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NOTE: Please provide the original and one copy of the articles.
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Sandra B. Mortham
Secretary of State

November 8, 1998

N idal
DR. MSAL RADWAN

1652 N.E. MIAMI GARDENS DRIVE
N. MIAMI BEACH, FL 33179

We have received your document for NIDAL RADWAN, M.D., P.A. and your
check(s) totaling $131.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The specific nature of business of the professional association must be stated in
the document.

Please reiurn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6972.

Doris Brown
Document Specialist Letter Number: 098A00054209

Ms. Brown,
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ARTICLET NAME = ) RA. AH1y,
N The name of the corporation shall be: N idal P\A‘J w’"'d, A. b. / _ 27
e spéciFic aatuee oF e A business
1s 4 previden o8 Medical services.
ARTICLE I PRINCIPLE OFFICE N
Th le pl fb ailing address is: .
e principle place of business/mailing ((spS".:... NE HMM‘ Card ens DR!\IG'
N. Miami Beh.  FC. 3307
ARTICIE III SHARES.
The number of shares of stock is: ,
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ARTICLE IV OFFICERS/DIRECTORS__ (OPTTONAL) : . '6'
The name(s) and address{es): Nidal R Ad qud A N. PR.ES ides
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ARTICLEV _REGISTERED AGENT & EEo
The name and Florida sireet address of the recrzstered agent is: % j:f,
Maek A. (redrean, © M PA Z =
Xl ME 18 Aveae o 2
LM eani Gc,’\/ FC. 23/6%.
ARTICLE VI INCORPORATOR |
The name and address of the Incorporator is: Ial ’_\ A C.( €8 Arans, ch4, D4
(X it MG 1K Fvenve
A Afeanes Belk., FC. 320c.
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I hereby accept the appointment as Registered Agent & agree to act in this capacity.
/Si%-\amre/Registered Agent , Date
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Auricle fo be November 2, 1778

.QP EPF&Q."HJC ClA'TE p; UJQQ}‘FD\"’RQ e

!-F,r;d Q



