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ARTICLES OF INCORPORATION

The wndersigned incorporalor(s), for the purpose of forming a corporation under the Flortda Business
Corporation Act, herby adopi(s) the following Articles of Incorporation,

ARTICLEl NAME
The name of the corporation shall ba:

Dr. Claribel Rodriguez Andiijar, PA

—

ARTICLETT  PRINCIPAL OFFICE £

The principal place of business and mailing eddress ol this corporution shall be: ;.}T::
, e

Dr. Claribel Rodrignez Andiijar, PA =

8962 SW 142nd Avenue, Apt, 1236 oo

- Miami, F1. 33186 £e

ARTICLETl SHARES
Thonumber of shares of stock that this corporation is authorized 1o have outstendlng at eny ono time is:

1,500 SBHARES at No Pur Vilue

ARTICLE IV PURPOSE
The purpose for which (his corporation iv/are formed, are as follows:

To practice the profession of 1 Podiatry

Prepared By

Bruee B, Hubbard

77 East John St
Hickaville, New York 11801

1-516-925-3940 H10000236803
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ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Dr. Claribel Rodriguez AndGjar
8962 SW 141n0 Avenue, Apt. 1236
Miami, FL 33186

ARTICLES VI INITIAL OFFICER(S)YDIRECTOR(S)
The name(s) and street address(es) and title(s) to thcscMclcs of Incorporation is(ure):

Dr. Claribel Rodriguez Andiijar - President/Dircctor

8961 SW 142nd Aventus, Apt, 1236
Miami, FL. 33186

ARTICLES VI INCORPORATOR(S)
The nama(s) and stroet address(es) of the Incorporator(s) to thess Artinles of Inoorporation is(are):

Dr. Claribel Rodrigncz Anddjar

8962 8W 142nd Avenuo, Apt. 1236
Miami, FL 33186

The undersigned incarporator(s) hasthave) executed these Articies of ingorporation this
218t day of _October 2010,

,I

Pr. Claribel RodrigueshaBajar
SIGNATURE

H100002368803
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OI' SBCTION 607.0501, FLORIDA STATUTES, TIIE
UNDERSIGNED CORPORATION, ORGANIZED LUNDER THE LAWS OF THR STATE OF
FLORIDA, SUBMITS THE FOLLOWING S§TATEMENT IN THE DESIGNATING THR
REGISTERED OFFICE/AGENT, IN THT STATE OF FLORIDA.
1. The name of the corporation is: D1 Claribel Rodriguez Andifijar, PA
2. The nams and address of the rugistered agent and offlce Is;
Dr. Claribel Rodrizaez Andtjar
Name
8962 SW 142nd Avenue, Apt. 1236
{F0. Box or Mail Drop llox NOT Accupluble) e 15
&5
Miami, F1.331 W ,
(City / Btaio / Zip) f—fi—f« 2 :‘_1
22 B
T :
Laving been named as regixtervd ayent and (o aocepl service af procass for the above stated -—:_3 R -
corporation at the place designated in this certificae, I hereby accept the appoiniment o regiviered .~ —
agent and agree to act in this capacity. 1 further agres 1o comply with the provisions of all the .ﬂamre.@—__”; = e
relating 1o the proper and compieie performance of my duties, and am familiar with and accept the >+ ~
ohligations of my posiilon as registered ugent.

o
2. z&w Qctober 21,2010
Dr. Claribel RodriguexAndéiar

. (Date)
SIGNATURE _

H10000236803
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