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ARUCLES QF INCORPORATION ;“w i

QE

BNILIO 7. JSUMCOSA, M.D.. P.A.

The undersigned incorporator{sj. for the purpose of
forming o <cerporation wnder the Florida General
Corporation Act, hereby cdopt{s} the following Artlcies

of incorporation.

The name of the corparation shall ba:

gﬂ:t:a J- Jmmhr !ﬁ-D-p P-h-

. The principal place of business of this sarperation shail

B9 401 8. Plamingo R4, Ste$A0S, Fesnroke Dines, Pl 33028,

This corporetion may engoge In or fransact -dny ar ali

lowful activities or business permitied under tha laws of
the United States, the State of Florida, aor any other state,
cauntry, territery or nation. mEDIcAl oFrres

C .

The aggregale number of shares of stock and ifs value
that.this corporction is ouvthorized to have oulstanding ut
any ons Hme I8: 3 000 shares § 53.00 pac valne.

‘ E
. This corparation Is ta exist perpstually.

The name(s} and sirest address{es} of the Inttlal officer(s)
and directorfs), if any, who shall hold sffice the first yacr
of the corperation’s existence or unii! their successar(s)
islara) elected, islare): | ' |

ENILIO 3. JURGOSA
rppErties LANS r
Davie, F1 33314. (B/7P/SECAIREA}
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ARTICLE Vi INCORPORATOR(S]

The nc:m_e(sj and §fraet address{es) of the incorporator
{#) to this articies of incorporatien fs{arel: .

BMILYIQ J. JURCOSA,
5710 Pepfartrat Lans
Davie, F) 31214.

.

"IN WITNESS WHEREQE, the undarsigned incorporator{s)
Ras (have] exacuted thess Arficies of Incorporation
this, 238 day of . June KB 2001.

neorporater{s]

Sign ature
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CERTIFIGATE OF DESIGNATION T epATE
REGISTERED AGENT/REGISTERED QFFICE - "ORig
- Pursuant to the provisions of Section 407.325, Fiard
Stafutes, the undertigned corperation, otganized urder
the .laws of the State of Flarida, submits the following
statement in designating the registered officefragitterad
agent, in the State of Florida. ‘ '

1. The name of the cerporation:

BMILI0 3. JUMCOSA, M.D., P.A.

2. The name ond address of the ragistared agent and
office Is: . .

EMILIO J. JORCOSA 601 M. Flapings R4, Stef4us
[P.O. BOX NQT ACCEFTABLE)

. PEMBROKE PINES, FL 43028. .
ICITY/STATE/2IP) '

Ji —

BIGMATURE - ‘
—_ //’ﬁd)ﬂ/m";
DATE S £-33.003

HAVING BEEN NAMED TP ACCEMT SERVICE OFf PRQUCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THiS
CERTIFICATE., | HEREBY AGREE TQ AQCT IN THIS CAPACITY, AND |
FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL S5TATUTES
RELATIVE TQ THE PROPER AND COMPLETE PERFORMANGE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
607.325, FLORIDA STATUTES. . ) '

'5!5NATURE\1 /

) el
DATE €-23-02 -
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