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 SECRETARY (E RTATE
ARICLES OF INCORPORATION. 77 tiiccrr 1l caioh

OF
HOMESTEAD URGENT CARE PHYSICIANS, INC.

The undersigned, for the purpose of forming o corporation under the Flericia
General Corporation Act, does hereby adopt the following arficles of incorporation:

ARTICIE )
The name of the corporation is _.HQMEﬂE&D..Q&QEM.CAEE_EﬂYS!Q{AML

ARTICLE §i
The term of the existence of the corporcition is perpetucl. The inceplion dafe of
the corporation ond the day It begon operalions is November 15 2001,

ARTICLE Il
The general purposes for which the corporation is to etigage or fransact in any
or ail lawful activities or business pertmitied under the laws of the United States, the State
of Floridet or any ofiver state, country, temitory, or nation,

ARTICLE IV
The aggregate number of shares of stock which the corperation is quthorized to
issue is One Hundrecdl (100).

ARTICIE ¥V
the street address of the initial registered office and the principal place of
business of the corporation is 7700 Nerth Kendall Drive, Sulte 405, Migmi, Fl 33156,

and the name of the agenft at such address is - - lorn Leltingn.,
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ARTICLE VI
The number of directors constituting the inificl board of directors of the
corporation s Three . (3). The name and address of fhe person/persors who isfare to
serve &s initiq) board gre:
Name Address
Lom Leitrmon P 7700 Nerth Kerndall Drive
Suite 405

Miami, FL 33154

David R, Naferngn & 89200 North Kendall Drive
North Miamt! Becaeh, FL 33179

Francisco Meding T 7700 North Kendall Drive
Suite 405
Miami, FL 33154

ARTICIE V1|
The name and addrass of the person sighing these ariicles of incorporation is:

Name - Address
Lorn Leitman 7700 North Kendall Drive
Suite 405

M]c:rni. FL 33155

a "

Executed by the undersigned of Miami, Dade County, Forida on this /

day of Ndlatm B4y 2001,
o

Lom Leitman
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ACCEPTANCE BY REGISTERED AGENT:
Having been nama o accept service of process for the obave namead corporetion ata
place desighated in these Articles of Incorporation, | hereby accepl to act In this
capacity, and cgree to comply with the provision of Chakter 48.091, Florida Statutes,
relafive to keeping open sald office for service of process,

P

Lom Lefiman

STATE OF FLORIDA) o/
COUNTY OF DADE ):55: ' L) A

Bsfore me. the undersigned authorty, personally appecred -1 & 74 § Lt-worpto me
well known to be the person who executed the foregoing ARTICLES OF
INCORPORATION and acknowiedged before me, gecarding to law. that he made and
subscribed the same for the purposes therein mentioned and set forth

IN WITNESS WHEREOF, | have hereunio set my hand and seal this_ 7%
clary ofwzom, PR

G,_ A { %
Neotary Pu ?&hﬁeﬁ.ﬂgﬁdu. at Large
My Commission Expires: - , —

SONIA GONZALEZ
Mmmymnaéﬂ’m o&%
My C lsslon Explras y
Y oé“o'?nmissian #CC H9T2S
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CERTIFICATE DESIGNATION {OR CHANGING) PLACE OF BUSINESS OR DOMICILE FOR

THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS
MAY BE SERVED.

in pursuance of Chapter 607.34 Fletida Statutes, the following is submitte, in
compliance with sald Aaat:

First - That ﬂMMDLQQ&EbWLQMMQ desiring to organize under the laws
Horde

of the State of ____ -.-— With its principal office, as indicated in the articles of
Incorporation at City of _Homesteqs
Countyof | MiamkDade . Stafe of _ —Fetidao
has nomed Lorn Leitrnan . .

{Narne of Reglistered Agent)
located at _7700 North Kendall, Suite 405 o

—

City of Migmi . Countyof __Miami-Dade i

Steiter of Floricia, as its agent fo accept service of process within this state.

ACKNOWLEDGMENT:  (MUST BE SICGNED BY DESIGNATED AGENT)

Having been nomed to accept service of process for the abovs stated corporation, at
place designated In this cerlificata, | hereby aecept to act in this cdpacity. cind agree
to comply with the provision of said Act relative to keeping cpen soid office.
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