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ARTICLES OF INCORPORATICON
In compliance with Chapter A7 andfor Chapier 621, K3, (Proiit)
{RTICLE S NYAME
fTh.: nime of the corporation shall be: ALDO GUTIERREZ, M.D,, P.A.
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
7180 SW 5TH TER 7180 SW 5TH TER L
MIAMI, FL 33144 MIAMI, FL 33144 _
ARLICLE L _PURPOTE EMERGENCY MEDICINE PHYSICIAN.

The purpase for which the corpozusion is organived is:

ARTICLE Y SILARES 500

The number of shares of stock is:_

ARTICLE V' _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ALDO GUTIERREZ / PS.T Nume and Tisler
Address 7180 SWSTHTER Autdrese o

MIAMI, FL 33144

Name and Title; Name and Tide: _
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Name and Title:

Numwe und Title

Address

Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida street address (IO, Box NOT weeepiakle) of the regizizred agentis:

Name: ' ALDO GUTIERREZ
Address: 7180 SW 5TH TER
MIAMI, FL 33144

ARTICLE VI _INCORPORATOR

The nume apd address of the Incorporator is:
Name: ALDO GUTIERREZ
wdiress: 7180 SW 5TH TER
Address:

MIAMI, FL 33144

ARTICLE VI EFFECTIVE DATE:
Cffective date, if other than the date of filing:

(OPTIONAL)

(B an effective date is Hsted, the date must be specific and cannot be more than five davs prior or 90 davs after the
filing.)

Nate: Ifthe date inserted in this black does not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named us registered agent to aceept service of process for the above stared corpueration at the place designated in thiv
certificate, I ami fumiliar with and accept the appoiutment os registered agent and agree to act in thix capacine

7722___ 01/19/2024

mhature/Regisiered Apent Dute

| suhmir this decument and afficen that the fucts stated hercin are trie. | am aware that the false f!{fg;r{ttrriurl wipmitted in o
document 1o the Department of Stute constitictes a thivd dogree felvay as provaded for in 5857155, F.5 — ﬁ%
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