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ARTICLES OF INCORPORATION
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FARTOLA B. SCHLESSINGER, MLD,, P.A,
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The undersigned incorporator, for the purpose of forming a corporation undef the Florda

rofessiona] Servie Corporetion Act, 7.8, Chapter 621, hereby adopts the following Aticles of

Incorporation.

ARTICLEL
NAME

The name of the corporation shall be:
FABIOLA B, SCHLESSINGER, ML.D., P.A.

The principal place of business of this corperation shall be:

16800 Narthwest 2 Avenue
Suite 208
Miami, Flonda 33169
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ARTICLEIL

NATURE OF BUSINESS

To render professional services in the field of MEDICINE and to do alil other actions

pemitted by law.

ARTICLE III

CAFPITAL STOCK

The aggregate number of shares and its par value that this corporation is authorized 10 have

outstanding at any ong time is:

1000 shares @  $1.00 par value

ARTICLE IV

INITIAL REGISTERED OFFICE AND AGENT

The Corporation's initial Registered Agent and Registered Office in the State of

Florida shall be:

FARIOLA B. SCHLESSINGER
16800 Northwest 2 Avenue
Suite 208
Miami, Florida 3316%
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ARTICLE V

TERM OF EXISTENCE

This corporation is to exist perpetvally.

ARTICLE VI

OFFICERS AND DIRECTORS

The pame and street address of the initial dizector, if any, who shall hold office the first year

of the corporation's existence or until his successor is elected, is:

FABIOLA B, SCHLESSINGER

16800 Northwest 2 Avepue
Buirwe 208§
Miami, Florida 33169

ARTICLE VII
NAME AND ADDRESS OF INCORPORATOR

The narne and address of the incorporator to this document is:

¥ABIOLA B. SCHLESSINGER
16800 Northwest 2 Avenue
Saite 208
Miarm, Florida 3316%
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IN WITNESS WHEREOF, the undersigred incorporater has executed these Articles of

y
Incorporation this __ 3 dayof SANUARY , 2006

ST (‘le;(—\'—

FABIOLA B. SCHLESSINGER

oo
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STATE OF FLORIDA. =
o= D
COUNTY OF MIAMI-DADE SRRt r
THE FOREGOING instrument was acknowledged and sworn before me this . iz O
day of 2 , 2005, by F: mLZE'ﬁ.
SCHLES ?INGER who 1Qp¢rsonally Xnown to me and who did not take an oath, .~ &
A\
Printed Name: Rz fres £ £ 2 S0 Sl
Notary Public, State of Florida
Rachalls San Sola
$ , My Commission DOZIE2ST
My commission expires: Vo sy 0,320

The undersigned heteby accepts the foregoing designation as Initial Registered Agent

and agrees to comply with the provisions of law applicable to said DESIGNATION.

FABIOLA B. SCHLESSINGER., M.D.

By: i ayodo @ M
Fabicla B. Schlessinger
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