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HO1-11248
Ariicles of incorporation

Articla 1: Name of Corporafion: JOAGUIN A. GOMEZ, M.D., P.A,
Address of Corporation: 220 NORTH WEST 42 AVENUE
MIAM], FEORIDA 33126

Article 2 Caplial Stock: The number of shares which the comporation has avihorized
to be ocutstanding «t any ona fime is 100, with o par value of OMIT.
Arficle 3: REGISTERED AGENT: JOAQUIN A. GOMEL

REGISTERED OFFICE: 220 NORTH WEST 62 AVENUE
MIAMI, FLORIDA 33124

CORPORATE PURPOSE: PROVIDE MEDICAL SERVICES

* am famiilar with and hereby accept the duties and
responsiblifies as Registerad Agent for said corporation,

-

iure of Regielered Agend

Arficle 4: The Board of Directors are: [Board of Directors is NOT REQUIRED).
First listed is President, Second is Vice President, {hen Secretary/Treqsurer.

1. JOAQUIN A, GOMEZ, 220 NORTH WEST 62 AVENUE, MIAMI, FLORIDA 33126

In witness whereof, | have subscribed my name:

2,
3.
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Aicle 5 The NAME and ADDRESS of the INCORPQRATOR is: S o
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Prepared by: Ace Industries, Inc, 54 NW 1 1™ Street, Miam, FL 33134, {305) 358-2571



