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State of Florida

Dept of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Sirs:

Find attached an application for Registration of Corporation of: Pedro Gonzalez P.A.

Please remit Certified Copy to the address of record.

Thank You



ARTICLES QF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI NAME

The name of the corporation shall be:

PEDRO GONZALEZ P.A. %
ARTICLE I PRINCIPAL OFFICE . .. L=
The principal place of business/mailing address is: o “':
1259 BLUEBIRD AVE. oy r__;
MIAMI SPRINGS, FL 33166 w -
ARTICLE 1Il PURPQSE - ' o
The pourpose for which the corporation is organized is:
MEDICAL SERVICES
ARTICLE IV SHARES
The number of shares of stock is: 10
ARTICLE Y _INITIAL OFFICERSIDIRECTORS
The name(s) and address(es):
PEDRO GONZALEZ(PRESIDENT)
1250 BLUEBIRD AVE. , MIAMI SPRINGS, FL 33166
ARTICLE VI = REGISTERED AGENT
The name and Florida street address of the registered agent is:
PEDRO GONZALEZ
1250 BLUEBIRD AVE., MIAMI SPRINGS, FL 33166
The name and address of the Incorporator is:
PEDRO GONZALEZ
1250 BLUEBIRD AVE. , MIANMI SPRINGS, FL 33166
Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
Date /- 73 ’
Signature/ Incc;rporétor D:Lt“_e‘_" -7-03 -
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