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ARTICLER OF INGORPORATION

or
ESPERANZA ARCE-NUNEZ MDPA

The undersigned Incorporaion(s), for the purpose of fo a ration
under the Fiorida General Aot, Mereby adopt(e) the m m of Incorporation,

ARIICLE | NAME

The name of the corporation shall be:
EGPERANZA ARCE-NUNEZ.MD,PA ~en
=im
g%
Tha principal piece of business of this corporalion shal be: A
4M0W I0THAVE # 206 & ° ek
HIALEAN, #L 33012 e
IMien
s A
ey e

)

ARTICLE { NATURE OF BUSINESS &

This corponstion may engage in or ransact any or ol lewiu! acliviies or business
pormitied Under he laws of the Unied States of Fioride, or any other siste, country,
fermilory or nalion, to engage in the modical practice.

ARTIGLE L CAPITAL ATOCK

The agqregete number of shares of stock and s par vakus thet this corporaton is

suthorized 10 have outslanding ol any one time is;
10 SHARES § 50.00 PAR VALUE

1AW 6 T 96

ARTICLE V TERM OF EXIOTENCE
This corporation is 1o exist perpetually, _

ARTIGLE Y OFFICERS DINECTORS
mm.;mmmmuumumnnma.u , Who
Mmmuumunm'omawwmfwmq
is{ure) slecind, is{are):

ESPERANZA ARCE-NUNEZ
4000 W 10THAVE & 206

HIALEAN, FL 33012

Prepared by: Esperanza Arce-Nunez
4980 W. 10th Ave, #206
Hialeah, F1 33012
{305) 823-3000
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ARTICLE ¥I_INGORPORATOR(R)

The name(s) and streel address(es) of the incorporator(s) to this aricies of {ncorporaion

Is{re):
ESPERANZA ARCE-NUNRZ
4900 W 10THAVE & 206
HIALEAH, PL 33012

IN WITNEGS WHEREOF, theu incamoreior(s) ) sxeculed these
Atcles of Incomperetion tie | 2ee e deyot Ji

V0GL

){n) of incorporton(s)
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CERTIFICATE OF DESIONATION
REGISTERED AGENT/AZQISYERED OFEIGE

Pursuant to the prevlsions of Beclion 807,325, Florida Statures, the uersigned corparalion,
organizad under tho lawa of (he State of Florica, submits the following statemant in
dasignating the regisiered officelregittered agent, in the Siste of Floride,

1, The neme of the corporation Is
ESPERANZA ARCE-NUNEZ, MD, PA

2. The nama and address of the registered agen and oMoe Is:
ESPERANZA ARCE.NUNEZ
AOW 10THAVE ¢ 208 .
(P.O.BOX NOTACCEPTABLE)

HIALEAH, FL 33012
e TCITVISTATERZIFY
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TOACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WIT THE PROVISIONS
OF ALL STATUTES RELATIVE TO THE PROPER AND COMP

OF MY DUTIES, AND | ACCEPT THE DUTH:S AND OBLI

FLORIDA BTATUTES,

SIGNATURE_

DATE

REGISTERED AGENT FILING FEE:
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