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ARTICLES OF INCORPORATION FOR:

SOUTH FAMILY PRACTICE, ¢ORP.
PREPARED BY:

GIOVANNI CASTELLANOS
VARES, INC.
ACCOUNTING SERVICES

1688 CORAL WAY
MIAMI, FL. 33145
305-285-8868
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FILED

CERTIFICATE OF INCORPORATION 0723 PHi2: 12

TALUATA S S TATE

ARTICLES OF INCORPORATION FOR ARASSEE, FLGRJOA

SOUTH FAMILY PRACTICE, CORP..

We the andersigned incorporator(s), for the putpose of forming a corporation under
the Flosida General Corporation pivileges, and immunities of a corparation for
profit, bereby adapt(s) the following Artcles of Incorporaton.

ARTICLET

The name of the corporation shall be:

SOUTH FAMILY PRACTICE, CORP.
ARTICLE LT

The gpecific activity of business will be: Professional Medical & Healthcare Services
ARTICLE IIT
The carporation i3 authorized to isguc ane hundred (100) shares of $10.00 par valoc
Common Stock, which shall be designated “Cominar Shaves”, Shares of Conunon
Seock by both the presidenr and vice-president. Seacks will have no value if not
signed by the president and vice-prosidapt.
ARTICLE IV

- The amount of capital with which this corporation will begin business shall not be
Jess than one Thousand ($1000.00) dollars,

Prepared by: Giovanni Castellarios
Vares Inc.
1688 Coral Way
Miami FL 33145
Tel; 305-285-8868 Fax: 303-285-6886
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ARTICLEV

This caorporation is to have perpetual exisrence.

ARTICLE VI
The principal office of this corparation shall be:
10710 SW 3474 STREET
MIAMI, FE. 33165
ARTICLE VI
Yhe aumber of the Board of Directors of the Corporation shall not be less than one
person. The names and post office addresses of the First Board of Directors, who

subject to the provisians of the Certificate of Incagporation, the By-laws and the Acts
of Legislature, shall hold office for the Cotporation, are:

TERESITA D. HERNANDEZ M.D. PRESIDENT, VICE-PRES., SECTY
3400 SW 107THAVE
MIAMI, FI.. 33165

The Board of Directors will be able to uullize all powers granted them by law in order
o direct the Corporation ag they see At
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ARTICLE VIII

The names and post oiice addresses of each shareholder to the Certiticate of
Iacerporadon slash invoporator are as follows:

SLASHINCGCORPORAYE

SHAREHOLDERS % OF SHARES
TERESITA D. HERNANDEZ M.D. 100%

F400 SW 107TH AVE

MIAMI, FL, 33165

ARTICLE IX

The cotparstion skall have the ripht and power to, from time to tme, determine
whether 2ad co what extent, at what time and places and uader what conditions and
reguladons the sccovnting books of this Cotporation, other than the stock book, ar
any of them, shall be open o The inspection of the stockiolders, and no
stockbolders shall bave any right of inspections of any account book or document of
dhig Cosporarion, excepr as conferred by srarure, unless anrhorized by recolotion of
the stockholders ot Board of Directorg. The Corporatien, in it's By-laws coafers
power upon i¥'s Board of Directors ar Officety, in sdditian o the foregoing and in
additon to the powers authonized and expressly conferred by Statute,

The corporation reserves the rights to amend, alies, cheange or repeal any provisions
contained in this Certificare of Incorporation in the munser now hereafier prescribed
by statute, and all rights confested upon the stockholders herein ot granted subject w0
this reservation,
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We, che undersigned, beirig cach and all of the original subsaribers to the capital
stock hereln above named for the purpose of forming a corporation for profit to do
business

Boh within and without the Stare of Florida, do hereby declaring and certifying char
the facts herein statod are true, and so respectively agree to abide by the Articles as
heredn stated,

Subgcribed ar Miami, Dade Covnty, Florids, thiy 2197 day of Ocrober of the year

s .

TERESITA D. HERNANDEZ, M.DD.
PRESIDENT, VICE-PRESIDENT, SECRETARY

88/96 . 39vd - 1IXM 0D FMTdgW3. . . ... - . . 9B696EETLEE Z5:ET 6RBZrET/OT e



88/l 39vd .-

FILED

CERTIFICATE OF ACKNOWLEDGMENT 090CT 23 Py ip: ) 2

OF REGISTERED AGENT
ROR SERVICE AND PROCESS WITHIN THE  _ SECRE (A7 o
STATE OF FLORIDA

LPursuant to Florida Statutes Secrions 48.091 and 607.0501, the following is subrniwed:

Thar; SOUTH FAMILY PRACTICE, CORP,

Is qualified to do business under the laws of the State ofFloridaz, with its
REGISTERED OFFICE at:

10710 SW 3474 STREET
MIAMI, FL. 33165

And has appointed: TERESITA D. HERNANDEZ M.D.
As It's agent 1o accept services of pracess within the State.

ACKNOWLEDGMENT

Having been named as Registered Agent ta accapt service of provess for the above stated
Corporation at the place designated in the Cortificate. I heroby accept to act in this
capacity and agrea to camp!y with the provisions of said Act relarive to keeping office
said office. .

TERESITA D, HERNARDEZ M.D., Registered Agent

L LIA JMOD THIdW3 . .. Con 9696EE£950E AR

TALLAHASSEE, FLéR{D&

6002 /ES/BT. . s -



\
\

868/80 . 79vd

cilED

09 0CT 53 PHIZ: 12

STATE OF FLORIDA ) SEsRE T UFF?_EWO OOIF IS
)85 TP«U— ANA 5@5
COUNTY OF MIAMI-DADE )

Before me, the undersigned autharlty, duly autharized to administer oaths aad
receive acknowledgznents, personally appeared

TERESITA D, HERNANDEZ, M. D1).
Who, after being duly sworn by me, depose and say that he signed the above and
foregoing Certificate of Incotporation for the pusposes therein set foreh.

WITNESS my hand and official seal, ax Miam, Dade County, Flocids, this 2T day
of October of the year 2009,

FAUSTINOJ. RODMM

Noary Fabﬂo,
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