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@ _ ARTICLES OF INCORPORATION

QF
ALVARD T. ocampo 771.5., £ A

The undersigned incorporator(s), for the purposa of forming a
Professional Service Corparation under Chapter 621 of the Florida Statutes,
heraby adopi(s) the following Articlas of ineorporation,

-

ARTICLE | NAME

The name of the corporation shall be:

ALVARC T. OCAMPO m.4., Pa.
ARTICLE Il DURATION

This comoration should have perpetual existerco.

ICLE [lf PRINC OFF!

The principal place of buginess and malllng address of this o
corporation shaltbe: ;p 4y, (3. Lejeune R, -Ste s58/Z,
| -

MiAmy , FLOIJA 231324
ARTICLE IV PURPOSE
The purpose of this corporation shall be:
MedicaL PrRACYTICE
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The number of shares of stock that this corporatian is authorized to
have outstanding at any one time is: /8O shares having an
individual par valug of § . &1 .
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ARTICLE VI_INITIA|. REGISTERED AGENT AND ADDRESS

The name and addrass of the initial raglstered agent ia:
MAaNdsT. £. TSleSmAas L £3SqQ .
16 AL ud. LejeoN& R, Sre £03
m;ﬁ-m/) FloRigs V2,2
ARTICLE \_fll BOARD OF DIRECTOR(S)

The name and address of the initial board of directare shall he:
ALYARD JT. o CAmED

79 25 Sw. 54 CoueT
m { f?} Yy J :?:qf r ;E; E;~j :iq%:g

ARTIGLE VIl INCORPORATOR(S)

The name and address of the incarporator(s) to these Articles of

Incorparation shall be:
' CALVARS T dcam PO

M98 Sw Sq Ct.
miam, FI7 .23;43

The undersignad has {(have) execuled thase Articles of Incorporation
this 2 nd day of o/ oY)

INCORPORATOR
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

ALVARD T. OCAmMEOd mn., P.Aa,
{Name of Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY -
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.
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