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Articles of Incomporation
of
CRISTOBAL TOLON, M.D. PA,

Atligle §, Names _

The name of this Florida sotparation is:
CRISTOBAL TOLON, M.D., P.A.

Adida li. Addrese Ten o

i

The malling address of the Corporation is; o8 = “’?i
zm 2

CRISTOBAL TOLON, M.D., P.A. e -

10515 S.W. 147 COURT ez A

MIAMI, FL 33186 . A

T e
et . Czalial Stack I

The Corporation shail heve the autharity to Issue 100 sheres of
wommon stoak, par value $1.00 per share.

Aricle [V, Redistered Agani
The name and addrexs of the registered agent of the Corporation is:
CRISTOBAL TOLON
10515 S.W. 147 COURT
MIAMI, FL 33166
Arfile V. Bogrd of Direators

The affairs of ths Comporation shall e managed &y a Board of
Directors consisting of no lass than ene director. The number of directors may
ba ingreased or decrtasad fromr time to fime in accordance with the Bylaws of
tha Comoration, The slection of direstors shall bs dong in accordance with the
Bylaws, Tht directors shall be protected from liabiiity to the fullest extent
permiited by law. The name of each inftlal membar of the Corporgtion’s Board of

Pireciors dra:

President - Crisichal Tolon - 10815 S.W. 147 Court, Miami, FL. 33186

Prapared by:

Lester Barreras, C.P.A, PLA - 3785 N.W. 82 Ave., #417, Miami, FL. 33166
(A05)477-1088 ]
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Aricie VI,

The corporation shall have perpetual existence and may engage in any and all

business permitted under the laws of the State of Florida and the United States.
Adicle VIi, lncomorator,

The name and address of the incorporator is:

CRISTOBAL TOLON, M.D., P.A.
10515 S.W. 147 COURT

MIAMI, FL 33196

icle Vil Co istence

The sorporate exlstence of the Corporation shall be effective upon filing.

Article IX. Purpose of Cotporation

The purpose of this corporation is to serve as a Physician's office.

The authorized representative of the Incarporator executed the Articles of
{ncomporation on Movember 1, 2004.

By: }‘L \\.., _..-: gs

CRISTDBAL TOLON
Pragident

50496023__770‘5 =
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

CORPORATION:
CRISTOBAL TOLON, M.D., P.A.

REGISTERED AGENT:
CRISTOBAL TOLON

10515 8.W, 147 COURT
MIAMI, FL. 33196

{ agree to act as registered agent to accept service of process for the
corporation named above at the place designated i this Certificata. | agree to comply
with the provisions of ail statules relating {o the proper and complete performance

of the registered agent duties. | am familiar with and accept the obligations of the
registered agent posltion. '

By: :,( . (%_

CRISTOBAL TOLON ‘

Registered Agent
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