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ARTICLES OF mggggggaéugm
QF

FAMILY ASTHMA & ALLERGY™SPECIALISTS; INC.

The undersigned incérporofcr[s), for the purpose of
forming o corporation under the Florida General
Corporation Act, hereby adopi(s} the following Artictes

of incorporation.
ARTICLE | NAME
The name of the_corporatian shall be: L
PAMILY ASTHMA & ALLERGY SPECIALISTS, INC.
The principal place of business of this corporation shalt

be: 5800 49" STREET NORTH, SUITE # 102
ST PTERSBURG, FLORIDA 33709

ARTICLE 1l NATURE OF BUSIMESS

This corporation may engage In or transact any or all
lawtul activities or business permitted under the laws of
the United States, the State of Florida, or any other state,
country, territory ot nation.

ARJICLE L CAPITAL STOCK
The aggregate number of shares of stock and its value
that this corporation is authorized to have outstanding at

any one 1ime is! gy HUNDRED Shares

ARTICLE IV TERM OF EXISTENCE
This corpeoration Is to exist perpetuatly.

FFRIC | T
The name(s] ond street address{es) of the initiol officer(s)
and director(s), if any, who shall hold office the first year
of the corporation’s existence or untll their successor(s)
islare) elected, is{are}:

LATHA M. CHAMARTHY s oo

501 116™ Ave, N 300 e @

ST. PETERSBURG, FL 33716 2 2’5

Prepared By: Lalit Abichandani : ialE ™
1359 Broeoadway, Suite#520 E@fﬁ '

NYC NY 10018 NAPR
Phone#(212)-564-2720 - g
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ARTICLE VI INCORPORATOR(S]

The nome{s] and sireet address(es)] of the
incorporater{s) to this articles of incorporation is{are}:

LATHA CHAMARTHY :
5800 49™ STREET NORTH, SUTTE # 102
ST. PETERSBURG, FLORIDA 33709

IN WITNESS WHEREOF, ‘the undersigned Incorporator(s}
has {have) executed these Articles of Incorporatfion
this. andk  day of AFfE4. 1999

Signature(s) of Incorporator(sj

m&fﬁ;’ M ClavadRy”
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ICA, DESI TION

REGISTERED AGENT/REGISTERED QFFICE _
Pursuant to the provisions of Section 607.325, Florida
Statufes, the undersigned corporation, organized under
the laws of the State of Florida, submits the foliowing

statement in designating the registered office/registered
agent, in the State of Fiorida.

1. The name of the corporation-

FAMILY & ASTHMA & ALLERGY SPECIALISTS, INC.

2. The name aond gddress of the registered agent and
office is:

LATHA CHAMARTRY e
501 116™ AVE. N 30 = @
ST. PETERSBURG, FL 33716 [
(F.O. BOX NOT ACCEPTABLE] | EXs -
. e e
[CITY/STATE/ZIP) Te 2O
% =
=i
e O
o

SIGNATURE %_dalia M. Clawerfliy
TITLE ‘?iesaggﬂ‘!’-

DATE \\\“&\Q" :

HAVING BEEN NAMED TO ACCEPT SERVICE OFf PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, |

HERERBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATIVE TC THE FROPER AND COMPLETE PERFORMANCE QF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
807.325, FLORIDA STATUTES.

SIGNATURE g?ay;g M. Clawgetiey
oATE _W\aded
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