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coe COVER LETTER

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

Abvonracz Meatss Arcss ot ore Sooth Klemda Irc

——(PROPOSEE CORPORATE NAME — MU INCEU D E-BURRRy—————

SUBJECT:

Enclosed is an original and one (1) copy of the Axrticles of Incorporation and & check for :

n §70.00 $78.75 Filing Fee $78.75 U$87.50 Filing
Filing Fee & Certificate —Filing Fee Fee, Certified
of & Certified Copy  Copy &
1 1 Status Certificate
ADDITIONAL COPY REQUIRED

FROM: 4045“//%'/(//.7‘:/5701 A2

777 ENT 257 sk Y729

dress

o5 lon L City, State & Zip LT

(Foug) E356 /077

Daytime Telephone number

A 17100 0 @D poc. con
E-mail address; (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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. ‘ ARTICLES OF INCORPORATION FILED
’ In complience with Chapter 617, F.S., (Not for Profit) SECRETAR YCQF STATE

AR.‘I‘ICLE I NAME DIVISION OF CORPORATIGNS
The name of the corporation shall be: Advantage Health Providers of South Florida, Inc. 110CT 17 AMII: 38
ARTICLE II PRINCIPAL GFRICE

Principal street address Mailing address, if different is:

Aurelio Mitjans, MD Cap Management Systems, Inc.

777 K, 25" Street #109 15821 Ventura Bivd., #5600

Hialeah, FL 33013 Encine, CA 91436

ARTICLE III PURPOSE

The purpose for which the corperation ig organized is: The goals of this organization will be to reward bealthcare providers
based on quality of care provided through improved healthcare delivery, This will be accomplished by utilizing a team of
physicians, other clinlcians, and support staff to monitor care, measure quality and facilitate the coordination of patient
care through the healthcare system. Other important goals for the ACO will be to increase patient satisfaction and service,
reduce duplication of services, improve communication among all the providers of care, reduce unnecessary costs, and
uitimately to improve the health of the population it serves.

ARTICLE IV =MANNER OF ELECTION The manner in which the directors are elected and appointed: Majority and

Supermajority vote,
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Namé end Title: Aunrelio Mitjans, MD President Name and Title: Eduardo Martinez, MD Secretary
Address: 777 E 25" Street #109 Address; 4051 E 8" Avenue #3
Hialeah, FL 33013 Hialeah, F1, 33613

Name and Title: Alan Brezault, MD Treasurer

Address: 1190 NW 95" Strect, Ste 405
Moy FL 33150

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the repistered agent is:

Name: Aurelio Migam, MD President
Address: 777 E 25" Street 5109
Hialeah, FL 33013

ARTICLE VII INCORPORATOR
The pame and address ofthe Incorporator is;
Name: Aurelio Mitjans, MD President
Address: 777 E 25 Street #109

Hialeah, FL 33013
Having been named as reflstered géent t/accept service of process for the above stated corporation at the place designated in this
certificate, I am f jth ang DY the appointment as registered agent and agree to act in this capacity
By: Lo /2
pm— 4

Registered Agent Date

1 submit this document and(affirm that the flets stated herein are true, I am aware thot any false information submitted in a document
to the Depamncn@a constityles a third degree felony ax provided for in 5.817,1.55, F.5.
e 4y i« 0/7 ///

o
N

Required Signature of Ingorporater Date

FLOBE - Q70572010 C T Syswces Onlina



