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The undersigned incorporator(s), for the purpose of forming 8 corporation under the
Florida Gongral Corporation Aut? horeby adopt(s) the following Mﬂ;leu of Incorporation,

ARTICLE ] NAME

Tho name of the corporation shall b8!  PHYSICIANS ASSESMENT INC.

The principal place cf business of this corporation shallbe: 1120 Holland Dr. #15
, toce Raton; Fl 33487

ABRXICLE Il _NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or business per-
mitted under the laws of the Unitad States, the State of Florida, or any other state,
country, territory or natlon,

ABRTICLE Il CAPITAL STOCK

The aggrogato number of shares of stock and its par valus that this corporation is
authorized to have outstanding at any ons time Is: 100 Shares

ARTICLE IV TEAM OF EXIGTENCE
This corporation is to exist perpetualty.

ABRTICLEYV __OFFICERS DIRECTORE

The namo(s) and street address(es) of the initial officar(s) and director(s), if any, who
aholl hold office tha first yaar of thA Corogration’s existence or until their auccessor(s)
IS(aw) wlected, in(ars):

Jooo N. Caldora 1170 Hnlland O, #15
Hie Raten, F1 32487

Prepared by: Jose A. Caldera
1120 Holland Dr. #15
Buca Raton, F1 23487
(407) 295~9790
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Joso A, Caldera 1120 Halland Dr., #15
Boca Roton, F1 33487

IN WITNESS WHEREOF, the unders'gnad Inoorporstor(s) has these
Articies of incorporation thg. Nyt (-é?‘(hm) ,'%j;g
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LENTIFICATE OF DESIGNATION

Pursuant 1o the provisions of Section 607.328, Fiorida Statutes, the undersignad oo a
» Organized under the laws of the Stato of Florids, submits the mmnmutommln

tion
dosignating the registered offico/regiutered agent, in the State of Flor

1. mnmonhecorpornuonia: PHYSICLANS ASSESMENT INC.

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

Jose¢ ). Caldora 1120 Holland Or. #15
(P.OBOXNOT ACGER 1ABLE) T
ZH @
Boca Raton, F1 33487 4
(CIYV/STATE/ZIP) s &=
=< e ™
':1‘ i m
SIGN °\- mi‘g f ©
ATURE ) = :
( \ ) ™ EF 'f;—
TITLE Director
DATE 05/14/96
OCESS FOR THE ABOVE STATED

HAVING BEEN NAMED TO ACCEPT SERVICE OF PR
ESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE

SIGMATURE _ Ja \~
o \

TE 5\\3{ “l\;

REGISTERED AGENT FILING FEE:
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