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ARTICLES OF INCORPORATION TALLAHASSE. FLORIDA

The i imcorporstor(s) for the perpase of forming o Professions) Servioe
Mmmder::gmdm Chapter 621 of the Floride Statotes, hereby zdopt(s) the following
Articles of Dacorporation

ARTICLE X NAME'
The name of the corporation shall be:

A . OGAMPD MD PA

ARTICLE IX YRINCIPAL OFFICE
The principol placs of tnsiness and matling address of this corportion shsll be:

5961 5W 81 o7
WMIAML BL 33143

. ARTICLR IIX PURPOSE
‘The purpose of this coryoration shall be:

MEDICAL SERVICES

ARTICLE IV CAPTYAL STOCK
Tire number of shares of stock that #ils corporation f§ aq'tborﬁu to have cutstanding i:

ONE HWUNDRED

AETICLE V INITTAL REGISTERED AGENT AND ADDRESS
The pamve and addyets of the initial vegistored spent It

ALVARO OCANMPO
596] oW 81 ST
MIAMI FL 33143
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ARTICLE VI BOARD OF DIRECTOR (S)
The nanse and address of the initial besrd of diroctor(s) shall be:

ALVARO OCAMPO

3961 S 81T
MiAME FL 2314D

ARTICLY VII OFFICER ()

The name, tifl sad ddress ofthe officer{d) of this corporation shall b:
MVARO OCAMPO MD
MED\CE) DIREGTOR
896t 5w BIST

 MIAMLFL 3343

ARTICLE VIII INCORPORATOR (S)

The name and address of the incovporator(s) ta these Articles of Incorporstion shall be:

AMUARD 0CAMPO
o6 SW 8\ ST
MIAMI FL 33143
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CERTLFICATE OF DISIGNATION ARY OF STAIE
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MAVING BEEN NAMED AS REGIATERED AGENT AND TO ACCEPT SERVIdE ot
" PROCESS POR THR ABOVE STATED CORPORATION AT THE PLACE -
DESIGNATED IN TRE ARTICLES OF INCORPORATION, T KEREBY ACCEPT THL
AFPOINIMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. §

- FURIIER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL BTATUTES
RELAYING 70 THE PROPER AND COMPLETE PERFORMANCE OF MY DULLES
AND 1AM FAMILIAR WITH ANIY ACCUPT THE DB!JGA'I'IDNB OF MY poB
AS RUGLSITRED AGENT.
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