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Department of State
Division of Corporations

P. O. Box 6327
Taliahassee, FI. 32314
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SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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Patoge FL 33470
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Daytime Telephone number
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLEI
NAME OF CORPORATION

The name of the corporation is Primary Care Practitioners & Associates of West Palm

Beach INC.
ARTICLE 11

PRINCIPAL OFFICE AND ADDRESS OF CORPORATION

The principal office of the Corporation in the State of Florida shall be located in West
Palm Beach, County of Palm Beach. The principal place of business and mailing address
of this corporation shall be 200 S Rosemary St West Palm Beach, FL. 33401.

ARTICLE IIT
SHARES OF COMMON AND CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is 100, all of one class, at $1.00 per share par value.

ARTICLE IV
INITIAL REGISTERED AGENT AND STREET ADDRESS oo
The name and Florida street address of the intial registered agent are Bruce J Ladd at Zgﬁ.,
Bacom Poirit Road Pahokee, FL. 33476. m:‘*
=
ARTICLE YV 2
INCORPORATOR e
B

The name and address of the incorporator of these Articles of Incorporation are Ivory Joe

Christen Pres., Igdalis Roldan-Christen V pres.,

ARTICLE VI
DATE OF INCORPORATION

ARTICLE VII
PURPOSE OF PROFESSIONAL CORPORATION

The purpose of the professional corporation is transacting any and all lawful business
including but not limited to Medical care of person or persons with medical problems,

218 Ay 6!fmvso
434

-~



The purpose of the professional corporation is transacting any and all lawful business,
including but not limited to Medical care of person oy persons with medical problems,
Marketing, development, employment, and recruiting of temporary and permanent

personal, ete,

At Ab ob10-09
ut!rtﬁ: %ﬁ% - . - ° Date
Clnl bl psi0-0g
Sing7c of Incorporator {_M " Date
A . " Daic CRN

Singnaturs of Incorporator

Singuature of Incorporator Date
Singnhature of Incorporator Date h
Date -

Sinpnature of Incarporator

Having boen named as reistered agent and o accept service of process for the above stated corporation at
the place designed in this cariificate. | hereby accopt the appointment as registered agend and agree lo acf

in this capacity. I further agree $o comply with the provisions of all stytutes relating to the proper and
complcete performance of my duties, and I am fwniliar with and accept the obligations of my position as

registered apont,
M , Qb iD-D 5

Singnaturc of Registered Agent
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