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ARTICLES OF INCORPORATION

OF

AUSBERLTO A, BtancHi M. R4

The undersigned incorporator(s], for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s} the following Articles of Irggorparation.
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The name of the corporation shall be: ;-; =
™Y
AUSBERTD A SIANCHI D RA. %5_% r\,’
. =3

ARTICLE ! __ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
L3855 S, /36 covar
untT (078
HInsl, FL. 33183

'ARTICLE N __ SHARES
The number of shares of stock that this corporation is authorized to have outstanding-at

any one time is: .
506 SHARES 0F CoMHoN SToeK ar 00 pos vaLCE.

ARTICLE}V  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
AvsseRTDy B/ANCHI

L3585 Sw /36 COURT Peconnge Br
1075 Qesenrr 4. BianIcH)
VT

tIcs SiHx (36 €T

MiAML, Pt 33183 Miams, o1 33183

Hotogo 11 8a4 |



Resendi1— 2—01; 214BPM3R. Trujlllo AsSSC. 13055414018 w A4S
.,

NIRRT Hotoo0 171 947

The namels) and strest addresstes) of the incorpafator(s} to these Articles of Incorpora-

tion is{are):
AusBerTd Blancril .v’-;’ Ve _5'; 7
L3555 5. W /3¢ cT
ot 1079 .
HraMl, L 33)%2

The undersigned incorporator(s) has{have} executed these Articles of Incarporation this

- day of _ NOvEMBER - . zeal_
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Signature

Signatura

Signature
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ARTICLE Vi NATURE OF BUSINESS

The specific nature of the professional association is:

Medical Services -

Horooolr) 98¢/
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA.
STATUTES, THE UNDERSIGNED CORFORATION, ORGANIZED UND E

. ER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
%%g%ci THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:_445 82z 7> 4. S/onct) 4P 2.A.

2. The name and address of the registered agent and office is:

e 2
RUSBERTD 4. SIANSH] ;3 >
3 Jutl l —
35S S.u. /3¢ _coueT _wair /fows L3 ™ T
{P.C. Box not acceptabls) "_:9,‘1 = X
‘ ' 2o o O
MinMt  FL 33193 SR
{City/State/Zip) S @

Having been named &s registered agent and to accept service of pracess for the
above stated corporation at the place designated in this certificate, 1 hereby accept
the appointment as registered agentand agree to actin this capacity, 1 er agree
to comply with tha provisions of all statutes refating to the proper and complete perfor-
mance of my dutles, and | am famifiar with and accept the abiigations of my position

as registered agent. :

¢

L

{Signaturaj

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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