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HOt1 0000 247035
ARTICLES OF INCORPORATION
A\

The undersigned ineorparator(s), for the
Business Corporation Act, hereby a,

purpese of forming e corporation under the Florida
opYs}) the following Articles of Incorporation.

ARTICLETI NAME
The name of the corporation shail be:
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o gfi‘ :
MULTI-CARE PHYSICIANS GROUP, INC, z 2-2
ARTICLE Il PRINCIPAL OFFICE S
The principal place of business and mailing address of thig corporation shall be: ~ %
1200 $ MAIN STREET SUITE 102
BELLEGLADE FL 33430-3020

ARTICLE III
The number of shares of stock that this corp
one time js:

SHARES

oration is authorized to have o tstanding at any

100 SHARES AT $1.00 PAR VALUE

ARTICLE IV  INITIAL REGISTERED
The name and address of the initial registered agen

AGENT AND STREET ADDRESS
t is:
JOANN AGUAYD

12980 SW 27 STREET
MIRAMAR FL 33027
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ARTICLE V INCGRPDRATOR(S)
‘:rhe nama{s) and srest addressies] of the incorporater(s) to these Articles of Ineorporation

JOANN AGUAYO
12990-SW 27 STREET
MIRAMAR FL 33027

JANNY HERNANDEZ

12281 NW 8 STREET
PLANTATION Fl, 33525

ARTICLE: VI OFFICERS

PRESIDENT JOANN AGUAYO 50%
VICEPRESIDENT JANNY HERNANDEZ 209,

The wud=rsigned Incorporator( s) has( have) exoeutes these Articles of Inourporation thiy

20 MARCH
day of —————— 2009

{An additional article myust ba added {f an effective date ia requested )

=

Signature

Notarization iz nat requirag

NOYE; Affixing an offic

5 ¢r title after a sigoature of an incorporator does not conatleute the
desiguatfon of officers,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED O¥FICE

PURSUANT TO THE PROVISIONS OF SECT
UNDERSIGNED CORP

JON 607.0501, FLORIDA STATUTES, THE
IZED UNDER THE LAWS OF THE STATE OF
LLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATEOF F LORIDA,
The narne of the corporation is:
MULTI-CARE PHYSICIANS GROUP INC
[
1. The name and address of the registered agent and office is:
' =
JOANN AGUAYO 2 24
= =2
NAME -—ge :.;‘;‘; -
™ T
D ol
12990 SW 27 STREET = GE-
(P.0. BOX OR MAIL DROF BOX NOT ACCEPTABLE) @ =ZE
Sy
MIRAMAR FL 33027 “
- [CITVSTATEZIP)

Having been numed as registered ugent and to accept service of process for the above stated
corporation af the place designated in this certificare, I hereby accept the appointment as
registered agent and agree o act in this capacity. [further agree to comply with the Provisions
of all statutes relating 1o the proper and complele performance af my duties, and I am familigr
with and accept the obligations of my position as registered ageny,

o

03212012001
GTGXATURE

T (DATE)
DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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