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Eastorn Modical Group,Corporation

Tho undorsignad Incorporator(s), tor the pipose of lorming a corporation under the Flurlila Gonoral
Copuintion Acl, horeby adopl(s) the following Articles of Incomporation,

ARTICLE |___NAME
Tha namo of he corporation shall bo: EASTERN MEDICAL GROUP,CORPORATION

The pincipal ptace ol business ol this corporallon shall be: 18524 NW, 67 Ave
Ste. 214
Miaml F1, 33015

ARTCLE IL___NATURE OFE_BUSINESS

This corporation may engage in or transact any or all lawltul activities or business penmitlad
undor the laws of Ihe United Stales, the Stale of Florida, or any olher stale, counliy, lotllory or
natlon.

ARTICLE II__CAPITAL STOCK

The aggregale number cof shares of stock and its par value that this corporation Is aulhorized to
have oulstanding at any one time [s:

100x$1.00= $100.00

ARTJCLEIY ___ TEAM OF EXISTENCE

This corporallon Is to exist perpeltually.

ARTICLEY OFFICERS DIRECTORS

The name(s) and street address(es) of the Inilial olficer(s) and director(s), if any, who shafl hold
olfice the first year of the corporalion's existence or unlil thelr successor(s) Is(are} elecled,
is(are): Gilberto C. Navarro Director

18524 NW ,67Ave Ste. 214

Miami F1l, 33015




ARTICLE Vi___INCURPQRATOR(S)

The nnme(s) and shinat nddioss{es) of the Incorparator(s) 1o this atticlos of Incorparation Istaro):

Gllberto C.Navarro. Pres,Scc.Treapuroer
18524 NW, G67Avo, Stoe. 214
Miami F1, 33015

IN WITNESS WHEREOF, the undorsigned Incorporator(s} hns(hnvo) excculed these Anicles ol
Incarporation this___11 day ol _april 1995 ..

' Signmum(s) o lncorggrator(a)

54/,,/}/ Peetos ,-%’ 2

J

STATE OF___florida

COUNTY OF __ Dade

THE FOREGOING Instrument was acknowledged and swom to before me this__11 day

of April , 19_.95 , by Gilberkteo—€ ?v’uvclr(ﬁé'me ol Incorporator)

of Eastern Medical Group.—Corperati !

Dt pa=ji}

(Name of Corporalion)’ ,

l fwﬂ (// Uiy

My Commisslon Expires:

NOTARY PUBLIC STATE OF FLORIDA
SEAL MY COMMISSION EXP. AUG. 22, 1697
( ) 7 BONGED THRU GENERAL INS. UND.

ARTICLES OF INCORPORATION FILING FEE: $20




D
cr gt AR OF STATE
BI‘.’U\LS(ﬁ‘J'}"l"l'J'l' Ot ORATIONS
CERTIFICATE__DESIGNATING o
I]EGIS,'I_EHEU-_AGENTIHEGISIEHEUWOI’.EICE 95 APR 13 PH AR

Pursuant o the provislons ol Secllon 007.026, Floda Statites, the undmsignod corporalion,
organlzed undor the laws of by Stato of Floride, submits the tollowing statement i designating the
tegistorod olfice/roglstorod agent, n the Stide of Flordda,

(. The namo of ho compormlion 18!.__gastecn-Medical-Geoup.,Corporation. .

s e

2. The name and addross of \ha regisiered agent and oflicoe Is:

Cllberto €. Navarro

18524 NW, 67 Avae. #214
{P.0. BOX NOT ACCEPTABLE)

Miami Florida 33015

{CITY/BTATE/ZIP}
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S'GNATU"E,‘.:”‘)é?/;/de-(- ta _.a,f',/ )
_ACurporate Officer)

TITLE President

DATE _4-11-95

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORPO-
RATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO ACT IN
THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STAT-
UTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND |
ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.
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SIGNATURE [ —F s =L 1

/(Reglstered Agent)

DATE _ 4-11-95

REGISTERED AGENT FILING FEE: $20




