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ARTICLES OF INCORPORATION
OF

SOUTH FLORIDA PHYSICIAN CARE NETWORK P.A.

THE UNDERSIGNED, has exocuted the following document aB
incorporator of tha ahove named ocorpowration, a corporatiss
organised under the laws of the Stata of Flarida and all rights
dutian and obligations of the undersigned as inaorpezater, and
thosa of the corporation, are to bha detarmined in accazdanos with

the laws of the State of Floxida, .
mES

ARTICLE I 3:_:@ = .

.}‘:-.i =3 .

The nama of the Corporation shall be: E@ 309
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SOUTH FLORIDA PHYSICIAN CARE NETWORK P.A.C ;_ S e

"._:‘J:_:. Y s
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ARTICLE II

T

This Corpozation shall commenas existence ﬁp:f;" ‘E\h-;ﬂlzl.ng @£ thesa
Articles of Incorporation by #he Deparitment of State, State of
Flozida, aad shall have parpatusl axistance. :

ARTICLE Il

This Corporation may mngage % txansnat Ain Asy of all lawful
agtivities or buainass permitted under the laws of ths United
Btatas, Btate of Flozida ox say other atats, csuntry, tarnitory or
natian. Medical practice, physician care services,

ARTICLE IV

The aggragars number of shares, vhich this sorporation shall have
authority to iasus, is the <total of 500 shazes, having an
individual par valua of §1.00 each, and shall bo only Common alass
of atock on this coxporzation. /




ARTICLE V

The nama and address have the initial regiatared agent, zngisfd:ad
office, and principal offiqge of this carxporation ahall be:

OSWALDO 8 SANDOVAL
49 BAST 2ND AVENUE
RIALEAH, FLORIDA 33013 - -

ARTICLE VI

Tha inltial Poard of Diractora ahall ocnsist of a total of one
pexson and the name of tha parson who is to saerve as initial
direator ia:

OSWALDO 3 SANDGVAL ms:om/ TREASURY

i :'."“\ A

ARTICLE vir"~

The name and addrass of the incorporator axacuting thess Artioles
of Incorporation is:

S
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/1% 31V.
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WESTON, FLORIDA 33331

5

a4

VAUN

IN WITHRESS WHEREOF, the nndaraigned insorporator has examutod these
Artigles of Incorporation thia 23 day of Marsoh 2012,

8¢ :iCiHd 82 UV 21



STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

BEFORE ME, a Notary Fublia, authorized to kake acknowledgmants in
the atate and county sat forth above, porsconally appeazed , OSMAILDO
8 BANDOVAL known to ma to ba the person who exacuted the foregoing
Articlaa of Inzozporation, and he seknowledgod before me that he
axacutad thods Artiales of Incorperation.

IN WITNESS WHEREOF, I have hereunto sat my hand and affixed my
official meal in the state and asunty aforesaid, this _ 23 _ day
of__ Murch , 2022,

CARLL
NorT C, State ¢f Florida
At large
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In purauvance of Chaptmr 607,34 Florida Statutea, the following is
submitted, in complisnce with said Agt: -

Pirst-That SOUTH FLORIDA PHYSICIAN CARE NETWORK P.A.
(Rame of Corporation)

Denizing to organize undez the laws of the State of Florida with
Ita principal offica, as indigsted in the Articles of Tncorpoxation
At the City of MIAMI County'sf _  MIAMI-DADR _..State of Plorida
has pamad OSWALDO 3 SANDOVAL, Located ar 45 EAST 2MD AVENUR,

33013 City _ HIAZEAH __ , County of MIAMT-DADE

~ dtate of Florida, as ifs agent %o acoupt pervica of process within

this astate.
ACKROWLEDGMENT: (MURT BR SIGNER BY DEJIGNATED AGENT)

Having bhasn named to ascept service of procass for the above statad
aorporation, at place designated in thia cartificate. I bhareby
agaept to act in this capacity, and-agrea- to qomply with the
proviaion of said Act zalativa to keuping opsn asxid office.
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