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@ Articles of Incorporation

The undersigned incorporator, for the purpose of forming & corporation wnder the Florida
Business Corporation Act, hereby adopts the following Articler of Incorporation.

ARTICIE] NAME
The name of the corporation shall be:
New York Medical office Ting .

ARTICLE IY PRINCIPAY. OFFICE

The principal plece of business and mailing address of this corporation shall be:
5998 SW § Street
Miami, F1  F133144

ARTICLE 71T SHARES
The number of shares of stock that this corporation is avthorized to have autstanding xt 2y one time is:

The namber shares which this corporation shall have the authority to issue is 100 shares
of common stock NO PAR VALUE. Each share shall have ¢qual rights fo each ather share
with respect to dividends voting and in lignidation.

ARTICLE IV INIXIAY. REGISTERED AGENT & STREET ADDRESS

The name and Florida street address of the initiz] registered agent are:
Jose M Perra
5995 SW B Street
Mianai, F1 Fi33144

. ARTICIE V INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:
Jose M Perra
5995 3W 8 Sireet
Mismi, F1  Fl 33144

ARTICLE Y OFFICERS AND PIRECTORS

Jos¢ M Perra
5908 SW § Sirect
Miami, F1 F1 33144
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Signatarc/Incorporator Date

( An additional article must be added if an effective date is requested. )
Huaving baan named ar registered agent and 1o accept service of process for the above siated corparation at the place
designoted i this certicate, [ hereBy accept the appoint ment o regisvered agent and agree fo act in this capacity, 7
JSurther agres 1 comply with the provisions aof oll siciues relaiing to the proper and compleie performance of mp
duties, and T with and accept the ob ligations of my position ax regisiered agent,
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