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ARTICLES OF INCORPORATION - 73 4l3455ke " o

PHYSICIANS CARE GROUP HEALTH CHOICE, INC.

The undersigned lnonrporator(s). for the purpose of forming a corporatlon under the Florida
Business COrporatIon Act, hereby adcpi(s) the following Articles of Incorpuratxon

ARTICLE 1 NAME
The narne of the corporatlon shall be: .
} PHYSIC!ANS CARE GROUP HEALTH CHOICE INC

The p incipal place of business and mafiing address accnrdmgly of thls corporat:on shall be:

11401 SW AQ™ STREET, STE. 201
© . MIAMI, FL. 33185 "

- ARTICLE Il NATURE OF THE BUSINESS

This corporation will 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, terrtory

or natlory. _ ‘
ARTICLE Il CAPITAL STOCK

The aggregate number of stock and its par value that this corpnratlan is authonzed to have
outstand|ng at'any ong time ls ‘ _ .

1000 shares of Common Stock each have $ 1.00: par value,
. ARTICLE IV TERM OF EXISTENCE =

This corgoration is to exist perpetually. |

. ARTIGLE V OFFICERS/DIRECTORS

The nanﬁfs} and ‘étreet' addresa’ (esj'of the Ihmal officer(s) and dlredors(s),'If any, wha shall

hold office tha. first year of the corporations existence or-until their successor(s) is(are)
- alected, & (2re): ’ . .
NAME . 'POSITION . ADDRESS '
Erque iamnra ' Pres - 11401 SW40th St, Ste 201

. Direetor - ~ ‘Miami, FL ,. 33185 .

ared by Praﬂmmma]BusmcssAdwmII Inc

Prep
11401 SW 40% St Ste. 201

Mlarm,Fﬂ. 33165
3052270757
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! . ‘ ART!CLEVI
| . The'name (s)-and street address (es) of the lncorporator (s) ta mese articles of rncurporatmn
| s (are} L

NAME " | Posmon ' ADDRESS

‘EnriqueZamora .. - Pres " 11401 SW40th St, Ste 201

Director ' Miami, FL ; 33165

Inl witness wheleaf the undersigned incomparator(s) has (have) executecl thase Articles of
Inoorporatlon this 171h day af Septernber 2007. .

Signatura(s) of Incarporator(s)

e

_ Pmparedby Profe.qsmnal Busmess Advisors II, Ine
L 11401 SW 40 St,, Ste. 201 '

- Miamij, FL 33165 -

'305?’227-0757" .
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. CERTIFICATE OF DESIGNATION OF SSEE. FLORIDA
REGISTERED AGENT/ REGISTERED OFFICE ~

' Pursuant to ‘the pravismns of ‘Section: B07.0501 or '617.0501, Ficrida Statutes,. the
Undersigned Carporation, organizad under the faws of the State of Florida, submits the
following statemem in designatmg the registered agentragistered oﬂ"ce, in tha State of
Florida:

1.The narne of the. corporation Is: PHYSICIANS CARE GROUP HEALTH CHOIGE INC.
2 The name and the address of the regrstered agent and oﬂ' icer is: '

- TERESITA OTERO ,

- - Professional Busineas Advisors il Ing
. 11401 8w 40" st., Ste. 201

- Miami, FL 33165

L

-..'.\';':‘.IGN&TURE -Qé

..' _‘-_= .
) {Corporate Officer/Director)
o TILE ;24;_@9 )
DATE 2z o7

,HAV!NG BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN

. THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

AND AGREE TO ACT IN THIS-CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE QF MY DUTIES, AND t ACCEPT THE DUTIES AND OBLIGATIONS OF

 SIGNATURE ' '
IR (Registered Agent)

» bA'fE | | ?‘/}'?/6’7'

S Prepared by Profess:onal Bumness Adwsors 1L, Inc

11401 SW 40" St., Ste. 20]
Miami, FL. 331465-..
305-227-0757".
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