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ARTICLES OF TNCORPDRATION - L \ATE
Tn gornpliance with Chapter 607 and/or Chapter 621, F.S, (Profit) SECKEIARY gFFi gRInA

TALL AHASSE
ARTICLE T NAME .
The name of the corporation shall be:

MAYTE FERNAMDEZ P.A.

ARTICLE I PRINCIPAL OFFICE
The principal place of buginess/mailing address is:
6654 NW 177 TERR
MIAN, FL 33015

ARTICLE I __PURPOSE
The purpose for which the corporation is ovganized is;
MEDICAL AND HEALTH SERVICES

ARIICLE, IV BHARES
‘The number of shares of stock is:”
100

V ___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es} and specific title(s):
MAYTE FERNANDEZ (PRESIDENT/DIRECTOR} LEONEL DIAZ {(VICEPRESIDENT/DIRECTOR)

5654 NW 177 TERR 5664 NW 177 TERR
MIAMI, FL 33015 IAML, FL 33015

ARTFOLE VI REGISTERED AGENT
The name and Florida street address of the registerad agent is:
MAYTE FERNANDEZ '

5854 NW 177 TERR
MiAMI, FL 33018

ARTICLE VHI _ INCORPORATOR
The name apd address of the Incorporator is:
MAYTE FERNANDEZ .

8654 NW 177 TERR
MIAMI, FL 33015
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Huaving Heen named ax vegivered apent to gceapt serviee of process for the obave stated comporation af the place deslpnated int this
certificate, I om fangliar witlh and accept the appointment as registered agent and agree to act Jn this capacity

» 05/18/2005
Signatur?f%glstercq Agent O - " Date
%%_@mnmﬂm 05/18/2005
Signature/hcorparator o) - Date
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