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ARTICLES OF INCORFPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profin)

ARTICLE] NAME ONE POINT PHYSICIAN CARE CENTER INC
The neme of the cerporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principel street address Mailing addrsss, if different is:

4355 WEST 16 AVE STE: 201

" HIALEAH, FI. 33012

ARTICLEITT PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpese for which the corporation is organized is:
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ARTICLE YV SHARES 100 :_.“_* - ,J"
The number of shares of stock is; - ':,.i S
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ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

ADRIANV REIR:
Name and Title: A IGIL PE AP Wame and Tide:
355 W VE
Address 4333 WEST 16 A Address:

HIATEAH, FL 33012

Name and Title:

Wame and Title:

Address:

Address

WName and Title:

Name and Title:

Address:

Address




NAT/18/201%/T0E 01.27 3 Fal No, £, 003/003

MName and Title: Mame and Title:

Address Address;

ARTICLE VI REGISTERED 4GENT
"The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ADRIAN VIGIL PERETRA

Name: .
o -,
4355 'E : . o
Address: WEST 16 AVE STE: 201 x {i -
HIALEAH, FL 33012 -
Py
ARTICLE VIl _INCORPORATOR x Z%c
= S
The name and address of the Incorporaror is: .y Dz
ADRIAN VIGIL PEREIRA @5
Narne: e
433 AV :
Address: 355 WEST 16 AVE STE: 201
HIAT EAH, FL 33012
ARTICLE VIII EFFECTIVE DATE:
Effective dare, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thap five days prior or 30 days after the
filing.)
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the document's effective date on the Department of State'’s racords.

Having been named as registeryd agent to accept service of process for the above stuted corporation ar the place designarad in
ith and &deept the appnintment as regicured agent and agres 1o ace in this capacity
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this certificase, T am fumili

1 subnir this docintent und afitrm that the facts swred hérein are true. { o eware .char the fabd_infammu‘on submiyted In o
Ktaee consiintey a thivd degree felony ot provided for in 5817153, F.5.
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