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ARTICLES OF INCORPORATION

The undessigned incorporator(s), for the purposc of forming a corporation under the Florida Business
Corporation Act hereby adopt(s) the following Articles of Incorpozation. .

ARTICLEI: NAME

The name of the corporation shall be:

JUAN CARLOS REY M.D., P.A,

ARTICLE IT: PRINCIPAL OFFICE

... o
“The principal place of business address of this corporation shall be: =
~

‘ R ey -
12600 PEMBROKE RD. SUITE 300 -
’ it MIRAMAR FL33027 =

The mailing address of this corporation shall be:

12600 PEMBROKE RD. SUITE 300

.. MIRAMAR, FL 33027

-

. ARTICLEIIl: SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time js;

ONE HUNDRED SHARES ONEDOLLAR PAR VALUE

. -

Prepared by:

Pedro M. Ramos, CPA
221 East 49 Strest
Hialeah, Florida 33013
(30%) 821-3022
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_ ARTICLE IV: TERM OF EXISTENCE
This corporasion will fra.e.""fﬁ-c tn tha medical freld as a a“laJ'ncaz_f Poctor. )

ARTICLE V: OFFICERS/DIRECTORS

The namea(4) and street address{en) of the initial officer(s) and directoe(s), if any, who shall hold offu:e
the first year of the corporations’s existenco or until their successor(s) |5 (are) elected.is (ave):

A

JUAN CARLOS REY

14110 LAKE CHILD'S CT. - -

an

MIAMI LAKES, FL 33014 -~ - .-

ARTICLE Vi: INCORPORATOR(S)

Fic name(s) and street address(es) of the | nc;momorf s) 1o these Articles of Tneorporation is (a;w:):

~; TIAN CARLOS REY S

14116 LAKE CHILD'S CT.

MIAMI LAKES, BL 33014 .

LT

"~ The undersigned hiéurpuntar {s) has (have) exeokted these Articles of Incorpomntion the 21 3t day of
May, 2013.

A

Signature

el TN

' e Signanirs ’
NOTE: Affixing an ofticer title after a signature of an (ncorporator does not canstitute the designatian
of officers.
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CERTIPICATE OF DESIGNATION OF
RECISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA. SUBMITS THE FOLLOWING STATEMENT N DESIGNATING THE REGISTERED
OFFICE / REGISTERED AGENT, N THE STATE OF FLORIDA.

1. The name of the corporation ix:

- JUAN CARLOS REY, M.D., P.A.

T N .-

2. The name and addreas of the'registered agent and office is:

" IUAN CARLOS REY

14110 LAKE CHILD'S CT.

"(P.O. BoX iz unaceepuble)
MIAMI LAKES, FL 33014
(City / Smte / Zip Code)

‘ Having beartnamed as regisiered agent and to accept servies of process for tho ahove staied corporation

at the place designuted in this certificate, [ hereby accept the appointment 2 registered agent and agree
to act in this capavity, I further agree to comply with the provisions of all statutes rejating to the proper
and complete performance of my duties, and | am familiar with and accept the obligarions of my
position as registerud agent.

K - ¢ ﬁ !% 22, 30U
ansre) (Dete)

DIVISION OF PORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32514




