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The undersigned, for the purpese of forming a cormporation under the Florida
General Corporation Act, does hereby adopt the following arficles of incorporation:

ARNIGLE | _ _
The harne of the con::ofcﬁon s West Kenddll Urgent Care Consuliamis, e,

ARTICLE]
The term of the exdstence of the comporation is perpetual, The Inception date of

the corporation and the day it began operations is _January 13, 2003

ARTICLE Y _
The general purposes for which the comporation is 1o provide professional medical
gssistance.
ARTICLE IV

The aggregate number of shares of stock which the corporation is authorized 1o
issue is One Hundred {100},

ARNCLE V
The sfreat cddress of the Initial reglstered office and the piincipal place of
business of the corporafion is dall Drive,  Suile 405, Mig

and the nome of the agent of such addressis: _ Lom Leliman, . __

Lom Leliman, Esquire 7700 Norih Kendall Drive, Suite 405, Mioml, FL 33154
{30K) Z77-8943 fox (305) 277-4427
B8ar Number, 562238
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ARTICLE V( -
The number of directors constifuiing the inflial booard of directors of the
corporation [s FOUR {4), The name and address of the person/persons who is/are fo

sarve ds inttial board are:

ame Adldress

Lom Leitman [P}, (Sec] £880 Pallazzo
Coral Gables, FL 33144

Hamry R Nateman [Dir) " 9700 Calusa Club Dr East
Micimi. Fl 33186

Francisco Medina {Dir) 2080 SW 5%ih Ave

Plantation, A 33317

Daovid Nateman (Dir) 2401 Anderson Rd Unit 21
Coral Gables, Ft 33134

The nome and address of the person signing these aricles of Inconporation is:

Nome Address

Lo Leitman {P} 4850 Pallazzo
Coral Gables, Fl 33144

ExgButed by the undersigned at Miami, Dade County, Flordda on this@_
Doy o 2023 .

L

Lot Leitmam
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Lom Lefiman, Bsquire 7700 North Kendall Brive, $ylle 435, Miam(, FL 33156

{205) 279-2943 fgx (305) 271-4421
Bar Mumbern 562238

ACCEPTANCE BY REGISTERED AGENT:
Hoving been nams 1o accept service of process for ihe gbove named corporation at a
capacity place designated in these Aricles of incomoration, | hereby accept o act In
this, and agre= to comply with the provision of Chapter 48,091, Flodda Statutes, relative fo
STATE OF FLORIDA)

keeping open sald office for service of process,
S B
Y
COUNTY OF DADE]: §S;

Before me, the undersigined authorily, pesondglly appeared Lom Leitman {o me well
known to be the person who executed the foregoing ARTICLES OF INCORPORATION and
acknowledged befare me, according fo law that he made and subscriibed the some for
the purposes therein mentioned and set forth

N WITINESS WHEREDF, | have hereunto set my hond and seal this 45

Doy of 20_&3,. _

Naotary Public, Stote of Florida, of Large
My Commission Bxpires: .

. Qﬁ’éfzéaé . _Doreen PARRONDO
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CERTIFICATE DESIGNATION (OR CHANGING) PLACE OF BUSINESS OR DOMICILE TOR
THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY
BE SERVED.

In pursuance of Chapter 607.34 Florida Staiutes, the following is subtinitied, in
complionce with said Act:

First - That West Kendall Urgent Care Congultanls, ing, desiing to organize under the laws
ofthe Stateof _____Flotklg |, withils pnnclpc:l office, cs indicated in the ariicles of
incomoration at Cify of _Migmi,

County of __ MiomiDade ., Stole of Horida

has named Lo teffiman e
{Nesrme of Registered Agenﬂ

located at 7700 Norih Kendoll Drive. Suite 405 . B

City of Micrmi ;, Countyof__ Mami-Dade

Starte of Aoridas, os igogent o accept HHain This state.

ACKNOWLEDGMENT:  {MUST BE SIGNED BY DESIGNATED AGENT)

Heving been named to accept service of process for the above siated comorgtion. at
place designated in this cerlificats, | hareby accept to act in this capacily, and agrea
to camply with tha provision of soid Act relafive to keeping open said office,

tmon, Esquire 7700 Narih Kandoll Diive, Sule 405, Miomi. FL 33154
tom et N {305) 2798943 oo (305} R71-4421

Bar Nember: 562230
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