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FOR

DALTED Physicsins_of Floridae  PAC T

The undersigned, acting as hcorporator(s) of a corparation pursuant to chapter
617, Florida Statutes, adopt(s) the following rticles of Incorporation:

ARTICLE | NAME:

The name of the corporation shall be: -

UNITZD PRYGICIANS OF Clor DA ‘E;‘*

ARTICLE I PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is;

7750 SW \g5t CTREST
NMUANI P 33155

ARTICLE HI PURPOSE(S)

The specific purpose(s) for which the corporation is organized is (are):
To SENFLUENEE THE ESRMULATION conD
?&SSA—@{_ OF [LAWS +lhe STATE Of-
T=10R\ DA -

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

The manner in which the directors are elected or appointed is as follows:

—E\( Valfﬂ o—( e -@aum;mj Suppo/nt-d“s,



ARTICLE V LIMITATION OF CORPORATE POWERS

The caorporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE Vi INITIAL REGISTERED AGENT AND STREET ADDRESS

ABRERTO W HERNAWDEZ  coz) so agi ST
Mo L 33/85

ARTICLE VIt DIRECTORS (must tave the minimum of three directorsy; NAME AND ADDRESS
ALBCETD He ANAVDEL (62160 25T WMharm /. 33/5S~

j;rj{ N\V«ﬂvﬂo Hieq sw (53AcC
NMiramaer EL 33027

Yiomarq SUARLZ |g301 Sw 74 PC
MmiANMZ L 33157
LIANA MaNdoA 7750 S ign T

miAmL = 2345 7
ARTICLE VHI INCORPORATOR

The name and street address of the incorporator for these Article of

Incorporator is: lﬂ % //(, n
ALBirvo HERMAUDLZ  lonc 4°

o211 SO 2t ST Kiomens 5#’/”?
Midml P 335 Lidn plgwdoz A
The undersigned incorporator has executed these Articles of

Incorporation thisq.__day of




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

(must include  suffix)

4
__UNITED. PRhYSICIANS OF FloribA th

The name and address of the registered agent and office is:

e

A LBDIRTT M HER NANVDEL

{rname) 3 ;,.‘:
. g Y
RS s
L0 S 2QT StreeT o o
(P.O. Box or Mail Drop Box NOT Acceptable) P
= 2
— = L2
AN E e 3315S % %
(City/State/Zlp)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, { Hereby accept the
appointed as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of alf statutes relating to the proper and complete

performance of my dutles, and | am familiar with and accept the obligations of my
position as registered agent.

7 DRy Y/ X
Signature of Registered Agent

f




