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CRRATIFICATR QF RRAIGNATION
REOQIBTERED AOENT/RECIDTERBD UFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized snder the laws of the State of Florida, submits
the following statement in designating the registered office/registered agend, in the
State of Floride.

1. The name of the corporation i:
‘Wexder Medical Group, Coep.

2. The name and sddress of the registered agent and office is:
Jorge Luis Rodriguez
4763 West Flagler Btrect
Miami, Flovida 33126

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT S8ERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE FLACE DESIGNATED IN THIS CERTIFICATE, 1
HEREBY ACCRPT THE APPOINTMENT A8 REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. IFURTHER AGRER TO COMPLY WITH THE PROVIEIONS OF ALL STATUTES
RELATING TO THE FROFER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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REGISTERED AGENT FILING FEE. $35.00
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ARTICLES OF INCORPORATION
mm&gmdmmu(s)fahpmoffmnﬁngam&mmdéﬁi
Florida Business Corporation Act, beretry adopt(s) the following Articlea of -
Incorportion. o

ARTICLE I NAME

The name of the corporation shall be:
WEXLER MEDICAL GROUP, INC.

ARTICLEIl FRINCIPAL OFFICE
The principal place of business and mailing address of this corpomtion shall be:

4700 N.W. 7 STREET , SUITE 237
MIAMI, FLORIDA 33116

ARTICLEII SHARES
The mumber of shares of stock that this corporation is suthorized to have outstanding at

any one time is:
500 SHARES

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

JORGE LUIS RODRIGUEZ
4763 WEST FLAGLER TERRACE

MIAMI, FLORIDA 33126




ARTICLE V INCORPORATORS
The name and street address of the incosporators to these
Articles of Incorporation is (are):

JORGE LUIS RODRIGUEZ
4763 WEST FLAGLER TERRACE
MIAMI, FLORIDA 33126

ARTICLE VI DIRECTORS

The name and street addreas of the directors to these Articles
of Incorporation is (are):

JORGE LUIS RODRIGUEZ
4763 WEST FLAGLER TERRACE
MIAMI, FLORIDA 33126

The undessigned incosporator has executed these Articles of
Incosporation this 1 day of May 1997,

Signature




