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The name of the corporation shall be: _ "5:_{: =
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JM. JULIEN, M.V, P.A. 0 o
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ARTICLE I g - o™

The initial post office address of the principal office of the corporatios in Florida will be:

N “

ARTICLES OF INCORPORATION
OF
J.M. JULIEN, M.D., P.A.
The undersigned natural person, neting (o lorm a cogporation under the laws of the State of Iflorida
that provide for the formation of a corporation for profit, with the powers, rights, privileges and
immunities hereinafier mentioned, do hereby make,
Secretary of State of the State of Florida these Atticles

subgeribe, acknowledge and file with the
of Incorporation; and to that end set forth;

10095 N Kendall Drive Suite 109
Miami, FL. 33176

ARTICLE 11

This carporation will engage and is empoweted to engage jn the health services field including but

not limiled {o medieal offices and any other similar business parmitted under the laws of the Unjied
States of America and of the State of Florida.

Prepared by
Juana M, Julien, MD.

10095 N Kendall Drive Suite 103
Miami, FL 33176

(305)274-7878
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ARTICLE 1V

The Tolal number of shares of stoek which this Corporation s authorized (v have oulstanding is
defined as follows ;

Class io. Shate ar Val
" Common 7,500 $1.00
ARTICLE V

The umount of capital this corporation will begin business with is:

FIVE HUNDRED DOLLARS ($500.00)

ARTICLE VI

This corporation shall have perpetusl existence,

ARTICLE VII

This corporation shal have ONE directors initially, The number of Directors may be increaged or
dininished from time to time, as provided by the By-Laws adopted by the stockholders,

ARTICLE vTIi

The name and post office address of the member of the first Board of Directors of this corporalion,
and who shall hold office for the first year, or until their successor is chosen shall be:

Juana M. Julien, MI2,
10095 N Kendall Drive Suite 103
Miami, FL 33176

ARTICLE IX
The name and address of the officers of the Corporation, whe shall kold office until their successor
iz chosen, shall be:

Jugna M. Jullen, MT2. President/Secretary

10095 N Kendalf Drive Suile 103
Miami, FL 33176
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ARTICLE X
The initial registered agent and registered office of the corporation shait he:

Juana M. Julien, MD.,
10095 N Kendal] Drive Svite 103
Miami, FLL 33i7s,

ARTICLE X1

stockholderg! meeting by a majority of the stock entifled to votae thercon, unless al] of the directors
snd all the sharolioldors sign & written slatement manifesting tleir intention thal 4 certain
amendment of these arfjoles of incorporation be made,

IN WITNESS WHEREOF, the undersigned | being the sole incorporator of the Lorporation
identified above, declure tha( I bave cxamined the foregoing this 11™, day of Nuvember 1999, and
do declare it 1 be frye and correct, .

Jugha M, Julien, MD,
16095 N Kendall Drive Suite 103
Miant, FLL 33176

COUNTY Ol DADE )
) 88
STATE OF FLORIDA )

IN TESTIMONY WHEREOF, 1 have hereuntyy get my hand and affixeq my official seal on this
1hih. day of November 1990, :

HOQOQ000B0651 o
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ACCEPTANCE OF REGISTERED AGENT APPOINTMENT
I, Juana M. Julien, MD., a natural

person with an address of 10095
Miami, Fl 33176, do hereby accept the

N Kendal! Drive Suite 103,
appointment of Registered Agent of J.M. JULILN, M.D.,
F.A. on this 11th. day of November of 1999.

10095 Kenclall Drive Suifle 103
Miami, Il 33176,

COUNTY OF DADE )
) S§:
STATE OF FLORIDA )

THIS IS TO CERTIFY that on this ] 1th, day of November 1999 before me, a notary pudslic,
personally appesred Juana M. Julien, M., who is personally known to me and who produced a
Floridu Drivers Licensc and who [

exceutor of the foregoing Acce

am satisfied is the person named as the Registered Agent and
prance of Registered Agent Appointment, and who by his sighatore
in my presence has acknowledg:

&d the same as his voluntary act.

IN TESTIMONY WHEREOF, 1 have hereunto set my
11th, day of November 1999,

hand and affixed my official scal on this

DAVID K FIELDS '
NOTARY PUBLIC BTATE OF FLORIEIA
COMMBSION NO. CCT8325¢

Public

_ MY COMMISSION BXP. AUG
My commission expires »
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