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AFFIDAVIT

BEFORE ME, the undersigned authority, on this day perscnally appeared, JOSE
LAGO who after being first duly swom, under oath, deposes and says:

1. | The undersigned is also the sole Director and the President of
PHYSICIAN ALLIANCE CORP. a Florida corporation to be filed
with the Florida Departmerlt of State on ar about JULY 29, 2011

2. The undersigned hereby consents to and authorizes the use by
PHYSICIAN ALLIANCE CORP, of the name PHYSICIAN
ALLIANCE CORP

3. The undersigned has personal knowledge of the facts and matters

set forth herein and therefore has no intentions of Reinstating the
Dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

STATE OF FLORIDA )
) S&:
COUNTY OF MIAMI-DADE }

PERSONALLY appeared hefore me, . JOSE LAGO who
is personally known to me, who being by ma first duly swormn, acknowledges that
she signed the foregoing for the purposes therein expressed.

WITNESS my hand and seal this 29 day of JULY 2011

SRV, YANET AVILA :

E %, Notary Public - Gtate of Florida §
i *Z My Comm. Expires Doc 2, 2012
‘t%,’ % Commission w DD 824231

{ RS Bonded Throwgh Mational Notary Assa, |
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ARICLES OF INCORPORATION _ .
In cofnpljance with Chapter 607 and/or Chapter 621, F.S. (Profit) 11 AUG L PM 2: 4 6

ARTICLE I NAME
The name of the corporation shall be:

PHYSICIAN ALLIANCE CORP

ARTICLE 1T PRINCIPAL OFFICE
The principal street address and roailing address, if different is:

8700 WEST FLAGLER STREET
SUTTE 120
- MIAMIFI 33174

T m PURPOSE
The purpose for which the corporation is orgamized is:

ANY AND ALL LTAWFUL BUSINESS

ARTICLE IV ___SHARFS

The mumber of shares of stock is:

SHARES: 100

ARTICIEV INITIAL. OFFICERS AND/OR DIRECTORS

List names(s), address(es) and specific title(s);
Will be elected in the first annual meeting

ARTICLE VI REGISTERED AGENT
The name and Florida street addregs (P.O. Box NOT acceptable) of the registered agent is:

OBVALDO DIAZ

5650 BILTMORE WAY
SUITE 208

CORAL GABLES FL 33134

ARTICLE VII INCORPORATOR
The name and address of the Incorpotator is:

JOSE LAGO

8700 WEST FLAGLER STREET
SUITE 120 .
MIAMI FL 33174
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Having been named as registered agent to accept service of process for the above stated carporation at the place
designated in this certificated, 1 am familiar with and accept the appointment as registered ageant to act in this capacity

7/24/2.0::
Date

7/24 /2011
Date
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