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CERTIFICATE OF JINCORPORATION
or

MIGUEL BUXEDA M.D., P.A..

We undersigned, hereby associated ourselves together f£or the
purpose+of becoming a corperation under the laws of the State of
Florida by and under the provisions of the statutes of the State of
Florida, providing for the formation, rights, privilegas,
immunities and liabilities of incorporation for profit.

ARTICLE I
The name of the corporation ehall be:

MIGUEL BUXEDA M.D., P.A.

ARTICLE T1.

The eorporation will engage in any activity ox business permitted
under the laws of the State of Florida and of the United States af
America. The main activity of the c¢orporation will be physician
medical office. . )

ARTICLE III

The maximum number of shares, which the ccrporation is authorized
te isaue and have outstanding at any one time is B00 shares of

common 8tack, which shares shall be of cone dollar each ($1.00).
All stock is to be issued as fully paid and. exempt from assessment.

ARTICLE IV
The pledge, males, transfer or other disposition of the capital
atoek may be governed and restricted by the by-laws or writtan
agreement among the stockholders, which ehall be on file in the
cffice of the corporation. .
ARTICLE ¥

The amount of capital with whieh corporation may begin doing
business shall be not less than cne thousand dellars ($1000.00).

ARTICLE VI

The existence of the corporation is perpatual..
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ARTICLE VII

The initiml post office address of the principal offica of the
corporation in the State of Fleorida ig 13226 8W 8 57., miami, F1.
33184, C ’

The Bomtd of Directors may, from time to time, move the principal
cffice to any other address in the $State of Florida. - The
regigterad address.of the corporation is 13426 SW 8 ST., Miami, Fl.

331e<.

The registexed Agent at the registared.addxess‘is, Miguel Buxadsa
M.D. ’ ) :

ARTICLE VITI

The business of ithe corporation shall be managed by a Board of
Directors consisting of nét lesg than ons (1} nor more than two (Z2)
directors. A quorum for the holding of meetings of the boazd of
directors and for the transaction &f any business which will be
properly done by the directors on hehalf of the corporation shall
consist of a majority of the members thereof; but the directors, by
unanimsus consent in writing, included ‘ameng the minutes of the
tcorporation, may. consent to the doing of any act and such consent
in writing shall have the same Force and effect as though a formal
meeting had been held pursuant to call being duly made and as
though the said act had been done and authorized at a. maeting at
which a quorum had been pxesent, ox such duties may be delegataed to -
an Executive Committee. : : . oo

ARTICLE IX

The names and post -office addressees of the incorporator are as

follows: .

NAME TITLE | " ADDRESS

Miguel Buxeda, M.D. ' zPreaident} : 132286 Sﬁ‘ﬂ gT.,
Secretary . Miamd, F1. 323184

Lilia Rogque-Guerrarc, M.D. = Treaguzer : ] .13225.3w 8 8T.,

Miami, Fl. 33184
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ARTICLE X

The names and post office addressses of>the subscribers of the

articles of 1ncorporatzon and numbzr of shares that they agree to
take are- .

NAME . ADDRESS " N0.OP SHARES
Miguel Buxeda, M.D. 13226 &W 8 ST., - 500

Miaml, FI. 33134

. ARTICLE XI

The stock of the corporation meyv be issusd pursuant to the
provisions of Section 1244 of thae Internal Revenue Code, so that
the stctkheldexs of the corpcration may - receive the benefits
provided thers under. o .

IN WITNESS WHEREGYF, wa have heraunto set our hands .and seal this 6
day of May 2008. . :

‘Miguel BPuxeda, H.D.'
President/Regictarad Agent
Secretary

HO080000123948 3



 HOR0000123948 3

STATE OF FLORIDA)
COUNTY OF DADE)

I KERERY CERTIFY THAT on this day, personally appeared befers me,
an officer duly ‘authorized teo administer oaths and taken
acknowledgments under  the laws of the Stare of Florida,

' MIGUEL BUXEDA, M.D.

Te me wall kanewn to be. the persons degoribed in and who execubted
the foregoing Cextificate of Incorporation, and ackncwledged before
me that they executed the eame freely and voluni-arlly for the
purpose therein expressed

WITNESS my hand official seal at City of Miami, State of Florida,

This & day of May 2008.

"NOTARY SUBLIC-STATE ¢F 21,
Jogetina

: Compitesion # DD413490 .
My Commission Expires: Explres: MAR. 31, 2009

" Bopded Thry Atladtis Rowding Cu.. e
Certificate designating place oOf busineas or domlclle for the
service of process within Florida, naming Agent upon whom process
may be served. :

Norary pPublfic,.Btate of. P'Iorlra at Larg;-

In compliance with Jection 48.081, Florida Statutes, the following
is pubmitted: : : :

First, that MIGUEL BUXKEDA, M.D,, P.h.
' {Mame of Corporatien)

Deciring to organize.or qualify under the laws cf . the State of
Florice, with its principal place of business at City of Miami,
State of Fio:;da has named MIGUEL BUXEDA, M.D. .

{Name of Registered Agent)

located ak 13226 3W 8 BT.. MIAMI, FL. 33184
: {8treer address and number of bullding)

mi, State of Florida, ag its ‘Agent to accept service of
HOSC@@?@?@I Chin Florida. . ' .
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SIGNATURE

TITLE

-DATE

-5—

g ‘

MIGUEL RUXEDA, M.D. -

© Prasident/Registered agan
Heoretary ‘

Thi§ RN

Having been named to sccept aervice of precess For tha above state
aorporatien, at the place designated in thiz certificate, I herehy
agresg to act in this capacity, and I further agzee ro comply with

-the provisgions of all statutes.ralative to t
performance of my duties,

STGNATURE

. DATE
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proper and complete

(Registered Agadt) -
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