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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporasion under the Fiorida Business

Corporation Act, herlly adopt(s) the following Articles of Incorporation.

ARTICIEYI NAME
The namme of the corporation shal! be:

Charles Macias, MD, PA

ARTICLE D PRINCIPAIL OFFICE
The principal place of business and mailing address of this corporation shalll be:

Charles Macias, MDD, PA
8355 N.W, 158th Terrace
Miami Lakes, FL 33016

ARTICLETH SH S
The number of shares of stock that this corporation is avthorized to have oufstanding ai any one time is:

1,500 SHARES @ No Par Value

ARTICLE IV PURPQSE

he ptupase for which this corporation isfare formed, are as follows:

To practice the profession ofa(n): Fhysician

rapared By:

ruee B, Hubbard

7 East John St

icksvilte, New York 11801
£516-935-3940

vend®1d FISTHY i 1Y
$IV1s 20 vl o

HOBO00024565

€01 Kd L2 RYI 90



: * HOB000024565

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial regisicred agent is:

Charles Macias
£355 N.W. 158th Tervace
Miami Lakes, FL 33016

_ ARTICLES VI INITIAL OFFICER(S VYDIRECTOR(S)
The name(s} and strect address(es) and titla(s) 1o these Articles of Incorporation is{are):
Charles Macias ~ President/Director

8355 N.W, 158th Terrace
Miami Lakes, FL 33016

ARTICLES VII INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to these Acticles of incorporation is{are):

Charles Macias
8355 N.W. 1581tk Terrace
Miami Lakes, FT. 33016

The undexsigned incorporator{s) has(have) executed these Articles of Incorporation this

26th  day of _Japuary 2006.

Eﬁéaﬂes %aciﬁs

SIGNATURE -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE

REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

}. The name of the corporation is:Charles MaCiasp MD, PA

2. The namne and addregs of the registered agent and office is:

Charles Macias

Name

J355 N.W, 158¢h Terrace
{P.0. Box or Mail Drop Box MOT Acteptable)

Miami Iakes, F1 33016

{City / Statc / Zip)

| Eo g
Having been named as registered agent and lo aeeept service of process for the above stated g gt
carparation af the place desigmated In this certificate, I hereby acvcept the appoindment as registered = =
agent and agree to act in this capacity. [ further agree to comply with the provisipns of all the statutes ep g ~NT
refating to the proper and complete performance of my duties, and am famifiar with and aceept the ;‘ﬁ{ ~ ’
obligations of my position as registered agent. S - -
=4 =
%3

# %‘N‘n ©_ January 26,2006
arles Maciag o (Date)

SIGNATURE
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