OFCH USE ONLY {Dh¢ument

\OM%\M

ronzalez,

500 Sn . 2dnd Sdree]

S\_,ulf'_'

. {Addrgus)

m LAt

L.

L|,
|

[ 33145

{City, State, Zin

{Phone ¥}

PD000A 1496

-

A- 135
e LTI L B T s

-2 '19:’Jb"*']1IJ T==006
FEE122,00  #444122,00

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

TSOI’]I’\‘:’?OI”\ ﬂmc[ 0061 . 0. P/]

1.
{Corporaton Nomo} gbocumunl ¥
2,
[Corporation Nama) {Documont #)
3.
{Cetpotation Numo) {Documant #)
4! ey
(Corporoton Nome) {Dacumont #) ;‘i‘é" w q‘\
D Wilk in I:]Pick uptime D Cerlified Copy -.""E{ ) ":"::.
Ll \
I om
w- l‘“ul'
[:I Mail oul D Will wait D Photocapy [:I Certificate of Stntus .‘%1 :g_' 3%:‘&
o
.y ‘, o) '*:3
ot AN
/ (;'.}J.-,:‘ (s
/ NEW FILINGS AMENDMENTS 2 ©@
'P
AProfit Amandment
NonProfit Resignation of R.A,, Officer/Director

Limited Liability

Chango of Registerod Agent

Fictitious Name

Domastication Dissolution/Withdrawal
Other Merger
OTHER FILNGS REGISTRATION/
QUALIFICATION
Annual Report
Foreign

Name Resarvation

Limited Partnership

CRIEONI(9/92)

Reinstatement

MAR

Trademark
Other

(20

Wa, - 4>

8 1996

Examiner's Initials




FLORIDA DEPARWTMENT OF STATE
Sandra B, Moertham
Sucrotary of Stato

Fobruary 21, 1986

RAQUEL GONZALEZ
2500 S.W, 22ND STREET
SUITE 2-125

MIAMI, FL 33145

SUBJECT: JOHNSON AND LOPEZ, M.D., P.A.
Ref, Number: W96000003943

We have recelved your document for JOHNSON AND LOPEZ, M.D., P.A. and
check(s) totaling $122.00, However, the enclosed document haa not been filed
and s being retumed to you for the following reason(s):

The specific nature of business of the professional assoclation must be stated In
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions conceming the filing of your document, please call
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 896A00007598

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION % "MR"B PM 2:09
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JOIHNSON AND LOPEZL, M.D., P.A.
MEDICAL SERVICES

The undorsligned incorporator{s), for tho purpose of forming a

corporation under the Florlda Business Corporation Act,

hereby adopt{s) the following Article of Incorporatlon.
Article I Name

The name of the ceorporatlon shall be:

JOHNSON AND LOPEZ, M.D., P.A.
MEDICAL SERVICES
Article II Principal oOffice
The principal place of business and mailing address of this
corporation shall be:

2520 S.W. 22ND STREET
SUITE 2-125
MIAMI, FLORIDA 33145

Article III Shares

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

10000 SHARES COMMON STOCK NPV

Article IV Initial registered agent/street address

The name and address of the initial registered agent is:

RAQUEL GONZALEZ

2520 S.W. 22ND STREET
SUITE 2-125

MIAMI, FLORIDA 33145




Article vV Incorporator{s)

Tho namo(s) and stroot address{os) of tho lncorporator{s) to
those Articlos of Incorporation ls (are):

RAQUEL GONZNLEZ

2520 S.W, 22ND STREET
SUITE 2-125

MIAMI, FLORIDA 33145

The undersligned incorporater(s) has (havae) oxecuted these
Articles of Incorporation this

14th paY OF FEBRUARY
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Pursuant to tho provions of soctlon 607.0501 or 617.0501,
Florlda Statutoes, the undersigned corporation, organized .
under the laws of tho State of Florida, submits tho followlng
statement Iln dosi{gnating tho rogistered offlco/registorod
agont, in the State of Florlida.

1. The name of the corporation is:

JOHNSON AND LOPEZ, M.D., P.A,
MEDICAL SERVICES

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

RAQUEL GONZALEZ

2520 S.W. 22ND STREET
SUITE 2-125

MIAMI, FL 33145

Having been named as registered agent and to accept service
of process for the above stated corporation at the place
designated in this certificate. I hereby accept the
appointment as roglstered agent and agree to act in this
capacity. I further agree to comply with the provislons of
all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the
cbligations of my position as registered agent.

. % / ?/éé
// S//gnatu o / Bate

DIVISION OF CORP. P,0. BOX 6327, TALLAMASSEE, FL 32314




