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_ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

I ___NAME
The natme of the corparation shail be:

ADOLFO ALVINOD, M.D., P.A,

P AL OF
The principal place of busmess/matling address is:

485 BRICKELL AVENUE, APT. 2111
MIAMI, FL 83131

ARTICLEII _ PURPOSE
The purpose for which the corporation is organized is;
PROVIDE MEDICAL SERVICES

| JY
The aumber of shares of stock is:

1000 @ NO PAR VALUE

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List fame(s), address(es) and specifio titla(s):

ADOLFQ ALVINO

485 BRICKFELL AYENUE, APT. 2111
MIAMI, FL 33131

PRESIDENT

ARTICLE VI REGISTERED AGENT
The pame sod Florida strect atdress (P.O. Box NOT acceptable) of the register d 1gent is:
ADQLFO ALVIND

455 BRICKELL AVENUE, APT. 2111
MIAMI, FL. 33131

INCOR:
. 'The nome and agdrneg of the Incorpotator is:
ADOLFQ ALVINO

495 BRICKEL L. AVENUE, APT. 2111
MIAMI, FL 33131
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Having heen nrmed a3 registered agent b accopt srvice of proccss far tho above stated corpors ‘io 1 af the place davignaied in s
certificata, I dm  with coud aaeapt The appoirinent o rogistored egem and agree tn act in b i: /

Si cgistered Agent | _ . g}/;? //
T Dad

Fignathee/Incorpotator




