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ARTICIES OF INCORPORATIOQN
QF

CARLOS CAMILO PEREZ M.D. P.A,
The undarsighed Incerporator(s), tor the purpose of forming o
corporatlon ynder the Florida General Corporotion Act, hereby
adopt(s) the tollowing Articies of Incorporation.

ARIICLE | NAME

The namsa of the corporation shait be:

C C PEREZ M.D., P.A.
The ;9%%%(:%?6000 of busPnoss of 1his corporation shall be:
13229 N.W. 11 Terrace Miami, Fl 33182

ARTICLE |} NATURE OF BUSINESS
This corporation may engage In or transact ony or ail lowiul
activities or business permiited under the lows of the United

States. tha Siate of Florido, or any other stale, country, territory
of Natlon, qhe coprporation vill be engaged in nedical services

ARICLE WL CAPITAL STOCK

The aggregate number of sharas of stock and its vaiue thot this
corporation is authorzed 1o have outstonding at any one time

Is: 100 shares € §1.00

This corporation Is to exist perpstually.
ARTICLE ¥ OFFICERS DIRECTORS

'The name(s) and street address(es) of the Initial officer(s} and

direclor(s}, it any, who shall hoid ofiice the first yeor of the

corporation's existence or unfll thelr successor(s) is{ore)
elecied, is{are);

5 CAMILO PEREZ $3229 N.W. 11 Terrace
gagggDENT Miami, P1 33182

13229 N.W. 11 Terrace
i A A Wiami, F) 33182

VICE-PRESIDENT
Prepared By: CARLOS CAMILO PEREZ
13229 N,W. 11 Terrace
Miami, Florida 33182
(305) 238-0G656
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and sireet oddressies) of the lncorporatof

The nomea(s)
articies of Incorporation isjare):

(s} to this
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(N WITNESS WHEREOF, theé undensigned lncomorutorlsl hag{have)
axecvied theie Anticles of lncorporation this an .

day olﬁe:\n*oec-.w‘n.
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CERNFICATE OF DESIGNATION

REGISTERED AGENT/REGISIERED OFEICE

Pursuant 1G the provisions of Saection 607.325, Florida Statvtes,
ihe undersigned corporation, organized under the laws of the
state of Florida, submits the following statement in designating
the registered office/ragistered agent, In the State of Florida,

1. The name of ihe corporation:

CARLOS CAMILO PEREZ M.D. P.A,

2. The name and address of the regisiered agent and oftice i§

MARJA C. PRREZ

(P.O. BOX NOT ACCEPTABLE]

13229 HN.H. 11 Terrace Miami, F1 33182
{CITY/STATE/LIP)
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HAVING BEEN NAMED YO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY -WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND | AGCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

7/ -
$IGNATURE Pl2ns Caﬁ__.
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