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ARTICLES OF INCORPORATION
OF
LATINCHOICE PROVIDER GROUP. P.A.

The undersigned, acting as incorporator of a professional service corporation being
formed under the Professional Service Corporation and Limited Linbility Company Act, Chapter
621, Florida Statutes, and the Flerida Business Corporation Act, Chapter 607, Florida Siatutes,
adopts the fallowing articles of incorporation:

ARTICLE 1
Name

The name of the corporatian is LatunChoice Provider Group, PLA. (the “Corporation™),

ARTICLE N

The Corporation’s mailing address and principal place of business is:

{000 Brickell Avenuc. Suite 713 PMB 7033
Miami, FL 33131

ARTICLE 11l
Nature of Business

The purpose ol the Corporation is 1o engage in the practice of medicine through is duly
licensed officers, employees, and agents, perform all activities appropriate o the rendition of
such services and own property and invest its tunds as authonied by applicable Florida law.

ARTICLE IV
Capital Stock

The Corporation shall have avthority w issue One Thousand (10K} commeon shares with
a par value of 5.01 per share,

ARTICLEY
Initial Registered Apent and Office

The stcet address of the Corperation’s initial registered office 15 1200 South Pine Island
Road. Mantation. TL 33324, and the name of the Comporation’s initial regisicred agent at that
address is OT Corporation Systen.

ARTICLE V1
Incorporator

The name and address of the incorporator is:

Meaine Address
Carlos Eieiso-Chaves, M.D. 1000 Brickelt Avenue,

Suite 715 M'MB 7033
Miami, FL 33131

{ submit this docuwment and affirm that the facts stated herein are true. Tam aware
that any fulse information submitted in o document ta the Departnrent of State constitutes u
third degree felony ay provided in 5. 817155, F5.

Didded this 26th day of July, 202}
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ACCEPTANCE BY REGI

RED AGENT
Having been named as registered ageni 1v accept service of process for the above staled
Corparation ar the pluce designated hevein, T am fumilior with and accepr the appointmeni oy
registered agent und agree to act in this capacity.
Dated this 20 day of July

. 2021,

CT CORPORATION SYSTEM
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By: /‘M M{W;}
Prinl

Name' Jin Song
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