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ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proft)
f ARTICLEL _ NAME N
i The name of the corporation shall be; RARFENTE, MD, P.A.
; ARTICLE Il __PRINCIPAL QFFICE
: Principal strect address Mailing address, if different is:
1251 SW 145TH AVE
MIAMI, FL 33184
{
ARTICLE ITT__PURPOSE
! The purpose for which the corporation is organized is: _THE PURPOSE OF THE BUSINESS IS PRACTICE AS A GENERAL
HEDICAL DOCTOR.
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ARTICLE IV SHAREYN =
: The number of shares of stock is:_199 T ;'
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
: Name and Title: BAMON ANTONIO BODRIGUEZ (Py . Name and Title:
Address 1461 SW145TH AVE Address:
E MANY, FL 33184
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Name and Title: Name and Title:
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Address Address:

vame and Title:

Name amd Title:

Address:

Address
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Name aud Title: MName and Title:

Address Address:

ARTICLE Vi _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable} of the registerexd agent is:

-‘ Name: _PAMONANTONIQROORIGUEZ .

, Address: 1461 SW 145TH AVE ¢ ] -
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; MIAMI FL 33184 . —
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! ARTICLE Y INCORPORATOR g’ PR .

‘. The ngme and address of the Incorporasor is: el - 0
] .:_ -y .

i Nt RALICN AMTONIO ROTRIGUSZ .
: Address: 1481 SV 145TH AVE T

; MIAMI, FL 33184

f- ARTICLE VI _EFFECTIVE DATE;

i ETective date, if other than the date of filing: - (OPTIONAL}

: (1M an effective date is listed, the date must be speeific and cannot be more than five days prior or 30 doys after the

! filing.}

i Nnte: Ifthe date inserted in this block does not meet the applicable statutony filing requirements, this ¢ate will not be listed as
! the document's effective date on the Department of State’s records.

Huving been named as registered agent to accept service of prvcess for the chove stated corporativn at the place designuated in this
cersificate, § am fwniliar with and accept the appointment us reyistered agent and sgree to uct in this capacity

| JSiaf Brimon Arloncy Coctregeas 3132/2021 -

Required SignatureReéfistefol Agem Dae

F-submit this document and affirm that the focts stared herein are trie. I am aware that the false information submitied in «
documens (v the Department of State constitules a third degree felony as provided for in $.817.155, F.S.

/4,/ Aiinon SJnddrnes /éﬁ'a//u;luzj 33012021

Required Signature/Incorpotator Daw




