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FILED
ARTICLES OF INCORPORATION gg JuN -2 PM 1518
OF SECRETAKY OF STATE

TALLAHASSEE, FLORIDA
Sheetal Sharma, M.D., P.A.

The undersigned incorporator(s), for the purpose of forming a
Professional Service Corporation under Chapter 621 of the Florida
Statutes, hersby adopt(s) the following Articles of Incorporation.

ARTICT.E T NAME o
The name of the corporation shall ‘he: Sheetal Sharma, M.D., P.A.

ARTICLE IT PRINCIPAL, OFFICE

The principal place of business and mailing addressz of this
corporation shall be: 1501 Bast Broward Boulevard, #614, FL.

Tauderdale, Florida 33301

ARTICLE III PURPOSE

Froa S L R e

The purpose of this corporation ghall he the practice of Medicine.

ARTICLE TV CARPITAL STOCK

The npumber of shares of stock that this corporation is authorized
to have outstanding at any one time is: 100 shares having an
individual par value of § 1.00.

RAY STARMONT
E15PIRE CORPORATE KIT COMPANY
1482 West Fagler Strest £200
Miamd, Florida 33135
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ARTICLE V TNITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

James J. Hurchalla, EBsquire
169 East Flagler Street, Suite 1529
Miami, Florida 33131

ARTICLE VI BOARD OF DIRECTOR(S])
The name and address of the initial board of directors shall he:

Sheetal Sharma
1501 East Broward Blvd., #4614
Fort Lauderdale, F1 33301

ARTICLE VI QOFFICER(S)}

The name, title and address of the officers of this corporation
shall be:

PRESIDENT

Sheetal Sharma

1501 East Broward Blvd., #6i4
Fort Landerdale, Fl 33301
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TICLE VIIY IRCO TOR(S

The name and address of the incorporator{s} to these Axrticles of
Incorperation shall be: EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET SUITE 200
MIAMI FLORIDA 33135

The undersigned has(have executegd these Articles of Incorporation
this__lst day of _ _.funa (1598,

/ Incorporator
RAY C. STORMONT/PRESIDENT
SIGRING FOR

EMPTRE CORPORATE KIT OF AMERICA, INC.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursnsat to the provision of section 621, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designating the
registered office/registered agent, in the state of Florida.

First that Sheetat Sharma, M.D., P.A., desiing to organize umder the laws of the State of
Florida with its principai office, as +ndicated in the Aricles of Incorpozation, Ras named JAMES J.
HOURCHALLA, ESQUIRE, lm:.:;ted at 169 East Flagler Street, Suite 1527, Miami, Florida 33131,
City of Miami, County of Dade, State of Florida, as iis agent 1o accept service of process within this
State. :

Having heen namad asRepistered Agent and to Accept service of process for the above stated
Corporation at the place designated m this vertificate, T hereby accept the appointment as Repistered
Agent and aggee to act in thiis capacity. 1 farther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties and J am fantifiar with and accept this

obligation of my position as Registered Agent.

AN

By: _ 3 %
‘mes J. Hurchalla, Esquire
Florida Bar No.: 920932
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