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ARTICLES OF INCORPORATION
OF
Wﬂﬂ&&m‘m

The unduisignod incorporator(s), far the purpose of forming a corporation under Flerida
Professional service corporations Act, hereby adopt(s) the following Articles-of Incorporatian.

ARTICLE [-[NAME
The mame of the corporation shall be:

MICHAEL W. PARRA, M.D., P.A,

NATURE QF BLI )
The general scope of business shall be medical services,

ARTI -p AL OFFICE
The principle place of business and mailing address of this corporation shall be:
Principle & Mailing: -

7951 SW 40" Streat, Ste 206
Miami, FL. 33155

ARTI -

The amour of the shares of stock that this corporation is suthorized to have outstending at one

time is:
500 Shares at $1.00 par value
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ARTICLE V- SHARES OF STQCK

Michacl W. Parra: Five Hundred (500) Shares of Stock

TICLE VI- RS OF CORP

Michasl W, Parra: President, Vice-president, Treasurer, Seczetary, and Director

TICLE VII - 1S GE 0]
The name and strest addresses of the initial registered agent is:
0J Diaz

7951 SW 40" Street, Ste 206
Miami, FL. 33155

ARTICLE -

The name and street address of the incorporator to these Articles of Incosporation is:
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED QFFICE

Pursuant to the provisions of section 607.325, Florida Statutes, the undersigned comporation,
organized under the laws of the State of Florida, submit the following statement in designating
registered office/registered agent in the State of Florida,

1. The name ofthe corporaﬁon ia:
Michael W, P_arm
2. The name and address of the Registered agent and office is:
QI Diaz

7951 SW 40% Street, Ste 206
Miami, FL 33155

Having been named to accept service of process for the above stated corporation, at the place
desiguated in this certificate, ] hereby agree to act in this capacity, and I further agree to conmply
with the provigions of all gtatutes relative to the proper and compleie performance of my duties,
and I accept the duties and obligati

of section 607.325, Florida Statutes.
By: oam ’ .

OJ Di
Registered Agent
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