To:

From:

000025881

Florida Department of State
Division of Corporations

Public Access System

Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

Note: Please print this Page and ovse it as a cover shept, Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H102000051754 8)))

Note: DO NOT hit the REFRESH/REL
Page. Doing so will gen

Divisian of Corporations
Fax Number

: (850)208-0331

Atcount Name

Account Numbep
Phone

Fax Numbe;

FAS-T CORP. AGENTS, ftheC.
: 071001002338

! (305) 5980839
: {(305)716=D3244

OAD button on your browser from thig
erate another cover sheet.

0G:21Hd L- NVHZO

FLORIDA PROFIT CORPORATION OR P.A.

1of2

LUIS A, RIQOS, M.D.,, P.A.
Certificate of Status 0
Certified Copy 1
Page Count 03
Estimated Charge $78.75

37702 11:41 AM

109 40 HOISIAID
30;?3{%3319

d
VLS SR AUV,

SHOHYEO



- -

BO2000051754 3

ARTICLES oF INCORPORATION

LU A. RIOS, MD., P.A,

R e

ARTICLE I NAME
The Name of this Corporation is: LUIS A. RIOS,M.D, P4,
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ARTICLE - DURATION

This corporation sha) have a perpetua) existence commencing on the Date of F ling.

ARTICLE II - FURPOSE
This corpuration may eng

a8¢ in any activity of business permitted wnder
States and the State of Florida, 4/ A

the laws of the United
caxd Servige s

ARTICLE V. CAPITAL STOCK
This Corporation is authorized to issue 500 shares of One Dollar ($1.00) par valye common stock,
which shall he designated "Commop Shares".

ARTICLE V- INITIAL REGISTERED QFFICER AND AGENT
The name and strest address of the initial registered officer of this corporation:
. Luis A Rios, 1586 Blue Jay Circle, Waston, F1 33137,
_ The Principal Place of Business of th
. 1386 Blue Jay Circle

¢ Corporation shal] b
, Weston, Fl 33337,

ARTICLE VI- INITIAL BOARD OF DIRECTORS
' This Comporation shall have orie (1) D
decreased f

Iector initially. The number of Directa
Om time (o time by the b
address of the initja) Darector is:

* may be increased or
y-1aws, but shal never he less than one {1). The name and
- Name: Address;
Luis A, Rios 1586 Blue Jay Circle
 President Weston, Fi 33339

M & M Services Group, P.A,
1350 Wese 84 §troey Suite 78, Hialeah, Florida 33014
Phone: 305-558-4947 Fax- 305-821-9794
ematl address:MMServisgP 4 @aol.com
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ARTICLE VIl LAWS

The by-laws of this Corporation may be adopled, altered, amended ot repealed by ejther ¢he
Stockholder (s) or Disector (5),

ARTICLE V1. INDEMNIFICATION

The Corporation shail mdemnify any Offiaer or Director, or any former Officer or Dizector, 1o the
full extent permiteed by law.

ARTICLE IX- PREEMPTIVE RIGHTS

Every Stockholder, upon the sale for cash of any new stock of this gorporation of the same king
class or series a3 that which he/she already holds, shaji have the right 10 purchase his/her prorate
shate theregf (25 nearly as may be done without 1ssuance of Factiona) shares) at the price 5t which
it is offered to athers,

ARTICLE X- INCORPORATOR

The person(s) signing these articles ig: Luis A, Rios.

ARTICLE X1 AMENDMENT

IN WITNESS WHERE QF, the undersigned has executeq these Articles of Incorporation,

this 06 days of March 2002,

! Luis A, Rios

M & M Services Group, P.A,
1530 West 84* Sireer Suite 78, Hialeah, Florida 33014
Phone: 305.558.4047 Fax: 305-827.9794
email :zddmss:Ml‘b!SmicrePA @aol.com
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT, /REGISTERED OFFICE

Purspant to the provisions of section 607.0501, Florida Statutes, the undersigned totporation,
organized under the faws o the State of Flotida, submits the following statement in designating the
registered office/registered 2gent, in the State of Floridg.

PROVISIONS OF ALL STATUTES TING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND |

AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSTTION AS REGISTERED AGENT,

Aty

Luis A Rios
Registered Agent
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M & M Services Group, P.A.
- 4330 West 84" Streer Suite 78 Hialeah, Florida 33014
Phore: 305-558-4947 Fax: 305-824-9704
email address.MMSen'fcePA@aaL com
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