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susseer. INTEGRATIVE FAMILY MEDICINE PRACTICE, P.A.
T (PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIX)

Enclosed ate an original and one (1) copy of the articles of incorporation and a check for:
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Address
MIAMI, FL 33166 =
Clty, State & Zip &
305-871-0689
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BARINASB@GMAIL.COM z
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE ] NAMF,

A vl NTEGRATIVE FAMILY MEDICINE PRACTICE, P.A.

ARTICLEY] _FRINCIPAL OFFICE
Principal street address

Malling address, if different is:
12091 SW 66 TER DRIVE 12091 SW 66 TER DRIVE
MIAMI, FL. 33183 MIAMI, FL 33183

ARTICLEII P

The putpose fur which the corporation is organized Is:

TO PROVIDE PATIENT-CENTERED CARE
WITH AN INTEGRATIVE, SCIENCE-BASED HEALTHCARE APPROACH,

INTEGRATING BEST MEDICAL PRACTICES TO HELP PATIENTS LIVE
LONGER, HEALTHIER AND MORE ENJOYABLE LIVES.
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ARTICLE IV SHARES Sree ot
The number of shares of stock is: 1000 2o
E—:!
ARTICLE V____INITIAL OFFICERS ;AND/OR DIRECTORS
Name and Thtle; PVST Name and Title:
Address MARIO JIMENEZ Address:
12091 SW 66 TER DRIVE
MIAMI, FL 33183
Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:
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ARTICLE VI  REGIGDERER AJENT
The paae 2l Florida street addppm (P 0. Box NOT scceptable| of the regisierod agent fa:

. MARIO JIMENEZ
wwe 12081 SW @6 TER DRIVE
MIAMI, FL 33183

ARIQE PO INCORFORATOR
The page s addes of the Incorpomiior ix:
Narne: MARIO JIMENEZ
ke 12091 SwW 66 TER DRIVE

MIAMI, FL 33183

Having twew namert =3 pepittered agent p ooeepl vavvice of process far the siive sistyd rorpampion a the plsce derignaind (v
Py certlficary, | e familiar with and arcepe the appolaienen) af repitiered apevd amd agree w oot [n ki capaclty

. 03/11/2013
Raxquired big sahare/Ragistoned Agert T D
1 subimi Mt daruiignt and airwi o the focrs tivted herein are trae. I ans eveare thee thy fulir infhrmation comited ie o

fecament ts the Dipaitewnt of Sutz copritnsy depree fetony ax provided for in 5. 817,133, F.3.
%___ 03/11/2013
Tequi MO TPOTARDY R

il
oy
G )

HIH EL

[

R AL
W L‘v1
AN s
w

-

v At

Hal

~
-
-~

IS

021 id €]

-
-
—




