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FLORIDA DEPARTMENT OF STATE
Katherine Harris

‘ Secretary of State
December 13, 2000

EXPRESS
MIAMI, FL

SUBJECT: UNITY PHYSICIANS GROUP CENTER
Ref. Number: W0O0000029268

We have received your document for UNITY PHYSICIANS GROUP CENTER.
: However, the document has not been filed and is being retumed for the following:

Your document is being returned as requested.

~~\ The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
‘2’,- INC., and INCORPORATED.

Please retum the original and one copy of your document, along with a copy of

this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6934.

Loria Poole o

Corporate Specialist Letter Number: 400A00062879-,
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator, for the purpose of forming a corporation under the Fl65da

o

Business Corporation Act, hereby adopts the following Articles of Incorporatién. v

The name of the corporation shall be:
UNITY PHYSICIANS GROUP CENTER ING.

ARTICLEX _ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
UNITY PHYSICIANS GROUP CENTER

375 East 49 Street
Suit 2

Hialeal, F1 33013
ARTICLEIII _NATURE
This corporation may engage in or transact any alf lawful activities or business permitted
under the laws of the United States, the State of Florida, or any other state, county,
territory oOr nation.

ARTICIEIV CAPITAL STOCK
The max:mum numtfer shares of stock that this corporatian is authorized to have
outstanding at any one time is 168 shares of common stock having a par vaine of $1.60

per share.
100%

ARTICLE ¥ TERM OF EXISTENCE
This corporation shall exist perpetually.

ARTICLE VI INITIAL QFFICERS/DIRECTORS
The name(s) and street address(es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence or umtil their successor(s)
is(are) elected, is(are),

Juan J. Garcia ( P)

375 East 49 Street

Suit 2

Hialeah, Fi1 33013
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The name(s) and address(es) of the Incorporator(s) to the Article of Incorporation are:

JUAN J. GARCIA
375 East 49 Street

Suit 2
Hialeah, F1 33013
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The name and address of the Registered Agent to these Articles of Incorporation are:

JUAN J. GARCIA
375 East 49 Street
Suit 2

Hialeah, F1 33013
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