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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLEI  NAME
The name of the corporation shall be:

PHYSICIAN ALLIANCE CORP

ARTICLENl __ PRINCIPAL OFFICE e ©
The principa! street address and mailing address, if different is: gm 73
8700 WEST FLAGLER STREET 8 =
SUITE: 120 ?};%7 =
MIAM! FL 33174 g,':_(_ r
ARTICLE T PURPOSE !”g
The purpeas for which the cotporation is organized is: ‘l"m 2 .
ANY AND ALL LAWFIL BUSINESS BE N

‘ 2l o

- ~d

ARTICLE IV SHARES
The number of shares of stock is:
SHARES: 100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

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

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable} of the registered agent is:
OSVALDO DIAZ
.550 BILTMORE WAY - SUITE; 209
CORAL GABLES FL 33134

TICLE TOR
The name and address of the Incorporator is;
JOSE LAGO

B700 WEST FLAGLER STREET - SUITE: 120
MIAM!I FL 33174
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Having besn named as reglrered agent to ecoept sarvice of procass for tha abgve siated corposation af the
place designated ine this certificate, I am faumillar with and gocapt the appointment as replstered agent and
agres lo ael in thiz capacily

QOCTOBER 29, 2009
7 Date

OCTOBER 29, 2008
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