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SUBJECT: DR. MAXIMILIANO MAYRINK, P.Ah. *
REF: W15000004593

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, ineluding the electronic filing cover sheet

Please remove “"ANY AND ALL LAWFUL BUSINESS" from the purpose.

If you have any further questions concerning your document, please call
(850) 245-6052.

Claretha Golden

Regulatory Specilalist II
New FPiling Section

FAX Aud. #: H15000016S66
Letter Number: 01500001322
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ARTICLES OF INCORPORATION
OF 1% JAN 20 MW 11: 48

SESRETARY OF SI»«TE

DR. MAXIMILIANO MAYRINK, P.A. , :‘ it HUCE FLORDA

Article I — Name
+The name of the corporatioﬁ is: Di{. MAXIMILIANO MAYRINK, P.A.
Article - Duration
This corpuraiion shall have perpetual existence.
Article Il] - Purpose

This mrporanc—n is organized for the purpose of providing phvsrclan services and
transacting

Article TV — Capital Stock
This corporation is authorized to issue 500 shares of common stock at $1.00 par value.
Article V ~ Principal Office and Agent

The street address of the corporation’s initial principal office and the name of the initial
registered agent at such address are as follows:

Maximiliane Mayrink
3901 S Ocean Drive #5E
Hollywood, FL 33019
Article V[ - Initial Board of Diirectors
This corporation shall bave ane (1) dircetor initially. The number of directors may be
increased from time to time by the By-Laws but shall never be less than one (1).

Maximiliano Mayrink
3901 S Ocean Drive #5E
Hollywoad, FL 330/9
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Article VIT — Incorporator
The name and address of the person signing thase articles is:
Maximiliano Mayrink

3901 8 Ocean Drive #5E
Hollywood, FL 33019

The corporation shall indemnify any officer or director or any (ormer ofticer or director
to the full extent permitted by law.

Axticle VI - Amendment
This corporation reserves the right to amend or repeal any provisions contained in these
articles of incorporation , or any amendment thereto, and any right conferred upon the

sharsholders is subject to this reservation.

In witness whereof, the undersigned subseciber has executed these articles of

- incarporation of this 14" day of January, 2015.

Ny

Maximiliano Mayrink
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE NAMING AGENT UPON WHOM
SERVICE MAY BE SERVED.

Pursuant o Chapter 607.34 Florida Statutes, the following is submitted:

First-That DR, MAXIMILIANO MAYRINK, P A, desiring to organize under the
laws of the State of ELORIDA with [ts principal offics, as indicated in the articles of
incorporation at the city of Hollywood, County of Broward, State of Florida, has named

Maxim|ijang Mavrink, located at 3201 8 Oc rive #5E Hollywoad as its agent to
accepl service of process within this state.

ACKNOWLEDGEMENT:

Having been named to accept service of process for the above-stated corporation, at the

place designated in this certificate, I hereby accept to act is this eapacity, snd agree to
comply with the provisions of said act relative to keeping open said office,
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Maximiliano Mayrink
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