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ARTICLES OF INCORPORATION WIFEBIS PH 1: 24

OF
EDUARDO ESCORCIA MD, P.A.

In compliance with the requirements of F.S. Chapter 607 and 621, the undersigned hereby
acts as an 1ncorporator in adopting and filing the fol lowmg articles of incorporation for the purpose
of organizing a professional corporation,

ARTICILE
The name of the Professional Association is: Eduardo EscoreiaMD, P.A.
ARTICLE 11

“The street address of the principal office of the Professional Association ( herein after
veferred 1o as “Carporation”) is: 6705 SW 57th Avenus, Suite 611, Coral Gables, FL 33143.

ARTICLE I

The putpose for which the Professional Corporation is organized is for the sole and specific
purpose of repdaring those medical services to the public as permitted by the license of Medical
Dactor as issued by the State of Florida, Department of Health, Division of Medical quality
Assurance.

ARTICLE IV

The maximum namber of shares this Corporation is authorized to issug is 100, par value
$1.00 per share, all of which shall be Common Shares. All Common Sheres shail be idenfical with
each other in every respect and the holders of Common Shares shall be entitled to one vots for cach
shave on all matters on which shareholdars have the right to vote.

ARTICLE V

The initial street address of the Corporation's registered office is; 80 SW 8th Street, Suite
2000, Miami, Florida, 33130. The initial vegistesed agent for the Corporation af that address ia: D.
Ross Bridger, Esqg..

ARTICLE VI

The initial board of directors shall consist of one member. This number may be increased ot
decreased fram time to time in accordance with the Corporations® bylaws, but shall never be less
than one. The name and address of the person who will serve on the initial board of direetors is:
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Eduardo Escorcia £705 SW 57th Avenus,
Suite 611
Coral Gables, FL 33143
ARTICLE VII

The name and street address of the person signing these articles of incorporation is:

Name Address
Bduardo Pscorcia 6705 SW 57th Avenue
Suite 611

Coral Gables, FL 33143

ARTICLE VI

The Carporation shall indemnify jts directors, officers, employees, and agents to the fullest
sxtent permitted by law.

The undersigned incorparator has executed these articles of incorporation,

{/3;:'/ 2/ 5/ talf

Eduerdo Bécofcia Date
Incotporator

ACCEPTANCE OF REGISTERED AGENT

Having been named to accept sesvice of process for Eduardoe Escorcia MD), P.A., atthe place
designated in the aticles of incorparation, the undersigned is familiar with and accepts the
obligations of that position pursuant to F.S. 607.0501,

[

A Z jj / 22/
D. Ross Bridger, Esq. Date
Registered Agent
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