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TRANSMITTAL LETTER

Depariment of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Jerome S. Reich, M.D., P.A..

Enclosed is the original and one copy of the arficles of incorporation and a check for:

$78.75 Filing Fee & Certificate of Status

From: Jerome S. Reich, M.D.
16800 NW 2nd Avenue, Suite 504
Miami, FL 33169
305-652-9652
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, ES. (Profit)

ARTICLE | NAME
The name of the Corporation shall be Jerome S. Reich, M.D, P.A.

ARTICLE | i FICE

The principal office shall be 16800 NW 2nd Avenue, Suite 504, Miami, FL 33169
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ARTICLE 1l PURP
The purpose of this Corporation is for the practice of medicine {physician’s office},
and/or any activities or business permitted under the laws of the United States and
Florida.

ARTICLE HA

The maximum number of shares which this Corporation is authorized to have outstanding
at any time 1s One Thousand (1,000) shares of common stock.

ARTICLE V INIT F ECT

Jerome S. Reich (President)(Secretary)
16800 NW 2™ Avenue, Suite 504
Miami, FL. 33169

Director, President and Secretary

ARTICLE VI TER ENT _
Jerome S. Reich , 16800 NW 2™ Avenue, Suite 504, Miami, FL 11369

ARTICLE VI IN RAT -

Jerome S. Reich , 16800 NW 2™ Avenue, Suite 504, Miami, FL 11369

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, 1 am familiar with and accept the appointment as regisiered agent and agree to act in this

capacity

ﬂ%:/‘/!/\ B ,, 2Vl

Signatirg/Refistered Agent Date
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