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ARTICLES OF INCORPORATION
OF
COMMUNITY HEALTH PROVIDERS, INC.

In compliance with the requirements of F.S, Chapter 607, the undersigned hereby acts as an
mcorporator in adopting and filing the followmg articles of incorporation for the purpose of
arganizing a busincss corporation.

ARTICLE 1
The name of the Corpm:atmn is; COMMUNITY HEALTH PROVIDERS, INC,
- ARTICLEH

- The street address of the principal office and mailing address of the Corporanon is: 132i
NW 14™ Strest, Suite #404, Miami, Florida 33125.

ARTICLE TO

The maximum number of shares this Corporation is authorized to issue is 10,000 (TEN
THOUSAND), par value 30.01 per share, all of which shall be Common Shares,

ARTICLE IV B

The purpose for which the eorporation is organized is for any lawful purpose: : ?r 1
. ARTICLEY G

The initial Officers and/or Directoss are: o e
PLINIO GONZALEZ h ANTHONY M. DEGINA, JR, by
President, Secretary, Direetor Vice-President, Treasurer 22
1321 NW 14™ Sireet, Suite #404 1321 NW 14" Street, Suite #404 g

~ Miami, Florida 33125 Miami, Florida 33125

ARTICLE V1

The inifial street address of the Corporation's registered office is: 1321 NW 14" Street;

Suite #404, Miami, Florida 331235. The initial registered agent for the Corporation at that address

" PLINIO GONZALEZ
(1321 NW 14" Street, Suite #404
Mm.rm, Flotida 33125
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ARTICLE vII

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

Name Address
. pPLINIO GONZALEZ 1321 NW [4% Street, Suite #£404
Miami, Florida 33125
The

dersigned ineorporator has executed these articles of incorporation.

S /gzv%/‘/ | SO~/ P- /7
PLINIO GONZATLE ;.7 '

' Date
Incorporator

ACCEPTANCE OF REGISTERED AGENT

Having been named to accept service of process for COMMUNITY HEALTH
PROVIDERS, INC. at the place designated in the articles of incorporation, the undersigned is
famill

and accepty the obligations of that position pursuant to F.S. 607.0301.

P [0 ~/¥= 17
LINIO GONZALEZ Date ‘

Registered Apent
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