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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Pmﬁt)zeﬂq FEB 19 A %28

_SEURETARY-DF STATC
e Tnt UAHASSEE, FLORITA

The name of the corporanon shall be

‘LAURENTIU M. BOERU, MD, P.A.
ARTICLE II - PRINCIPAL OFFICE
The principal place of business/mailing address is:
7331 SW 123 Place
Miami, Florida 33183

ARTICI LI - PURPOSE
The purposc for which the corporation is organized is:

This corporation. may engage or transact in any or all lawful activities or business
permitted under the laws of the United States, the State of Florida or any other state,
couutty, territory or nation. The purpose of the corporation is for rendering
physician/medical services.

ARTICLE IV - SHARES
The number of share of stock is:

One Hundfcd (100} shares of common stock having a par value of $1 per share.

- ' ARTI CLE V- INITIAL QFFICERS AND/OR DIRECTORS

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

Laurentiv M. Boetu, President
7331 SW 123 Place
Miami, Florida 33183

ARTICLE VI - REGISTERED AGENT
The name ngd Florida street address (P 0. Box NOT acceptable) of the rcglstered agent is:

Jim Puente, CPA
11120 N. Kendall Drive, Suite 200
Miami, Florida 33176
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FILED

ARTICLE VI - INCORPORATOR

The name and address of the Incorporator is: i FEB 19 A % 28
* Laurentiu M. Boeru, President SECRETARY-OF STATE
7331 SW 123 Place | ol LAHASSER, FLORIDA

Miami, Florida 33183
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Having bémt named as ropistered agent to aceept arvice of procass for the nbove stated carporation at the place designated in
thix cortificata, T am familior with and aceept the appolutment as ropistered agent to act in thiy eapacify.
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Si gnémf:sz{egistcred Agent - Date
&%M 2/18 (29
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