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TRANSMITTAL LETTER

Department of State

Division of Corporations
-P. O. Box 6327

Tallahassee, F1. 32314 : —_

Juan L. Barrio, M.D., P.A. —

‘SUBIECT:
e RO POSED CORPORATE N AME ~MUSTINCLUDESURI

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

$70.00 L1$78.75 U $78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Joseph A. Porretlo

Name {Ptinted or typed) TS

550 Brickell Avenue, Penthouse 2
Address e

Miami, FL 33131 _
- City, State & Zip - =

305-374-0092

1)

Taytime Telophone number

NOTE: Please provide the original and one copy of the articles.



LAaw OFFICES - a3 SEp ,
JOSEPH A. PORRELLO, P.A. N o
550 Brickell Avente, Penthouse 2, Minmi, Florida 33131 (305) 374-0092 fax (305) 374—5581{'£~-‘?f;’,4 S&f 5

£ m 14T,
JOSEPH A. PORRELLO LL.M. IN TARATION L0 f?/@i

QE@PORRELLOIAW, COM

DAVID LEVY ALSO ADMITTED IN NEW YORE
DAVID@PORRELLOLAW.COM

August 22, 2003

VIA US. MAIL,

Department of State : =
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

RE: JUAN L. BARRIO, M.D., P.A.
Dear Representative,

Please be advised that the undersigned on behalf of JUAN L. BARRIO, M.D., P.A. (the
“Corporation”) hereby declares that the corporation will not revoke iis articles of dissolution signed
and dated August 29, 2003 and hereby declares the corporation’s intention to allow the name JUAN
L. BARRIO, M.D., P.A. to be used as the corporat& hame as indicated in the Articles of Incorporation

signed and dated A.uag?’st ‘EQL 2003 by Juan L. Bamo, M.D. and Joseph A. Porrello.
bt

Signed this >9 day of August, 2003

Signature Q'\ ‘ﬁ - R’—‘\
Judg L. Barrio, M.D. = .-
President
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

£
ARTICLEI __ NAME 035, 6D
The name of the corporation shall be: e S Py ! p
Juan L. Barrio, M.D., P.A. M{f*ft o 24 3.35
" s‘)\";:éi (-,’:"‘ [
& riAT,
ARTICLE Il __PRINCIPAL OFFICE | R

The principal place of business/mailing address is:

9495 S.W. 72nd Street
Suite B-210
Miami, FL 33173 -

ARTICLE III PURPOSE,
The purpose for which the corporation is organized is: ~
Medical Practice

ARTICLE IV SHARES
The number of shares of stock is:
One Hundred (100}

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): o

Juan L. Barrio, M.D.

9495 S.W. 72nd Sireet

Suite B-210

Miarmi, FL. 33173

Prasident, Secretary, Treasurer and Director

I

ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the registered agent is:
Juan L. Barrio, M.D.
9495 S.W. 72nd Street
Suite B-210 -
Miami, FL 33173 - =.
ARTICLE Vi INCORPORATOR
The name and address of the Incorporator is:

Joseph A. Porrallo

B50 Brickell Avenue

Penthouse 2

Miami, FL 33131 -
o b b b o o o oo oo o o K ok o ok 8o o o e s oo ok o o ok b o R s o o sk ok sk kAo oKl ek R K ek kR ok o R Rk K
Having been named s registered agent to accept service of process for the above stated corporation at the place designated in this
certificare, I amt familiar with and accept the appointment as registered agent and agree fo act in this capacity

SXW‘3ﬁ ?}-"7h , _Glafo3

Sighature/Registered Agént o B . Date
. //) \ = __u:"{ L‘ZLC’ 3
Signaturd/Incorporator = “ Date



