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May 27, 2010
FLORIDA DEPARTMENT OF STATE

CORPDIRECT AGENTS, INC. Drsion of Corporations

’

SUBJECT: JOHANNE Y. COMPAS-BARIL, M.D., P.A.
REF: W10000025794

We raceived your electroniocally transmitted document. Howaever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The specific business purpose of the professicnal association must be
stated in the document.

If you have any furthar gquestions comcarning your document, please call
{850) 245-6973.

Claretha Golden FAY Aud. #: H10000124993
Regulatory Specialist II Lettar Numbar: 810A00013366
Naw Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profiy)

ARTICLE I NAME
The name of the corporation shall be:

JOHANNE Y. COMPAS-BARIL, M.D.,P.A.

ARTICLE 1Y PRINCIPAL OFFICE

The principal gtreet address and mailing address, if different is:
82810 MIRAMAR PARKWAY SUITE 110

MIRAMAR, FLORIDA 33025

ARTICLEIII PURPOSE
The purposc for which the corporation is organized is:

PHYSICIAN PRACTICE - MEDICAL SERVICES

ARTICLEIV ___SHARES

The number of shares of stock is:
100 .

TICLE V I D
List name(s), address(es) and specific title{s):
JOHANNE Y. COMPAS-BARIL, PRESIDENT
1061 NE 204 TERRACE
MIAMI, FLORIDA 33179

ARTICLE VI REGIS AG
The name and Florida street address (P.O. Box NOT acceptable) of the rcg:su:rcd agent is:

JEAN-DANIEL BARIL
1061 NE 204 TERRACE
MIAMI, FLORIDA 33178

ARTICLE VI INCORPORATOR
The game and address of the incorporstor is:
JOHANNE Y. COMPAS-BARIL, M.D.
1061 NE 204 TERRACE

MLAMI, FLORIDA 33179
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Having been named as regisicred agent to accept service of process for the above stated corporation af the
place designated In this certificate, [ am familiar with and accept the appointment as registered agent and
agree to act in ik capocity

A - . 5-25-2010
’3} J  Signate/Regifiered Agent Date

/ ' 5.25-2010
i/ Signature/Incorporator Date



