Florida Department of State

Division of Corporations
Public Access Sysicm

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover shect. Type the fax audit
numnber (shown below) on the top and bottom of all pages of the document.

(((F104000241246 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will penerate another cover sheet.

Tao .
Division of Corporations
Fax Number : (850)205-0381
From:
Bccount Name : Access Corporate Filing Services of Florida, Inc.
Account Number : I20020000159
Phone 3 {3053 445-8225
Fax Number : [(3053445-8297

FLORIDA PROFIT CORPORATION OR P.A.

Primary Care Management, Inc.

D ©

I
!Cenificate of Status ¢ ia F—t = I i
[Certified Copy 1 g‘j"» P g e
[Page Count 03 L
[Estimated Charge | $78.75 | = T

T i -

pit BN S 1

Electronic Filing Menu Corporate Filing Public Access Help
https:/efile.sunbiz.org/scriptsfefilcovr.exe 12/7/2004

- | e



N

Dac 07 0UO4 11:36a
EFFECTIVE DaTE

1200

AUDITNOBOU OO bt Z U3 .

Articles of Incorporation
Of
PRIMARY CARE MANAGEMENT, INC.

in compliance with Chapter 607 and/or Chapter 621, F.3. {Profit Corporation)

Ee
ARTICLE} -
The name of the corporation shall e *=i
PRIMARY CARE MANAGEMENT, INC. 255
=3
B A
ARTICLE Y -’,_:;3
The corporation shall become effective December 01, 2004. =5
bm

ARTICLE ]Il -

The mailing address and street address of the principal place of business is:
3413 NW 17 Avenue
Miami, FL 33142

ARHICLE |V
The corporation is to engage or fransact in any or all lawful activities or
business permifted under the laws of the State of Florida and the United

States of America.

ARTICLEY .

The aggregate numiber of shares which the corporation is autherized to
issue is {one) 1 share of commoen stock with o por value of $1.00
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ARTICLE V[
The name and Forda address of the initial registerad agent is:

Francisco Torres
3413 NW 17 Ave
Miami, FL 33142

: ARTICLE VI
The number of directors/officers constituling the inificl board of directors of
the comporation is (1), The name(s} is/are as follow:

(P,VP,S,T,D) Francisco Torres

ARTICLE Yill _.
The namels} and addresses{s} of the person(s} signing these Arficles of
Incorporation is:

Access Corporate Flling Services of Florida, Inc.
1000 Ponce de Leon Blvd, #307
Coral Gables, FL. 33134

IN WITNESS WHEREQF, the undersigned has executed these Articles of
Incorporation this SEQ 06 2004 R _

-~

¥ A ﬁ\ -
P ' 3

Incorperator
Catherine Cordero Signing for
Access Corporate Filing Services of Florida, Inc.
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ACCEPTANCE OF REGISTERED AGENT
DESIGNATED IN ARTICLES OF INCORPORATION
OF
PRIMARY CARE MANAGEMENT, INC.

ACCEPTANCE BY REGISTERED AGENT

Having been named s registered agent to accept service of process for
the above stated corporation at the place dsassignated in the Articies of

Incorporation, | am familiar with and accept the appeointment as registered
ageni and agree fo act in this capacity under the applicable provisions of
Florida Statutes.

12— oG —OY %’
Date Francisco Torres

3413 NW 17 Ave
Miami, FL 3318442
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