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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

LAZARUS
r

SUBJECT: WESTCEESTER MEDICAL GROUP, CORP.
REF: W12000020295

Wa receivad your electronically tranamitted document.

However, tha
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The documsnt submitted does not meet legibilility requirements for -
electronia filing. Please do not attempt to refax this document until the
guality has been improved.

If you have any further questions concerning your document, please call
{850) 245-6052.

Tim Burch FAX Aud. #: H12000094319
Requlatory Specialist II Letter Number: 012A00011543
New Piling Section
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under

the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:

g 2Phoer s fechiont. Orogp , CORP.

ARTICLE 11 — PRINCIPAL OFFICE

The principal place of business and maiting of this corporation shall be:

LA Dl SLoyp &7
ulam: qﬁwnxéﬂa 2SS

ARTICLE Il - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

(00

ARTICLES 1V - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent 1s:

Francisco ¢ Gonzalez - #dbreu MO
gy 2l Sw o T
r%amf Clonda - =>188

H12000094319
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ARTICLE V—INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:

Tranciscd C Gonealez -wbreu MD

Y43l S 0 ST
Miami  FL 33""5

The undersigned mcorporator has executed these Articles of Incorporation this
_ /0 dayof il 20 12

N

tur‘é’
CLE YI-DIRECTOR

The name(s) and street address (es) of the chrector(s) to these Articles of
Incorporation is (are):

Trontisto (- Gonzalez - Abreu MD
Dresiden?

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated in this certificate, T hereby accept the appointment as Registered
Agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes related 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligatio sition as Registered Agent.

RWA@M Signature

H12000094319




