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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Beeretavy of Stata

September 4, 2001

BLUMBERG/EXCELSIOR

/’

BUBJECT: NORTH WEST MEDICAL, P.A.
REF: W01000020474

We rewceived your elactronically transmitted documant. Howevar, the
document has not been filed. Plaasge make the following morrections and

refax the complate documant, ineluding the electronic fillng cover sheet.

The gpecific nature of business of the professienal asgomiation musk be
stated in the documant,

PROFESSIONAL ASSOCIATIONS ARF FILED UNDER 821

If you hava any further guestione concerning youx document, please call
{(B50) 245-5067.

Neyea Culligan FAX Aud, §: HOI0DOD95647

Document Speeialist Letter Number: 401A0004%817
New Filing Section

Division of Corporations - P.O. BOX 8327 “Tallahgszes, Florida 52314
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ARTICLES OF INCORPORATION

OF

NORTH WEST MEDICAL, F.A.

THE UNDERSIGNED #ale incorporator, being 2 natural person competent to contract and desiring 1o

form a corporation wnder Title XXXV, Chapter 607, of the Revised Florida Statutes, herewith submits the following

information:
1.

2

The name of the corporation is NORTH WEST MEDICAL, P.A,

Tha duration of the corporation shall be perpetual.
The purpase or purposes for which this corparation is being formed arc to provide medical services.

The aggrepate number of shares which the corporation shall have authority to
issue is one thousand(1,000) shares with no par value,

The: prineipal address of the corporation will be:
16401 North west 2™ Avenue, Suite 203, Miami, FL 33169,

The address of the initial registered office will be 16401 North West 2™ Avenue, Suite 203, Miami,
FL 33169 the name of its initial registered agent at such address is: Victer Abad.

The names and the addresses of the persons who shall serve as the initial Board of Dircclors are as
follows:
Fabian Cabezss, 16401 North West 2* Avenue, Miami, F1. 33169.

The name and address of the sole incorporator is:
Ronald Brown
t/o BlumbergFreelsior Corporate Services, Ine.
White Street, New York, NY 10013

IN WITNESS WHEREQF, the undersigned, ax sole incorporator of this corporation has executed these Articles

of Incorporation.

Dated: September 4, 2001 Ie ;3;

Blumberg Excelsior Corporate Services
62 White Street
New York, NY 10013

Ronald Brown
Solz Incorporator
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ACCEPTANCE OF APPOINTMENT
AS

REGISTERED AGENT

1, the undersigned, do hereby accept appointment as Registered Agent for NORTH WEST
MEDICAL, P.A. the within named corporation.

Dated: AUG 2001,

—]

I"(,"} friow'] .

o =

=5 @

=ty ?

=1 = T

ey

»m 1

2L F I

TS = §§'E
- ==

~ 2

R

o= P

=z —

=moar

T
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62 White Street
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