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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business

Carporation Act, herby adopi(s) ths following Articles of Incorporation,

ARTICLEI NAME
The nwmne of the corporation shall be:

Gilbert Medida, P.A.

ARTICLE IT PRINCIPAL OFFICE
.The principal place of business and malling address of'this corporation shall be:

Gilbert Medida, P.A.
11931 SW Knightshridge Lane
Port Bt. Lucle, FL 34987-2729

ARTICLETII SHARES
The number of shares of stock that this corporetion is suthorized to have outstanding st any one time Is

100 SHARES at No Par Yalue

ARTICLE IV PURPOSE

The purposs for which this corporation is/are formed, are as follows:
To practice the profession of | Physiclan Assistunt

Prepared By:
Bruce B. Hubbard

ast John &St
Hicksyllls, New York 11801

1-518-035-2040

ISIAIG

134235

EY HGdH07)
141530 1o NO
SRR

(2 ¥
UiL
b
H

€KY - 8340107

gt

H10000028702




02/09/2010 11:03:13 AM -0500 POWERED BY ORCAFAX PAGE 3 OF 4

H10000028762

ARTICLE V¥ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the Initial registered pgent is:

Gillyert Medida
11931 SW Knightsbridge Lane
Port 5, Lucle, F1.34987-2729

ARTICLES VI INTTIAL OFFICER(S)/DIRECTOR(S)
The name(s) and stroet address(es) and title(s) Lo these Articles of Incorporation isare).

Gilbert Medida = President/Director
11931 SW Knightshridge Lane
Port 8t. Lucle, F1L.34987-2729

ARTICLES VII. INCORPORATOR(S)
The name(s) and street adidress(es) of the incorporaton(s) to thesc Articles of Incorporation ls(ure):

Gilbert Medida

11931 SW Knightsbridge Lane
Port8t. Luele, FL 34987-2729

The undersigaed incorporator(s) hasthave) executed thess Articies of Incorporation this

Bt deyof _February  2010.

b nedice

Gilpert Medida
ATURE
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THR
UNDERSIONED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF,
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN TLIE DESIGNALING THE
REQISTERED OFFICE/AQENT, IN THE STATE OF FLORIDA.

1. The nams of the corporstion Is: Gilbert Medida, P.A.

2, The name and address of the registervd agent and offics |s;

Gilbert Medida ~ O
- [ —1 =
Nime = 5
- 52
11931 SW Knightsbridge Lane @ XN
(P.O. Box o Madl Dsop Bax NOT Accepioie) & O%
. 5%
Poxt St Locle, FL.34987-2729 ™ 59
(City / Ste/ Tip) = R
vl
w5
L= AT

Having bser named as regisiered agant and io accepi yervice of procoss for the above siated
corparation af the place designated in this certificats, 1 hereby accept the agpaintment as registered
agent and agree 1o aci in this capacity I further agroa to comply with the provisions of all the sratutes
relating to the proper and compiate performanca of my duties, and am fumiliar with and accspt ihe
obligations of my position as registered agunt.

M d!. o .___Fcbru
Gilbert Medida {Dato)
SIGNATURE
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