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Manue] A. Love, M.D.,, P.A.

The undersigned wcorpom:(s), for the purpose of forming 2 Profesgional Servics Corporation
under Chapter 621 ¢f the Flarida Stanates, hedeby mqm) the fullowing Anttsles of Incarporstion

ARTICLE I NAMFE.

The nams nf the corportion ghall be;

Manuel A. Lovo, MDD, P.A.

The effective date of this corporation shall be:

Janogry 1, 2014
—
ARTICLE I CIPAL OFFICE - Iz ﬁ -
The principal piace of biiness physical address of this corporation shall be: g o~ =
11880 5.W. 40° St,, Suite 212 5*1 3 i
tared, FIL 33175 S m o
The principal place of business maiting of this corporation shal) ba: :E;' rE: =
3

11880 S.W. 40% 5¢,, Suite 212
Miami FL 33175

ARTICLE I PURPOSE
The purpose of this corporation shall be:

This corporation is organized for the p of operiting & pedistricim office.

ARTICLE IV CAPTTAL STOCK
Tbeml;bﬂofshMIofmk‘&mtﬂxkaom ty authorize to have cutstanding is:

100 thares 8t $1.00 par velue
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ARTICLE
The name, title and address of the officer(s) off thi

Man ol A. Lovo
IISSOSW 10° St Suite 212

Miami, FL. 33175

ARTICLE VIl
The une and address of the incorporator(e) tojthese Asticles of Incorporation shall be:

Decen L2042
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FURTHER AGREE TO COMPLY WITH
RELATING TO THE PROPER AND C
AND I AM FAMILIAR WITH AND ACC)
AS REGISTERED AGENT.
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CRRTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERD OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE AROVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE ARTICLES OF INCORPORATION, | KERERY ACCEFT THE
APPOINTMENT AS REGISTERED AND|AGREE TO ACT IN THIS CAPACITY. 1

PROVISIONS OF ALL STATUTES
TE PERFORMANCE OF MY DUTIES,
[PT THE QBLIGATIONS OF MY POSITION
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