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_ ARTICLES OF INCORPORATION
OF

ASSOCIATES IN OBSTETRICS AND GYNEGOLOGY OF THE FLORIDA
KEYS, P.A. '

The undersigned incorporator(s), for the purpose of forming a
Professional Sefvice Corporation under Chapter 621 of the Florida Staiutes,
hereby adopt(s) the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be: ASSOCIATES IN OBSTETRICS
AND GYNECOLOGY OF THE FLORIDA KEYS, P.A.
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ARTICLE il DURATION

This corporation should have perpetual existence.
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ARTICLE Il PRINCIPAL QFFICE
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The principal place of business and mailing address of this c&rporation
shall be: 7500 S.W. 8 STREET, PH #1, MIAMI, FL 33144

ARTICLE IV PURPOSE

The purpose of this corporation shall be for the practice of obstetrics
and gynecology.

ARTICLE V_CAPITAL STOCK

The number of shares of stock that this corporation is authorized fo
have outstanding at any one time is:100_shares having an individual par
value of $.5.00. '
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ARTICLE VI INITIAL REGISTER,E_QAG,EN'T AND ADDRESS

The name and address of the initial registered agent is:
CHARLES A. MENENDEZ, CPA 1571 BIRD ROAD
CORAL GABLES, FL 33146

ARTICLE Vil BOARD OF DIRECTOR(S)

The name a'nd addreés of the initial board of directors shall be:

HUMBERTO BARRIOS MD 7500 S.W. 8 STREET, PH #1, MIAMI, FL 33144
DIRECTOR

ARTICLE Vill INCORPORATOR(S)

The name and address of the incorporator(s) to these Articles of -
Incorporation shall be:

EMPIRE CORPORATE KIT OF AMERICA, INC.
2444 N.W. 7™ PLACE
MIAMI, FL 33127

The undersigned has (have) executed these Arficles of Incorporation

this _24" day of _APRIL , 2001.

Ray/Stormont/President
Signing for
Empire Corporate Kit of America, Inc.
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. CERTIFICATE OF DESIGHATION
REGXSTERED AGERT/REGISTERED OFFICH

pursuant to the provisions of section 607,0301, Florida Statutes,
the undersignad corporation, organized under tha laws of the State
of Flozida, subaits, ergaunired under the statenent in designating
the registered office/registersd sgent, in the state of Florida.

rirss cnat BEsecites PnoRstehnos And Gynecaltse of HY

(Name of Corperation) "ﬁ%da_
desiring to organize undar the laws of the State of PLOEIDA

(Florida) ‘4&\6, |

with ita prineipal offics, as indicated in ‘I:hﬁ‘ articles of (? A-
incorporation has named I rn

‘ 1
located st JSOTBIRD "Qg.r?n{ Registered Aqaxt)

city of Comul ®obIES  coumty of
(City) ’ ‘ (County)

fitate of Florida, as itz agent to sccept service of process wlithin
this state. . .

»

HAVING BEEN NAMED AS REGISTERED AGENT AND T0 ACCEPT SERVICE OF
PROCEES POR THE ABOVE STATED CORPORATION AT THE PLACE DESIGHATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISIERED
AGENT AND AGRER TO ACT IN THE CAPACITY. [ FURTHER AGREE TO COMPLY
WITH THR PROVISYONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND @I AM FAMILIAR WITH AND
ACCEFT THE OBLIGATIONS OF MY POSITIOR AS REGISTERED AGENT.
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