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ARTICLES OF INCORPORATION

24 22 AVH 26

. = ‘_‘ I
The undersigned incorporator(s), forthe purpose of forming a corporation inderthe
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shail be:

NEWMAN MEDICAL GROUP, INC.

ARTICLE 1l PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

3499 WEST 4th Ave, Suite 101
Hialeah, Florida 33012

ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: 600 Shares common stock,$1.00 Par Value

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent Is:

Manuel Machado
3499 West 4th Ave,Suite 101
Hialeah, Florida 33012




ARTICIEY INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpara-
tion is{are):

Name Address
President Rene Naranjo 1100 West 54th Street

Hialeah, Fla 33012

Vice President Manuel Machado 3499 West 4th Ave, Suite 101
and Secretary Hialeah, Florida 33012

The undersigned incorporator(s} has(have) executed these Articles of Incorporation this

16 day of April .19 97

N WM

Qignature

Signature

Signature

Articles of Incorporation
Filing Fee - $




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORID A
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DE SiG-

E&TA%&S\THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

. NEWMAN MEDICAL GROUP, INC.
1. The name of the corporation is: !

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

MANUEL MACHADO
{Name)

3499 West 4th Awve, Suite 101

{P.O. Box pot acceptable)
Hialeah, Florida 33012

{City/State/Zip)

o ™
Having been named as registered agent and to aqce{)( service of process for, thé.
above stated corporation at the place designated in this certificate, | hereby-accépt
the appointmentas re gistered ggent and ggree to actin this capacity. | furher agree
to comply with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my pasﬁ.’on
as registered agent.

/%w/ WM April 16,1997

7 (Sign;(ture) {Date|

DIVISION OF CORPORATIONS, P.0.BOX 6327, TALLAHASSEE, FL 32314




