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ARTICLES OF INCORPORATION
In campliance with Chapter 807 end/or Chapter 821, F.S. (Profit)

ARTICLET NAME
The name of the comoration shall be:  ORLANDO E. LEIVA,M.D,, P.A.

ARTICLETT _ PRINCIPAL QFFICE

Pricgipul streef addees Ma ”
14990 SW 43R S Dresk address 2.0 Bg;}“dd"ia;‘ﬁw‘“ !

MIAMI,FL  33152- 2]483|

MIAMI,FL 33185

TIC. PURPOSY
The purpose for which the corporation ta oreanized is: PHYSICIAN

ARVICLE LY SHARES Wl
The number of shares of stock is: ca ﬂ ‘.
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Name and Tite:__ORLANDO E.  LEIVA Narme und Title: i g il
Addrexs 14990 8w 43RD ST Address: A I w o
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MIAMI,FL 331835 l B = A
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Nomwe and Tit; Name and Title:___ |
Addross Address: :
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Name and Title; Name and Title; J |

Addregs - Address:
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Namc and Thix__ ORLARDQ E. LEIVaA Narme and Title: t| b

PRESIDENT , ?
Addresg 14990 EW 438D ST Address:

|

RT7 REGISTERED AGE,
The nome ond Flerida stroct suldres (P.0. Box NOT seceptablc) of the regoleared ageat is:
ORLANDO E. LEIVA
Namae: — |
Address: 14990 SW _43Rp. ST !

. A |
MIAMI,FL 33185,

ARTICLE VIl INCORPORATOR
The page and adedres of the Incorporator ix:

Name: ORLAWLO E. LEIVA
14990 SW 43RD ST

Addrgis:

MIAMI,FL 3318%

ARTICLE YTIl _EFFECTIVE DATE:
Efectye date, il other thun the date of filing: . {OPTIONAL) '
(Ifan effective dote is listed, the date mus( be specific and 3mDoL be IMOre than five days prior or S0 days Mer u;le
filing.)

Nate: 1f the date inserted in this biock does 2t mect the applicable statusory filing requiremienis, this dute will +'- be listed g
the document’s effective date on the Departmont of Skris’s recards,
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