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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, {Profit)

ARTICLEI  NAME . . : - L
The name of the corporation shall be: - )
MEDICAL PROFESSIONAL GROUP, INC. )

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

564 3W LEJEUNE RD.
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MIAMI, FL 33134
ARTICLE IIT PURPOSE g r.‘_i?
The purpose for which the corporation is organized is: ?;'gm
ANY AND ALL LAWFUL BUSINESS N
o S
& =2
=m

ARTICLE IV SHARES _.
The number of shares of stock is:

SHARES: 100

ARTICLE V IAL OFFICERS R D S
List name(s}, address(es) and specific title(s):
GUILLERMO ALVAREZ (P/D)

564 SW LEJEUNE RD,
MIAMI, FL. 33134

ARTICLE VI A REGISTERED AGENT
The name and Florida street address of the registered agent is:

GUILLERMOC ALVAREZ
564 SW LEJEUINE RD.
MlAMI, FL 33134

ARTICLE VII _INCORPORATOR .
The name and address of the Incorporator is:

GUILLERMO Al VAREZ
584 SW LEJEUNE RD.

MIAMI, FL 33134
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Having beep ”‘f d as registered agent & accept service of process for the above stared corporation af the place designated in this

certificate, I ’, familiar with and accept the appointment as registered agent and agree to act in this capacity _
~ 01-08-03
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