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ARTICLE IV _SHARES . Ly 41 .
The number of shares of stock is; SHARES: 100 e f.,,..y
re - - s i:
T = ]
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS rjt ; = !‘--v-"
Name and Tige; M2 b Fundora Cabrera (P/S/D) ) o Tine: 2x 8
>y
s 4990 SW 165th Ave. ...
Miramar, FL 33027
MName and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address
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ARTICLES OF INCORPORATION / r / 7 / :

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)
ARTICLE I NAME

“The neme of the corporation shall be: MARIA L. FUNDORA CABRERA, DPM, PA

ARTICLE II

PRINCIPAL OFFICE
Principal street address Mailing address, if diflerent is:
4990 SW 165th AVE SAME
MIRAMAR, FL 33027

ARTICLE II! PURPOSE
The purpose for which the corporation is orgemized is:

The Nature of Business is: Podiatric Medicine & Surgery

Addiess:
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Neme and Tide: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The nams and Florida street address (P.O, Box NOT acceptable) of the registcred agent is:

Neme: Maria L. Fundora Cabrera
Address: 4990 SW 165th Ave.
Miramar, FL 33027

ARTICLE VII INCORPORATOR

Article VIl - Effective Date

The name and address of the Incorporator is: ]
Name: Maria L. Fundora Cabrera January 01, 2015

Address: 4990 SW 165th Ave.
Miramar, FL 33027

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designaied in
this cem?‘i‘Ja, I om familiar with ard aecept the appoirtmaent as registered agent and agree ro act in this capacity

(20  Bondo_(afprrs 1l f2ery

Required Signanire/Registezed Agent " Déte

I submit this document and affirm thay the facts staled heredn are trus. I sm awars that the false information submitted in a
documenitc the Dep. nt of Siate constitutes a third deprae felony as provided forin s.817.155, F.S,

it o Fndorny Pabyse e 11/ fasry

Required Signanre/Incorporator f Pame




