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TicLEs _OF INCORPORATION
OF

PHYSICIANS' AccounTing & CONSULTING, INC,

THE UNDERSTGNED INCORPORATOR, FOR THE PURPOSE OF FORMING A CORPO-
RATION UNDER THE FLORIDA CoRPORATION ACT, HERFBY ADOPTS THE FOLLO~

i

WING ARTICLES OF INCORPORATION,
Y e
EE 8
i
ARTICLE [ - Name ;};;rf X m
f_/'.':‘: ]
THE NAME OF THE CORPORATION SHALL BE: ey @ [o
rl'm 3 O
£
[

PHYSICIANS AccOUNTING & CONSULTING, INCga;_l
S
HALL BE

THE PRINCIPAL PLACE OF BUSINESS OF THE CORPORATION S
3934 Riviera Dr., ConaL GaBLES, Fira, 33134

ARTICLE II - NATURE OF BusINEss

THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR ALL LAWFUL AcC-
TIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED STATES,

THE STATE OF FLORIDA, OR ANY OTHER STATE, COUNTRY, TERRITORY OR

NATION,

ArTicLe [II - CAPITAL Stock

THE AGGREGATE NUMBER OF SHARES OF STOCK AND ITS PAR VALUE THAT THIS
CORPORATION IS AUTHORIZED To HAVE OUTSTANDING AT ANY ONE TIME IS:
500 SHARES oF $1.00 PeEr SHARE

PREPARED BY: __ GISELA SANCHEZ BIRRIEL
ADDRESS: _3934 Riyiera Dr., Coral Gables, F1, 33134
. PHONE: (305) 442-6764

------
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ARTicLe IV - Term OF Fxistence

THIS CORPORATION 1S TO EXIST PERPETUALLY, THe CORPORATE EXISTENGE
OF THE CORPORATION SHALL COMMENCE AT THE TIME OF FILING THESE Ar-

TICLES OF INCORPORATION BY THE DEPARTMENT OF STATE OF THE STATE
OF FLORIDA,

ARTICLE V ~ OFFICERS DIRECTORS

THE NAMES AND STREET ADDRESSES OF THE INITIAL OFFICERS AND DIREC-
TORS WHO SHALL HOLD OFFICE THE FIRST YEAR OF THE CORPORATION'S
EXISTENCE OR UNTIL THEIR SUCCESSORS ARE FLECTED 1S AS FOLLOWS:

G1SELA SanciEz BirriEL 3934 Riviera Drive 500 SHARes

Direcror / PRESIDENT CorAL GABLES, FL. 33134 $500.00
SEC. / TREASURER,

ARTICLE VI - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE ARTICLES
OF INCORPORATION 1S:  Gpspia SANCHEZ BIRRIEL
S-3=LA VANCHEZ DIRRIEL

3934 RivierA Drive
Corar GasLes, Fr, 33134

IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORATOR HAS EXECUTED
THESE ARTICLES OF |NCORPORATION THIS_ £ pay oF May ., 199§,

‘ ’ ; , ' STATE OF FLORIDA
Y ‘ COUNTY OF DADE

GISELA SANCHEZ BIRKTEL, Incorporator The foregoing instrument was acknow-

ledged and sworn to before me this

T e £7_day of » 1996, by:
A n _(SEAL) - SISELA SARCHEZ BTRREEL of:
NOTARY PUBLIC. ST - EIﬁAH D 3934 Riviera Dr., Coral Gables, F1.33134

- NSRS AL AR AR RS
; “OFFICIAL NOTARY SEAL® 3‘

S
<,
X"

g Noary Pablic, S of Floekds. g
3 <

Casenisaicn No. CCI8164 3 -
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Pursuant to e provisions of Section £Or.328, Florda Siatuies, e undersignad

Goiparalion, organized under the laws of the State of Florida, submils the following

;}alrémm I designating the registered ofticerregistarad agont, In the State of
oridas,

1. Tha name of the corporation iy; _PHYSICIANS’ Account y —e

2, The name and addraas of the roulslared aaont and afficg |g:

GISELA SANCHEZ anus;,

— S RIVIERA DRave

(P. 0, BOX NOT ACCERTABLE] "“"ng"'d"'—
Cona GABLES, Fia. 3313 20 E g
(CITY/STATE/ZIF) A

rr~s (o
Ty

£4 3

BN

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED 1N THIS CEATIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPAQITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE To THE PROPER AND COMPLETE
PEAFORMANCE OF MY DUTIES, AND | ACCEPT THg DUTIES AND OBLIGATIONS . OF

SECTION 607.325 FLORIDA STATUTES. ‘
SIGNATURE * Y, /.
(Registerad-Apent)

oaTe MAY £ , 1995,

REGISTERED AGENT FILING FEE:
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