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AATICLES OF INCORPORATION ~ DIVISION OF CORPOR i3

oF 9SFEB -8 P 1:53

The undersigned incorporator(s), for the purpose of forming a corporation undur the
Florida Business Corporation Act, hereby adopt(s) the foliowing Articies of Incorjora-
tion,

ARTICLE) NAME

The name of the corporation shall be:

€,
DORAL PHYSICIAN CENTER & DIAGNO?IC CENTER , INC

ABTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

8001 NW 36 ST, SUITE 104
MIAMI, FL 33166

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

500 SHARES OF $1.00

v T | AGENT AND A

The name and address of the initial registered agent is:

JORGE L. ESCARPIO
8001 NW 36 st, SUITE 104
MIAMI, FL 33166




The name(s) and street address(¢s) of the incorporator{+) 1o these Articles of Incorpora-
tion is(are):

JORGE L. ESCARPIO
8001 BW 36 ST , SUITE 104
MIAMI, FL 33166

Thi undersigned has(have) executed these Articles of Incorporation this

SEVENTH Jday of _FEBRUARY ,19 95
/7 Signaturef‘r itie
Signature/Title

Signature/Title




: oidtutes, the

t to t isions of sections 607.0501 or 617.0501, Florida oid '
Ega.ol::i?;ne% c?:rpg:z;lon. organized under the laws of the State of Florida, submits ““;
following statement In C'asignating the registered office/registered agent, in the State o

Fiorida.

1. The naine of the corporation is:_DORAL PHYSICIAN CENTFR & DIAGNOSTIC CENTER, L0

f—

2. The name and address of the registered agent and office is:

JORGE I,, ESCAPIO
(NAME)

8001 NW 36th ST %104
(P.0. BGX NQOT ACCEPTABLE)

MIAMI, FL 33166
(CITY/STATE/ZIP)

HAVING BEEN NAMED A$ REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCES3 FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE YO ACT |\ THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL 9TATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WiTH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE 290 &” WZ’
14 ¢

DATE

REGISTERED AGENT FIL¥«G FEE: $35.00




