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RTICLES OF INCORPORATION
OE
LIVIA EXPOSITO-OLTU, M.D.. P.A.

The undersigned incorporator(s), for the purpose of forming 2 Professional Service Corporation
under Chapter 621 of the Florida Statutes, herby adopt(s) the following Articles of Incorporation,

CLEY

The name of the corporation shall be: Livia Exposito-Oliu, M.D., P.A,

LETT CIPAL ORFICE

The principal place of business and mailing address of this corporation shall be: 201 Alhambra
Circle, Suite 502, Miami, Florida 33134.

TICLENT P SE

The purpese of this corporation ¢hall be: Medical Practice

ARTICLE TV _CAPITAL STOGCK

The number of shares of stack that this corporation is authorized to have outstanding at any one time
is: 100 Shares having an individual value of no par.

This Instrament was prepared by: - O
Manuel M. Arvesu, P.A.-Florida Bar No, 525294 =S 5,$ ,
201 Alhambra Circle, Suite 502 < ZE
Coral Gables Florida 33134 - ;\: oot
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b4 L REGISTER G DDRYE
The name and address of the inital registered agent is:
NAME ‘ ADDRESS
Eduardoe Exposito, Esq. 201 Alhambra Circle, Suite 502
Coral Gables, Florida 33134

ARTICLEVI BOARD OF DIRECTOR(S)

“The name and address of the officers of this serporation shall be:

NAME ADDRESS
Livia Exposito-Oliu President 749 S.W, 101 Ceonrt Cirdle
' Miami, Florida 33174

ARTICLE VII __ OFFICER(S)
The name, title and address of the officers of this corporation shall be:

NAME ADDRESS
Livia Exposito-Oliu President 749 S, W. 161 Court Circle
Miami, Florida 33174
ARTICLE VIII mCO‘RPO RATOR(S)
The name and zddress of the incorporator(s) to theses Articles of Incorporation shali be:
NAME | ADDRESS

Eduarde Exposita, Esq. 201 Alhambra Circle, Suite 502
. Coral Gables, Florida 33134

The wndersigned has (have exccuted these Asticles of Ingorporation his
0N , 2000,
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) CERTIFICATE OF DESIGNATION
REGIS ED AGE ISTERED O

LAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
e CESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THE ARTICLES OF INCORPORATI

ON, I HEREBY ACCEPT THE APPOINTMENT AS
TO ACT TN THIS CAPACITY. I FURTHER AGREE TO

TO THE PROPER AND
AR WITIL AND ACCEPT

D AGENT
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