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ARTICLES OF INCORPORATION FILE D
In compliance with Chapter 607 and/or Chapter 521, F.8. (Pro ﬁt) 42
ARTICLEI __NAME 06 WY 19 PHIZ
E .
The name of the corporation shall be: TN Y O “ N
JOSE LUIS SANTAMARIA P.4, %&5 E ASSEE rw“ WA

ARTICLE IY  PRINCIFAL OFFICE
The principal place of business/mailing address is:

8261 NW & 5T SUITE 334
MIAMI, FL 33126

ARIICLE I PURPOSE
The purpose for which the corporation is organized is:

PHYSICIAN ASSISTANT SERVICES

ARTICLE IV SHARES
The number of shares of stock is:
100

v OF, ND, TOR.
List natne(s). address{es) and specific titlc(sk

JOSE LUIS SANTAMARIA (PRESIDENT/DIRECTOR,)
8251 NW 8 BT SUITE 334
MIAMI, FL 33126

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address of the registered agent is:

JOSE LUIS SANTAMARIA
82681 NW 8 5T SUITE 334
MiaMI, FL 33126

ARTICLE ViT INCORPORATOR
The name and address of the Incorporator is:

JOSE LENS SANTAMARIA
8261 NVW B8 ST 5U1TE 334
MIAMI, FL 33128
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Fravirg: been named as registered agent (o acoapd service of process for the above stated cammrmfon o the place designated in thiy
certiftcate, I am famidtiar with and accep the appoiniment as registered agentt end agree o oot in this LOpaciy

D5F19/2006
Date

‘_*W Gy 05/19/2006
atup{lacorporator Date
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