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The undersigned in
Act, hereby adopts

The name of this

‘This corporation i
may be incorporate
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TICLES OF IN
THERAPARTNERS OF SOUTH FLORIDA, INC,

rporator, for the purpeses of forming a corporation vnder the Florida Business Corporation
¢ foliowing Articles of Incorporation.

ARTICLE ONE:

rporation is: THERAPART FLORID

ARTICLE TWO;

1rgnnizcd for the purpose of transacting any and all iawful business for which corporations

under the Florida General Corporstion Act of the State of Florida.

ARTICLE THREE:

The aggregate nnnﬂt:' of shares which this corporation shall have authority to issue s ONE HUNDRED (100)

shares of common s

Sharcholders of
corpoviation.

The sireet address

und the name and

This corporation g

the corporation mg

corporation, but sh
is:

HONOM035588 3

%k, ONE (51.00) DOLLAR par value, shall be designated az “Commen Shares”.

ARTICTE FOUR:

rporation shall have full preemptive rights to acquire unissued or treasury shares of the

ARTICLE FIVE:
the initial principal office of this corporation is:

=
@ —
&S Ze
2385 SW 3°> AVENUE = 28
MIAMI, FLORIDA 33129 = -
dress of the Registered Agent of this corpovation is: A
= 328
DR. FERNANDO MENDEZ-VILLAMIL - = S
2885 SW 3*° AVENUE ¥ s
MIAMI, FLORIDA 33129 £ om -
e
ARTICLY. 5EX:
have one (1) divector to constitate its injtial Board of Directors. The number of directors of
subsequently be increased or decreased from time to time according to the By-Laws of the

1 never be less than one (1). The name and address of the initial director of this corporation

DR. FERNANDO MENDEZ-VILLAMIL
2885 SW 3°° AVENUE
MIAMI, FLORIDA 33129

This document prepared by Ritk Sakcines (305) 443-1872
2827 8W 18 Street, Minmi, Floxida 33145
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ARTICLE SEVEN:
The name and addrgss is of the Incorporator of this corpoxation, who Is the person signing these Articles is:
DR. FERNANDO MENDEZ-VILLAMIL

2885 SW 3" AVENUE
MIAMI, FLORIDA 33129

ARTICLE EIGHT:

The corporation shdjl indemnify sny Officer or Divector, or any former OfMicer or Director to the full extent
permitted by luw,

NOW THEREFORE, the undersigned Incorporator has executed these Articles of Incorporation this 6™
day of July, 2000,

e

DR FERNANDO MENDEZ-VILLAMIL, PRESIDENT

STATE OF FLORID4)

55
COUNTY OF DADE ||)

BEFORE » the nndersigned authority, doly sutherized to take acknowledgments and administer oaths,
personally appea DR, FERNANDO MENDEZ-VILEAMIL, to me well known to be the person described as

the Incorporator In fand who, in my presence, executed the foregoing Articles of Incorporation, and who
acknowledged hefone me that he subscribed to those Articles of Incorporation.

WITNESS ny hand and officis} seal in the State and County sbove this 6™ day of July, 2600.

(e dode

Notary Public — State of Florida

My Commiggion Expires:
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CERTIFICATE OF DESIGNATION

AGE IS DO

ander the taws of he State of Florida, submits the following statement in designating the registered
office/registered agent in the State of Florida.

Pursusnt to the p}ﬁsions of Section 6077.0501, Floride Statutes, the undersigned corperation, organized

1. The name of thelcorporation is:  THERAPARTNERS OF SOUTH FLORIDA, INC.

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

|:2tid 21700 00

DR. FERNANDO MENDEZ-VILLAMIL
2885 SW 3*" AVENUE
MIAMI, FLORIDA 33129

BEEN NAMED
ABOVE STA

REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
CORPORATION AT THE PLACE DESIGNATED IN THESE ARTICLES, I
HEREBY AC(] THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAFA . I FURTHER AGREE TO COMPLY WITH THE PROVISION OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

AND I AM F WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED

Date; July 6™, 2000
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