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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLEY ~NAME

The pame of the coarporation shall be;

Digestive Diseaseg Services of South Flarida, PLAL

ARTICLE Y  PRINCIPAL OFFICE
The principal place of business/mailing address is:

4780 NW [86th Stroet, Miami, PL 330535

P

The purpose for which the corporation is organized is:
To render professional medical sarvices to the public through members, officers, emplayees and agents who are physicians and sucgeons

Jicensed to practice medicine in the State of Florida,

ARTICIETYV  SHARES
The number of shares of stock is:
1000
K, CTL),

List name(s), address{es) and specific title(s):

Director: Fuis Nasiff. M.D., 4780 NW 184th Street, Miami, FL 33055
President, Secrctary and Treasarer: Luis Nasiff, M.D., 4780 NW 186tk Sireet, Miami, PL 33055 -,
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ARTICLE VI___REQISTERED AGENT T T
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The name and Flerida sireet address (P.O. Box NOT acoeptable) of the registered agent is; I - &
Comoration Service Company, 120) Hays Street, Tallahasses, FL 3230) - ma w8
= - =3
o o
= pr
= s

ARTICLE VI _INCORPORATOR
The name and gddress of the Incorporator is:

Elleq Layton, Esq.
One Nonh Wacker Drive, Suifte 4480, Chicago, 1L 60606
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Haring been named as regiviered agent v accape service of proces far vhe above stated corperation at the place desipaoted in this
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