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BUSINESS ORGANIZATIONS

ARTICLES OF INCORPORATION
OF
PHYSICIAN 2000, Inc.

The undersigned incorparator(s), for the surpose of forrming a corporation under tha
Fiorida Business Corporation Act, hereby adopt{s) the following Articles of Incerpora.

tion.

ARTICLE | AME

The name of the carporalion shall be. PHysician 2000, Inc

ARTICLE Nl PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall Be;;
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260! SW 37 Ave Suite 702
Miami, Florida 33133

ARTICLE Il __GAPITAL STOCK

The number of shares of stock ihat this ¢orporation is authorized to have outstanding
at any cne time is:

500 Shares of floating stock.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the imtal regnsieted agent is:
Aniceto Munoz MD

2601 SW 37 Ave Suite 702
Miami, florida 33133

Rev 10, 299)




§2 1.2 FLORIDA LEGAL SECRETARY 2-24.16

ABRTICLE V. INCORPORATOR(S)

The name(s) and street address{es) of tha rcorpe-alor [s) 1o these Ancles of incorpora-
tion is(ere)

Aniceto Munoz 2601 SW 37 Ave Suite 702, Miami, Florida 33133
n

Martiniano Orta " v " " " "
Frank Depena 11880 Bird Rd. Suite 119, Miami, fFlorida 33175

The undersigned has(have) executed these Articles of Inzorporation this

21 = dayol ___ March_ ____.___ . 19
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FLORIDA LEGAL SECRETARY

REGISTERED AGENT/REGISTERED QFFICE

Putsuant to the provisions of section 607 0504 Horida Statutes, the unde(Sugned corpora-
hon. orgarvzed under the laws of the tate of Fionda, submits the following statement in

designating the registered office/registered agent. n the state of Flonda.

Physician 2000, Inc.

1 The name of the corporation s

2. The name and address of the registered agent and office 1s:
Aniceto Munoz MD

(NAME)

2601 SW 37 Ave Suite 702
(PO BOXNQOT ACCEPTABLE)

Miami, Florida 33133

(CITY/STATE/ZIP)

SIGNATURE

(corporate officer)
TITLE

DATE 3-2/-4 )

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPCRATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE T0O ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE QBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE -

REGISTERED AGENT FILING FEE: $35.00
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