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ARTICLES OF INCORPORATION FHLE
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit) 16 oy o¢

o

../

ICL
The name of the corporation shall be :

Alejandro Espaillat MD, PA
ARTICLEII ___PRINCIPAL OFFICE

The principal place of business/mailing address s :
6233 N University Drive

Tamarac, FL 33321

ARTICLEIII  PURPOSE
MEDICAL SERVICES

ARTICLEIV  SHARES

The number of shares of stock is:
100 Common Shares Par Value $.01

ARTICIEV INITIAL OFFICERS / DIRECTORS

The name(s), address(es), and title(s) of the directors and officers is/are:
Director, President:

Alejandro Espaillat MD
6233 N University Drive

Tamarac, FL 33321



race 2 Alejandro Espaillat MD, PA 16 % 28 7 =

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Roxana Camacho
6233 N University Drive
Tamarac, FL 33321

ARTICLEVII INCORPORATOR
The name and Florida street address of the incorporator is:

Alejandro Espaillat MD
6233 N University Drive
Tamarac, FL 33321
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Having been named as registered agent to accept service of process for the above
corporation at the place designated in this certificate, I am famifiar with and accept
the appointment as registered agent and agree to act in this capacity.
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I submit this document and affirm that facts stated herein are true. I am aware that
any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155.F.5.
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/ Int{orporator Date

Alejandro Espaillat MD



