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THE UNDERSIGHNED INCORPORAYTOR, TFOR THE DPURPOKE OF FORMING A
CORPORATION UNDER TIE FLORIDA GENERAL CORPORATE ACT, HEREBY ADOILYH
THe JLLOWING ARTICLES OF INCOHPORATION.

ARTICLM X1 _NAME

THE NAME OF TIE CORPORATION SHALL NBE: PROVINCIAL MUEDILICAL OFFICHS.
IHC.

ARTICLE _1Xi NATUVRE OF THE DBUSINERS

THIS CORPORATION MAY ENGAGE IN OR THANSACT ANY OR ALL LAWFUL
ACTIVITIES OR DUSINESS PERMITTED UNDER THE LAWS OF THE UNITED
STATES, HE STATE OF FLORIDA, AND ANY OTHER ETATF, COUNTRY,
TERRITORY OR NATION, THE PRINCIPAL PLACE OF BUSINESES AND MAILING
ADDRESS OF THIS CORPORATION SIALL BE:

7810 SW 132nd Avanuao
Miami, FL 337186

ARTICLE IIT: CAPITAL STOCK

THE AGGREGATE NUMBER OF SHARES OF STOCK AND ITS PAR VALUE THAT THIS
CORPORATION IS AUTHORIZED TCO ISSUE AND HAVE OUTSTANDING AT ANY ONE
TIME IS: 1,000 SHARES OF COMMON STOCK, PAR VALUE $ 1.00 PER S5HARE.

ARTICLE_IV: TERM OF EXISTENCE

THTS CORPORATICH SHALL EXIST PERPETUALLY.

Prepared by: Nelson Alvarez
76810 SW 132nd Avenue
Miami, F1 33186
(305) 226-9472
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ARTICLE Vi1 OKPICERO AND DIRECTORE

PIE  NAMES AND  ATARET ADDREHSES OFF 'WHE INITIAL OFFICERE  ARD
DINECTORY, WO SHALL HOLD OFFICE 'UIIE PIRST DAY OF 'THE CORPORALION'S
EXISTENCY, UNTIL THEIR SUCCEUSORS ARL ELECTED ARE:

PRESIDENT & TREASURER! Halson Alwvaraz
(N 261~-97-5416
7010 8W 132nd Avea.
Miami, KFlorlda 133186

DRTICLE. VI: INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE ARTICLES
OF INCORPORATION I&:

Naloon AlvaruZz
88N 261-97-5416
7810 SW 132nd Avenun
Miami, Florida 313186

IN WITNESH WONREOF, THF UNDERSIGNED INCORPORATOR HAD EXECUTED THEBE
ARTICLES OF INCORPORAVION THIS 29 DAY OF AUGUAT OF 1995.

S8IGNATURE OF IRCORPORATOR
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CERTL¥FICATE OF DEOLUNATION
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PURSUANT 10 TIE PROVIUTONS OF GBECILON 607,0b01 oIrFIE UrLORIDA
SITATUTES, THE UNDERSIGHED CORPORATTON SUBMILTA THE-POLRLOWING
STATEMENT IN DESIGNATING THR REGTSTERED OFFTCE/AGENY, INTTHELSTATL
OF FLORIDA. et

vy '-":_ .
1. THE NAME OF THE CORPORATION 1S: Provinuial Medical oftiges.=Inc. -
- -
2. THE NAME AND ADDRESE OF THE REGTETERED AGENT AND oxrlo-u;;)}}}_'q,s‘g‘})
e

Y -

Nelaon Alvaraz

88BN 261-97-5410
7810 HW 132nd Ave.
Miami, Floridan 33186

SIGNATURE: )%??’1(0-«»—«)
NhL

ON ALVAREYZ, PRESIDFENT

DATE:

HAVING DEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OV
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THE CERTI¥ICATE, T HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN TH1S CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUDES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEDRT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

ER2A Ay,

NELSON WLVAREZ, na@s'rnm-:o MGENT

DATE:
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