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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming o corporation under the Florida Busineyg
Cerporation Act, hereby adopis the following Articles of Incorporation,

ARTICLE 1 NAME
The name of the corporation shall be:

Leonid Magidenko, M.D., P.A.

ARTICLE I NATURE OF BUSINESS
The nature of this business shal} ba:

To provide primary care and rehabilitative services to patients.

I OFE]
The principal place of business and mailing address of this corporation shall be;

14337 8.W. t5th Streer
Pembroke Pines, FL, 33037

ARTICLE W : :
The number of shares of stock that this corporation is authorized to have outstanding at any one
time is: -
100 Common Shares
R V. AL D AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent is: T @
s
Leonid Magidenko, M.D. -3 = TH
16337 8.W. 15th Sueet I
Pemtroke Pines, FL 33027 :2 S w——-ﬁf‘""““
ARTICLE VI INCORPORATOR T 2 I
The pame and sddresy of the Incorporator to these Articles of incorporation are: Y D @
' o
Leonid Magidenko, M.D. S~
16337 S.W. 15th Streer

Pembroke Pines, FL 33207

Klog L, | w474

Signature/Encorporator Date

Having been nemud as registered agend and lo accupt service gf process for the above stated corporation ol the placy
designauad in this carilficon, 1 hereby accept the appointment 45 regisiered agent and agrer 10 ult in this capacity. |
hereby agree 1o comply with the provisions of alf states retoting to the proper and complere performancs of my
dutivs, and I am familiar with an deeept the ebligution of my position uy regustersd agent. .

‘ S8
Sfgvaturc/Registered Agont . Dato

Prepared By: Robert Petrocelli 1920 East Hallandale Beach Blyd. #1 rﬁalla.rﬁale Florida 33002
' Phone# (954 }—456-5892
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