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ARTICLES OF INCORPORATION
In complience with Chapter 607 and/or Chapter 621, F.8. {Profit)

TICLEI __ NAME Alonso Medical Group, PA.
The name of the carporation shall be:

ARTICLELN  PRINCIPAL OFFICE
Principsl strect address Mailing address, if different js:

1840 W 49th St.
Suite # 514 -

Hialeah, Florida 33012
ARTICLEII PURPOSE provide medical service:

The purpose for which the corporation is organized is:

ARTICLE IV  SHARES )
The number of shares of stock is: 100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_Df. Gladys Y. A'OI’]S'O';;:MD Name and Title:

Address President o Address:
1840 W 49th St. # 514

Hialeah, Florida 3301:

Name and Title; - Name and Title:
Address Address:
Neme and Title: - Nare and Title:

Address Address:
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(cond.)

- Name and Title:

Name and Title:

Address

Address:

ARTICLE YT _ REGISTERED AGENT B
The name and Florida street address (P.O. Box NOT

accepteble) of the registered agent is:
Name: Dr. Gladys Y. Alonso, M'D';'
Address: 1840 W 49th St # 514

Hialeah, Florida 33012

ARTICLE VT INCORPORATOR
The name and pddress of the Incorporator is:
Name: . Dr. Gladys Y. Alonso, MD
Address: 1840 W 40th St. # 514
Hialeah, Flgrida 33012

Gooar 37"{'.':.'. P
Having been named as registered agent to accept serv!cg\af Pprocess for the above stated corpormion at the place desipnated in
this certificate, I am familier with  aqid accept the appoirt
/

bjﬂ as registered ugent and agree to act in this capacity
( {loe T (onrom>

06/22/2024
Reduifed Signature/Hegistered Apent

Date
1 submit this document and affirm that the Jacts stated herein are true. F am

aware that the falyve information subniitted in a
document to the Department 5} State constitutes a 7 degree felony as provided for in 5.817.1 55, F.S.
! 7
Loty [ {opros

> 05/22/2024
~ //Reqmmd‘ Sriature/fcarporator _




