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ARTICLES OF INCORFPORATION
In complinnce with Chapter 607 and/or Chapter 621, F.S. (Profit}

ART
The name of the corporation shall be:

GARY M. KRAMER, M.D.. P.A.

ARTICILE ¥ _ PRINCIPAL OFFICE
The principal place of business/mafling address js:
4950 Zouth Le Jaune Road, Suite P, Coral cGablea. Floxida 33346

r
The purpose for which the corporation is prganized ist
che practice of medicline and the operation of a wmedical cffice with reapect o gush
prRctice .

ART
The number of shares of stock is:
1,000 shares, $5.0) pax wvalue pax shave

«
i

TICLE S <.
List name(s), address(es) and specitic title(s): = <«
Gury M. Kyamer., M.D. % h‘.-:;w
2 Rlhambra Plazu o e
Euica 1202 O e
Coral Gables, Plarida 33134 g__{r
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The pame and Floyidg gtrect address (P.O. Bax NOT acceptable) of the ragistered agent is: g o

Alhambra Registered Agents, Inc., 2 Albambra Plaza, suice 1202, Coral Gablaes, Plorida 33134

ARTICLE VII _ INCORPORATOR
The name and addregy of the Incorporator is:

Marrin J. Genauer, Bzg., Karp & Senauer, P.A. 7 B
2 Alhambra Plaza, Suite 1202

Corel Ganhlzg, Flarida 33134
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Having beert nuunad as registersd Rgent to areept sarvice of pracess for the pbove stated dorporation o the place decignated in yhis

certificate, § am farmittur with andgaccent tic appaintmen as regiviered ageot and agree to aee in tis capaciy
REFIST AGENYS. INC. /
s 3leslo5

Signawre/Refistefed Agent Date

3/2¢ /05

Drate

Signature/locorporator
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