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THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A CORPORATION UNDER THE FLORIDA GENERAL
CORPORATION ACY, HEREBY ADOPI(S) THE FOLLOWING
ARTICLES OF INCORPORATION

ARTICLE I NAME
THE NAME OF THE CORPORATION SHALL BE:

FAMILY PRACTICE GROUFP CORP.
THE PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION SHALL BE:
5821 SW 17 STREET, MIAMT, FLORIDA, 33155

AR N B

THIS CORPORATION MAY ENGAGE IN QR TRANSACT ANY OR ALL LAWFULL ACTIFITIES OR
BUSINESS PERMITED UNDER THE LAWS OF THE UNITEL STATES, THE STATE OF FLORIDA, OR
ANY OTHER STATE, COUNTY, TERRIYORY OR NATION.

ARTICLE JII CAPITAL STOCK
THE AGGREGATE NUMBER OF SHARES OF STOCK AND ITS
VALUE THAT THIS CORPORATION IS AUTHORIZED TO HAVE
OUTSTANDING AT ANY ONE TIME IS.

1000 SHARES AT §1.00 EACH

ARTICLE IV TERM OF EXISTENCE
THIS CORPORATION IS TO EXIST PERPEYUALLY

ARTICLE V QFFICERS DIRECTORS
THE NAME(S) AND STREET ADDRESS(ES) OF THE INITIAL
OFFICER(S) AND DIRECTOR(S), IF ANY, WHQ SHALL HOLD
OFFICE THE FIRST YEAR OF THE CORPORATION’S EXISTENCE
OR UNYIL THEIR SUCCESOR(S; IS (ARE) ELECTED, IS (ARE)
*LELVS MAGALYS ANGULD (PRESIDENT)
5821 SW 17 STREET
MIAMI FXA J3I5S5

*ARMANDO ANGULO (SEC/TREA)

5821 SW 17 STREET
MIAMY, FLA. 33155
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ARTICLES VI INCORPORATOR(S)

THE NAME(S) AND STREET ADDRESS(ES) OF THE
INCORPORATOR(S) 10 THIS ARTICLES OF INCORPORATION IS

{(ARE):

LELYS MAGALYS ANGULO
5821 SW 17 STREET
MI4MI, FLA. 33155

ARMANDO ANGULO
5821 SW 17 STREET
MIAMI, FLA. 35155

IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORATOR(S)
HAS (HAVE) EXECUTED THESE ARTICLES OF INCORPORATION
YHIS: 4TH DAY OF NOVEMBER OF THE YEAR 2003

SIGNATURE(S) OF INCORPORATOR(S)

X tetipe 2 (Lot __
X Cant _C!r’:cdt"‘
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REGISTERED AGENT/ REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607,325, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICEREFISTERED AGENT, IN THE STATE OF FLORIDA

THE NAME OF THE CORPORATION:

=8 =

- FAMILY PRACTICE GROUP CORP. < %’

THE NAME AND ADDRESS OF THE REGISTERED AGENTAND =
OFFICE IS ‘ E
LELYS MAGALYS ANGULO wo B

5821 SW 17 STREET DE

MIAMI, FLA. 33155 S5 o

(CITY/STATE/ZIP) @

SIGNATURE: Y 2tere (o

TITLE_PRESIDENT

DATE: _NOVEMBER 4™., 2003

HAVING BEEN NAMED T0 ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION, AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREE TQ ACT
IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER.
AND COMPLETE PERFORMANCE QOF MY DUTIES, AND 1 ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTIONS OF SECTION '
607.325, FLORIDA STATUTES

SIGNATURE: A Gl
DATE NOVEMBER £, 2003
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