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ARTICLES OF INCORFORATION
Jn compliznce with Chapter 607 and/or Clmpier 621, B.S. (Profi)

ARTICLEY _ NAME :
The name of G corporation wibﬁ‘(msa Del Tara, M.D., P.A.

ARTICLEDl  PRINCIPAL OFFICE
Principal sireet sddress Muriling address, if different is:
41BNE21N1aDe )

Avephia, Flarida 33180

Thepurpase for which the corporstion it ocganizod o3
Any and lawful business; corporate purposs ia to provide professional madical services.

ARTICILETY = SHARES
The number of shares of dock 1571e 8ggregate number of shares of stock and g value that this corporation is

authorized to have outstanding at any one fime is; 1,000
AR ¥ INITIAL DIRECTORS

Namc and Tile: i Name arel Title:)/a
Address: Addreas:
SAE8NEA0 lans :
Avenwra £L-3180
Name and Title.3/3. Namo and Tide: /A
- Address; Address:
Name and Titlezn/a, Name and Titlen /=
Adress: Addroas:

ARTICILEYI REGISTERED AGENT —
The name Fl (P.0. Bax NOT arcepable) of the registered agent fo: —
Name: ﬁﬁ"ﬁiﬁ &Lano MD =
- Addresy: B4a1sNE210lane . . =)
Aventura, B 33180 o
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ARTICLE vH __INCORPORATOR
The pxme and sdvoss of the Incorporanor is:
Mame:

W
HmingmmmdmmewWMnfmﬁthmdwmdhphmMMm
this certificase, 4 nm farm accepd the oppoirtmerd &3 regisisred agent and agree (o ect in this capaciy

a/:n}«
" Date
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H
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Required Signature/Registered Agent

I subnsii this docoment and affirm that the fects statod herein arc irne 1 & aware that the folse information snbastted in a
decrroent to the congiitates a thind degree felovy & provided for in +.817.155, F.8

qu Tgnatur L/ IncoTparator
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