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HO1-112272
Articles of Incorporation

Avticle 1; Name of Corporction: PRIMARY CARE PRACTITIONERS OF PALM EEACH, INC.
Adldress of Corporation; 10647 SW 7 PLACE
DAVIE, FLORIDA 33328
Arficle 2:

Capital Stock: The number of shares which the corporafion has authorized
to be cutstanding at any one time is 10,000, with a por vaiue: of $.01,

Anicle 3 REGISTERED AGENT: CLIFFORE SMITH

REGISTERED OFFICE: 16102 NW 22 3T,
PEMBROKE PINES, FLORIDA 33028

*| am familiar with and hereby accept the duties and
rejponsibilifies as Registered Agent for said corporation.

Signature of Registeed Agent

The Bodard of Directors are: {Board of Directors

Is NOT REQUIRED).
Fist listed is'President, Second is Vice President, then Secretary/Treasurer,

1. IVORY J. CHRISTEN, 10441 SW 37™ PLACE, DAVIE, FLORIDA 33328
2. §COTT ENGLISH, 10441 SW 37™ PLACE, DAVIE, FLORIDA 33328
3.

Arficle 4:
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Article 5: The NAME and ADDRESS of the INCORPORATOR s = =2 T
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IVORY J. CHRISTEN eI e T
10641 SW 7™ PLACE tg g I .
DAVIE, FLORIDA 33328 e Ly W
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in witness whereof, | have subscribed my name: e ’
G:w OM«-
Signature of Incorporator
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