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SUBJECT: MICHARL A. CAMPOS, M.D., P.A.
REF: WO6000014557

Wa received your electronically transmitbted document. Howaver, the
dogument hag not besn filed. Please make the followlng corrections and
rafax the complete document, ineluding the electroniec filing cover sheet.

The specific nature of business of the professional aszociation muet bhe
atated in the documank.

If you have any further quegtions concerning your document, please call
(850} 245-6B35.

Tammy Bampton FAX Jud. #: B06000075208

Dogumant Bpacialist latter Numbar: 206R00020464

Neaw Filing Seotion

P.O BOX 6327 - Tallahassee, Flonda 32314
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Michael A Campos, MLD., P.A.

The undersipned incorporation, for the purposc of forming a
corporation wnder the Florida General Corporation Act, hereby adopts the
following Articles of Incorporation. '

ARTICLE I NAME =N
—ca
The name of the corporation shall be: =%
b
Michael A. Campos, ML.D., P.A, t'«r_ﬁ""‘f
e
The principal place of business of this corporation shall be: E&:
. 2
6039 Collins Avenue #1007 S
Miami Beach, F1 33140
JTICLE 858

This corporation may engage in or transact any or all lawful activities
or business permitted under the laws of the United States, the State of
Florida, or any other state, country, territory, or nation.

Medical Services
ARYTICLE I CAPITAL STOCK

The aggregate number of shares of stock and its value that this
corporation is anthorized to have outstanding at any one time is; 1000
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ARTICLY, IV TERM OF EXISTENCYE
This corporation is to exist perpeiually.

ARTICLE V OFFICERS DIRECTORS

The name and street address of the initial officer and director, if any,
who shall hold office the first year of the corporation’s existence or until
their suocessor is elected, is:

Michael A. Campos — President

6035 Collins Averme #1007
Miami Beach, Fl 33140

Adriana Pereira — Vice President
6039 Collins Avenue #1007
Miam Beach, Fl 33140
A § [8) )
The name and street address of the incorporator to these acticles of
mcorporation is:

Michael A. Campos — President
6039 Colling Avenue #1007
Miand Beach, Ft 33140

IN WITNESS WHEREOF, the undersigned incorporator has exscuted
these Articles of Incorporation this day of March 24, 2006.

Signature of Inc

Ny
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Pursuant to the provisions of Seotion 607.325, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered

office/registered agent, in the State of Florida.

. 1. The name of the corporation:
Michael A. Campos, M.D., P.A,

2. The name and address of the registered agent and office is:

Michael A Campos — Pregident
6039 Collins Avenue #1007
Miami Beach, Fi 33140

S X
ignature =

Title Preasclaut™

Date | 3_/ 4 LOG:

Having been named to accept service of process for the above stated
corporation, at the place designated in this certificate, I hereby agree to act
in this capacity, and]  further agree to comply with the provisions of all
statutes relative to the-.proper and ~ complete performance of my duties
and obligations of Section 607,325, Flopida Statules.

Signature

Date 3‘/2‘1/06
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