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ABTICLES DF INGORPORATION
@

QF

UNXTED MEDICAY, GROUP OF S0.FLORIDA, INC.

The undersigned mcorpuratur&s). for the purpose of forming a corporation under the
Florida Businass Corporation Act, horehy edopt(s) the folowing Articles of Incorpora-
tion. ot

LE!

The name of the corporation shall BB: yyy1ep wEBICAL GROUP OF SO.FLORIDA, INC.

LE Q! L

N

The principal place of business and maling address of this corporation shall b?f?)é;

[

7990 S.W, 24th Street
Miami, Florida 33155

ARTICLE Il CAPITAL 5TOCK

Tha number of shares of stock that this eorporation Is auihorized 1o hava outstanding *
stanyonsfimels: 049 (one Thousand) of §1.00 Par Value

NITI EG E N 0 ADDRE

Tha name snd address of the Initial reglstered agent is;

MARIA MARTINEZ

7990 8W 24th Sctreet
Miaml, Florida 33155

I\'\qrc.os *. Gluura. .QPA .
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ARTICLEY __ INCORPOHATOR(S) &

The nams(s) end strest address{es) of the Incorporator(s} to thase Arlicles of Incorpora-
tion Is(aro):

MIGUEL LEON - PRESIDENT - 3950 SW 58th Ct.
Miami, F1 33155
YOLANDA LOFTS - VICE-PRES.- 19600 SW 115th Avenue
. Miami, Florida 33155
MARTA MARTINEZ- SECRETARY - 7990 SW 24th Strest
. Miemi, Florida 33155

The undersigned has(have) exscuted thase Articles of Incorporation this

day of __November "

STATE OF ﬂ é

COUNTY OF _

THE FOREGOING INSTRUMEN
ue 1S _/ oAy ov_[é
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CERYIFICAYE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

ursuantto the provisions of section 607.0501, Fiorida Statules, the undarsigned corpora-
:on o¢ganized %‘nder the laws of the tate of Florida, submits the {oflowing statement in
desfgnaung the registered office/registered agent. in the state of Florida.

1. Tha name of the corporetion is: UNITED MEDICAL GROUP OF SO FLORIDA,JNC.

2. The name md‘addrass of tha registered egent and office is:

MARTA MARTINEZ
(NAME)

7990 SW 24th Strest
PD. BOX NOL ACCEPTABLE)

Miami, Florida 33155
(CIYY/STATE/ZIP)

3
L

e 5
R
- -
e o
A
‘/’
.
>

DATE __21/14196

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS GEATIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. § FURTHER AGREE TO COMPLY WiTH TriC
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE _ 204424 572&@

DATE 11/14/96

H96000016922
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