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CORAL GABLES, FL 33134 (305) 444-4994
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ICorparadon Name} N iDocumsant ¥}
4, _
iCompnraton Name) o -~ {Document #1
T wak in 3 pick up time _ g D Certified Copy
UMatonr L3 witi wait Ll photocapy L Centificate of Status
Profit
NonProfit ' Resignation of R.A., Officer/ Director
!._Emiited Uabiiify 7 Change of Registered Agent
Domestication Dissolution/Withdrawal
DOther

Fictiious Name e
N Limited Partnership
Name Reservation
Rainstatement
Trademark )
Other
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ARTICLES OF INCORPORATION ,@
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) O» g{s

ARTICLEI __ NAME ?grfé;;? %
The name of the corporation shall be: < AP T 0
Fol
REVITA SPAM.D., INC. L
A ;5" 4{3
7,

ARTICLEII __ PRINCIPAL OFFICE 34
The principal place of business/mailing address is: “F

430 S. BIXIE HWY STE: 210
CORAL GABLES, FL 33148

ARTICLE Il _ PURPOSE .
The purpose for which the corporation is organized is:
ANY AND ALL LAWFLL BUSINESS

ARTICLE IV SHARES
The munber of shares of stock is:

SHARES: 100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

JEAN MARIO PIERRE, MD (P/D}

430 S. DIXIE BWY STE: 210

CORAL GABLES, FL 33146

ARTICLE VY REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
JEAN MARIO PIERRE, MD

430 S. DIXIE HWY STE: 210
CORAL GABLES, FL 33146

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

JEAN MARIC PIERRE, MD
430 S. DIXIE HWY STE: 210
CORAL GABLES, FL 33146

*************;&* o ok 2 vk o 3k e ok ok e ol ok e v ol sl 3 ke e e e e v Ak e ok ke ok ol e R 3 e ok o sl ke ok sk ol ol e ol e e ok o ok ok ek e ok ke sl e ol ok 3R s e ok Rk ok R R

certificate, I am familiar as registered agent and agree to get in this capacity

JAN, 02, 2007

Signa egistered Date
(ﬁ/ % - JAN. 02, 2007

S?g'nameih)cor%m Date




