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Enclosed is an original and one {1} copy of the articles of incorporation and a check
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FROM: HARESH SAWIANT
Name (printed or typed}

8910 N.DALE MABRY,STE#37
Address T

TAMPA,FL-33614
City, State & Zip

{813)931-7258

Daytime Telephone number

FCHEsser  SEP | 61998

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
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The unders:gned incarparstor(s], for the purpose of forming a corporation gnder the .
Florida Corporation Act 621,herfeby adopts 'the following Articlés
of Incorporation.

ARTICLE] = NAME

The name of the corparation shail be:

HARESH SAWLANI MD PA

ARTICLE It PRINCIPAL QFFICE AND NATURE OF BUSINESS

The principai piaca of business and mailing address of this corporation shall be:

8910 N.DALE MABRY,STE#37,TAMPA,FL-33614
NATURE OF BUSINESS: MEDICAL SERVICES

ARTICLE I SHARES

The number of shares of stock that this corporation is authorized ta have outs
any one time is:

-

tanding at -
ONE HUNDRED

ARTICLE IV

INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
HARESH SAWLANI

-8910 N.DALE MABRY,STE#37,TAMPA,FL-33614




ARTICIEY INCORPORATORI(S)

The name(s) and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

HARESH SAWLANI - 8910 N.DALE MABRY,STE#37,TAMPA,FL-33614

-
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The undersigned incorporator{s} has{have) executed these Articles of Incaorporation this

& ) day of f,e?b-‘,v_/,,ﬂ) L1998~ .
%. W\ B ‘ ) _
Signatura : C e s
Signature
Signature -

Articles of Incorporation
Filing Fee - $35
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CERTIFIGATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

0501, FLORIDA
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1. The name of the corporation is:

HARESH SAWLANIT MD PA

2. The name and address of the registered agent and office is
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HARESH SAWLANI R
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{Name) rrgo -
A=
8910 N.DALE MABRY,STE#37 E‘f‘ 0
. (P.O. Box not acceptable) == g
g‘:’“
TAMPA,FL-33614
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, { hereby accept
the gppointmentas registered agentand agree v actin this capacity, | further agree
to comply with the provisions of all statutes relating to the proper,and complete perfor-
mance of my duties, and { arn familiar with and accépt the obligations of my position
as registered agent.

{Signature)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




