUd, Ssacfe# 325
Maha £ Quosa ¢ oo /1998

Signature/Incorporator Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and 1o accep! service of process for the above stated corporation af the place designated in this
cettificate, I hereby accepl the appointment as registered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

. obligations of my position as registered agent

Mode © Choaa 450 ] 1998

Signature/Registered Agent Date



- Maha Ansara, M.D.

2216 Splitbrook Ct.
Wilmington, NC 28405
Tel: 910-350-0066
Fax: 910-350-0260

Pager: 910-815-1366
Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Professional Corporatiqn Purpose

This Article is a supplement to the attached Articles of Incorporation for Maha F. Ansara,
M.D., P A as a Professional Corporation (P.A.) according to s. 621.03,F.S., Florida
Business Corporation Act.

T

he purpose of the Professional Corporation is to open a medical practice in Lake Mary,

Florida and provide medical services to patients in the office, hospitals, retirement
communities, homes, eic..

Sincerely yours

Vi GAWIWL.'O

Maha Ansara, MD

~Attachments: 1. Articles of Incorporation

2. Check for $131.25
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