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

ARTICLIEY NAME
Tha nxmo of the Cocporation shall be:

MIAMI MEDICAL PLAZA INC

CLE II NCIPAL OFFICE

The principal place of business/mailing address is:
1809 BRICKELL AVE., SUITE 1010, MIAMI FL 33129

y URPOSE
The purpese for which the corporation is organized is:

DOING BUSINESS IN FLORIDA

ARTICLE TV SHARES
The mumber of shared of stogk is:

300

EV ICE.
The name(s), address(zs) and title(s):

FERNANDO J PAVON - 1809 BRICKELL AVE., SUITE 1010, MIAMI FL 33129 PAS\T

ARTICLE VI REGISTERED AGENT

The pame and Florida gtreet address of the registered agent is:

FERNANDO T PAVON - 1809 BRICKELL AVE., SUTTE 1010, MIAMI FL. 33129

ARTICLE VII INCORPORATOR
The name snd address of the Incorporator is:

FERNANDO J PAVON — 1809 BRICKELL AVE., SUITE 1010, MIAMI FL 33129
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Having been named as registered agent to sccept service of process for the above stated
corporation af the plece designated in this certificate, 1 am familiar with and accept the
appoiniiment as registered agent and agree to act in this capacity
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Signature/Rogistéred Agent
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Signature/Incorperator Date




