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OF OIVISION GAREOF 1o
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The undersignad incorporator(s), for the purposc of formivpy & Professicnal Service Corporation
undet Chapter 621 of the Florids Statutes, hereby adopl(s) the following Asticles of Ingorporation

ARTICLE I NAME

The pame of the corparation shall be: ORLANDO LEIVA,P.A.

ARTICLE U PRINCIPAL OFFICE
The principal place of business and mailing oddress of this corporetion shall be:

P.0.BOX 522483
MIAMI,FL 33152-2483

ARTICLE I PURPOSE

The purppse of this corporgtion shall be;  HEALTH PRACTITIONER

ARTICLE IV CAPITAL STOCK

The rumber of shares of stock that this sorporation is authorize to heve outstanding is:
5200 shares having an individuat per value of $1.00

ARTICLE V INITIAL REGISTERED AGENT AND ADDRESS

The neme and address of the initia! registerad agent is:

Oriando E. Leiva
14990 S.W. 43R4 ST
MIAMI,FL 33185



ARTICLE Yi BOARD OF EILRECTDR(S}

The name and address of the initig] board of directors) shell bat
Orlando E. Leiva

P.0.BOX 522483

MIAMI,FL 33152-2483

ARTICLE YII OFFICER(S)

The name, title and address of e officer(s) of this corporation shall be;

Orlando E. Leiva {President)
P.O0.BOX 522483
MIAMYI,FL 33152-2483

ARTICLE VIH INCORPORATOR(S)

The nasne and address of the treonarator(s) 1o these Articks of Incorporation shail be:

Orlando E. Leiva
P.O.BOX 522483
MIAMI,FI, 33152-2483

The undersigned has (have) exscuted thess Articles of Incorporstion this 06 day of
MAY 20 05 | o ) )




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERD DFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE FLACE
DESIGNATED IN THE ARTICLES OF INCORPORATION, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE 10 ACT IN THIS CAPACITY. I
. FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.




