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ARTICLES OF INCORPORATION
ox
Octavio Carreno, MDD, P.A.

~ The andersigned incorporator(s), for the purpose of forming-a Professional Servica Corporstion
under Chapter 621 of the Florida Statutes, hereby adopt(s) the following Articles of Incorporation

ARTICLE ] NAME
The nama of the corporation shall be:
Octavio Carreno, M.D,, F.A.

ARTICLE II PRINCIPAL OFFICE
The principal place of business physical address of this cofporation shall be:

7545 8.W. 64 Street

Miari, FL 33143 .

The principal place of business malting address of this corporation shall be: %‘ T

| 7545 $.W. 64 Street z =
% . . Miami, F1. 33143 . et
Tom
1 .
ARTICLE U1 PURPOSE i
-

The purposs of this Eorpomtion ghalt be:

This corporation is organized for the purpose of providing medica) servicss,

ARTICLE TV CAPITAL STOCK
The number of shares of stock that this sorporation is authorized to have outstanding is:
100 shares at $1.00 pat value
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ARTICLE V IMITIAL REGISTERED AGENT AND ADDRESS
The pame 2nd address of the initial tegistared agent is:
Cwavio Carrea, MDD,

7545 8.W. 64 Sireet
Miami, F{, 33143

ARTICLE Vi BDARD OF DIRECTOR (5)

The ndme and address of the initin] boerd of direcror(s) shall be:

Octavio Carreng, M.D.
1545 §.W., 64 Street
Miami, FL 33143

ARTICLE VIT OFFICER (S)

The name, title and address of the officen(s) of this corporstion shall be:

Octavio Carrene, MDD,
Preaident/Secretary/Treasurer
7545 8. W, 64 Suroct
Miami, FL 33143

ARTICLE VIII INCORPORATOR (5) .
The name and address of the incorporator(s) to these Articles of Incorporation shall be:

Oetavie Cagreno, M.D.
7545 S.W. 64 Strect
Miani, FL 33143
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The wmdersigned has (have) cxesived these Articles of Irm1

dbubulno

Incorporator Signature ™ YN
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERD OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE ARTICLES OF INCORPORATION, I HKREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGRREE TO ACT IN THIS CAPACITY. 1
FURTHER AGREE TO COMPLY WITH THE PROVYISIONS OF ALY STATUTES
RELATING TO THE PROPER AND COMPLETE FERFORMANCE OF MY DUTIES,

AND I AM FPAMTLIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
ASREGISTERED AGENT. :

) /'

REGISTERED AGENT SIGNATIURE
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