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Arficle 1t Name of Corporation: CARLOS OCAMPO M.D., P.A. CARASSEE P BRIGA

Address of Corporatlon: 424 N. DILLARD 5T
WINTER GARDEN, FL, 34787

CORPORATE PURPOSE: PEDIATRIC OFFICE. ALL THE SERVICES A PEDIATRICIAN CAN OFFER.

Arlicie i Cuopital Stock: The number of shares which the cormporation has authorized
1o be outstanding at any one fime is 180, with a por value of 0.

Article 3 REGISTERED AGENT: CARLOS OCAMPO M.D.

REGISTERED OFFICE: 424 N. DILLARD 3T,
WINTER GARDEN, FL. 34787

* o femilior with and hereby accept the duties and
responsibilities as Reglster Agent for said corporgtion.

Signoiture of Registered Agent

Arficte 4: The Board of Directors dre: {Board of Directors is NOT REQUIRED].
First isted s President, Second is Vice President, then Secrelary/ireasurer.

1.
2.
3.

Arficle 5. The NAME and ADDRESS of the INCORPORATOR is:
CARLOS OCAMPO M.D.
424 N. DILLARD 5T.
WINTER GARDEN, FL. 34737

Inn witness whereof, | have subscribed my name:

Signigiure of incorporator
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