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ARTICLES OF INCORPORATION

OF
M2 8 PHYSICIAN MANAGENMENT SERVICES ING

1, the undersigned, hereby make, adopt, subscribe ang acknowledge these
Articles of Incorporation for the purpose of orgamzmg and incorporating under the laws
of the State of Florida, by and under the provisions of the statues of the State of Florida _,

providing for the formation, liability, rights, privileges and immunities of the corporation e f |
for profit, i
oy .
a1
ARTICLE | : NAME ~
=
The name of the corporation shall be; = il
M & § PHYSICIAN MANAGEMENT SERVICES INC = Y

ARTICLE Il ; PURPOSE ™

The nature of the business, objects and purposes 1o be transactad and carried on are
to engage in any activity of business permitted under the laws of the United States of
America and of the State of Florida.

TICLE 1: CAPITAL STOCK

The authorized capital stock of this corporation shalt consist of 80 shares of common
stock, having $ 10.00 par value, which shall be issued for such consideration as may
be fixed by the Boand of Directors of tha corparation.

ARTICLE IV : INITIAL CAPITAL
The amount of capital with which corporation shall begin business shall be $ 600,00

ARTICLE V. CORPORATE BEXISTENCE

The corporation shall exist perpetually unless dissolved according {¢ law.

ARTICLE Vi: PQ Al 8

The post office address of the principal office of this corporation shall be :
8043 NW 167 S, Suite A-1 Hizleah, F! 33015

with the privilege of having branch or other offices at other places within or without the !
State of Florida. The principal office may be moved to such other address as the Board )
of Diractors shall by resolution determine.

RTICLE VIl ; NUMBER OF D

The business of this corporation shall be conducted by @ Board of Directors consisting
initially of fwo directors.
The numbers of directors may be changed from ime to time By-Laws adopted by the

. stackholders; but shall never be less than the minimum number required by the laws

i of the Siate of Fiorida, as amended from tims to time.

TS

H14000212469



07/22/2032 00:04 #1735 P.003/004
BE/B7/2013 23:45 3038886386 . ADEL GONZALEZ CPA PA 225 40.5; Ba

4140002124569

ARTICLE Wil INITIAL DIRECTORS

Marco A, Nova 8043 NV 187 St, Suite A-1
" Hizgleah, FI 33045

Sandra L. Fuentes 6043 NW 187 St, Suite A-1
Higlegh, Ft 33015

ARTICLE )X : QFFICFRS

ddid

AbW 01 435 9

Marco A Nova, President

Sandra L. Fuentes, Secretary / Treasurer

L

ARTICLE X: SUBSCRIBERS

The name and post office addresses of the subscribars to these articles are as follow ;

NAME ADDRESS

Marco A, Nova . 6043 NW 1687 St, Suife A-1
Hialeah, Fl 33015

Sandra L. Fuentes 5043 NW 167 St, Suite A-1
Hialeah, Fi 320156

ARTICLE Xi : AMBNDMENTS

: Theses articles of incorporation may be amended from time to fime in the manner provided

I by taw. Every amendment shail be approved by the Bosrd of Directars, proposed by thati
to the stockhelders and approved at & stockholders’ meeting by & majority of the stockhelders
enfitied to vola. '

ARTICLE Xil : REG! D OFFICE AND AGENT,

Tha initial address of the negistered office of the corparation Is:
6043 NW 167 St, Sulte A-1 Hialaah, F) 33015

and the registered agentis :

Marco A. Nova

The undersigned has { have ) executed these Articies of Incorpogdts

arce A. NOVa, Pregident

kDabe) 9?/_‘,0-?‘ / 2 &
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CERTIFICATE OF DESIGNATION ST Y ¢
RE c S |
. T ag
Pursuant to the provisions of Section 807.0501, Florida Statutes, the undersigned ~3
corporation, organized under the iaws of the State of Florida, submits the following
statement in designating the registered officafregistered agent, in the State of Florida.
1- The name of the corporation is :
M & 8§ PHYSICIAN MANAGEMENT SERVICES INC
2- The name-and address of the registered agent and office is !
Marco A. Nova 6043 NW 167 St. Suite A-1 Hialeah, F1 33015

SIGNATURE

e

TITLE arco A Nova, Presidant

paTe Q?Zg@éQa@/

Having been namad as Registered Agsnt and to accept service of process for the above
stated corporation al the place designated in this certificate, ! hereby accept the eppointment
as Registered Agent and agree to act in this capacity,

t further agree o comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and { am familiar with and accept the obligations of my position as
Registered Agent.

SIGNATURE

DATE
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