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CERTIFICATE OF INCORFORATION
OF
ISATAS MARTINEZ,MD,PA
ARTICLE I- THE NAME OF THE CORPORATION SHALL BE:
ISAYAS MARTINEZ, MD,PA

ARTICLE II NATURE OF BUSINESS: The Corporation may engage in any
activity or business permited under the law of THE STATE OF FLORIDA
AND OF THE UNITED STATE OF AMERICA.PRACTICING GENERAIL MEDICINE.

ARTICLE III AUTHORIZED CAPITAI, STOCK:

The maximum numbers of share of stock that this corporation is
authorized to have outstanding is FIVE HUNDRED SHARE (500) HAVING
A PAR VALUE OF $1.00 ( ONE DOLLAR ) PER SHARE.

IV INITIAL CAPITAL:
The initial capital with which this Corporation will begin
business is FIVE HUNDRED DOLLARS { $500 ).



ARTICLE V -~ OTHERS

THE CAPITAL STOCK OF THIS CORPORATION SHALIL BE ISSUED PURSUANT
TO A PLAN UNDER SECTION 1244 OF THE INTERNAIL REVENUE CODE. AND
SUBSEQUENT CHANGES AND MODIFICATIONS . ALL OF THE STOCKS AND

‘SECURITIES IN LIEU OF CASH OR AT JUST VALUATION TO BE DETERMINE
BY THE BOARD OF DIRECTORS.

ARTICLE VI - TERM OF EXISTENCE
THE CORPORATION SHALL HAVE PERPETUAIL EXISTENCE.

ARTICLE VII INITIAL ADDRESS

THE INITTAL STREET ADDRESS IN THIS STATE OF THE PRINCIPAL
OFFICE OF THE CCORPORATION SHALL BE: 1100 S.W. 96 TERR PEMBROKE
PINES, FLORIDA 33025.

ARTICLE VIIT -~ DIRECTORS

THE NUMBERS OF DIRECTORS OF THIS CORPORATION SHALL BE NO
LESS THAN ONE.
THE NAME AND STREET ADDRESS (ES) OF EACH MEMBER OF THE FIRST
BOARD OF DIRECTORS ARE AS FOLLOWS:
NAME ADDRESS '
ISATAS MARTINEZ 1100 S.W. 96 TERR. PEMBORKE FPINES FL

ARTICLE IX -SUSCRIBER (S5)

THE NAME AND STREET ADDRESS OF EACH PERSON SIGNING THIS
ARTICLES OF INCORPCRATION AS A SUBSCRIBER ARE AS FOLLOWS:

ISATAS MARTINEZ. 1100 S.W. 96 TERR. PEMBROKE PINE FL 33025



ARTICLE X -~ RESIDENT AGENT

THE NAME OF THE RESIDENT AGENT OF THIS CORPORATION AND THE
STREET ADDRESS OF THE PLACE OF BUSINESS LOCATION FOR SERVICE
PROCESS WITHIN THIS STATE IS:ISAIAS MARTINEZ 1100 S.W. 96 TERR

PEMBROKE PINE MIAMI FIL 33025.
THE SAID RESIDENT AGENT SHALL SERVE UNTIL HIS SUCESSOR IS
DESIGNATED BY THE BOARD OF DIRECTORS OF THE CORFORATION.

THE SAID RESIDENTE AGENT, ACCEPT THIS DESIGNATION AS RESIDENT
AGENT AS EVIDENCE OF SIGNATURE BELOW, AND AGREE TO COMPLY WITH
THE PROVISIONS OF CHAPTER 48.0921,FS,RELATIVE TO ACEPTING THIS

OFFICE.

HAVING BEIN NAMED AS REGISTERED AGENT FOR THE ABOVE CORPORATION
AT THE PLACE DESIGNATED,

I HEREBY ACCEPT THE APPOINMENT AS REGISTER AGENT AND AGREE TO

ACT IN THIS CAPACITY, BY SIGNING THff/POCUMENT. 6222251;;%;:;

ISAIZS MARTINEZ MDZ ° °




IN WITNESS WHERFOF, THE UNDERSIGNED (S) SUBSCRIBER (S)
TNCORPORATOR (S8); HEREBY MAKE,
AND CORRE

SUBSCRIBE, ACKNOWLEDGE, AND
CERTIFY THAT THE FOREGOING ARTICLES OF INCORPORATION ARE TRUE
AND HAVE HERE UNTO SET OUR HAND {S} AN
THIS 5
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TINEZ

ISAD S
STATE OF FLORIDA
COUUNTY OF DADE, 55
BEFORE ME, THIS DAY PERSONALLY APPEARED:

TSATAS MARTINEZ

SERAE

ACKNOWLEDGE BEFORE ME ;THAT SHE EXECUTED SAME -
FREELY AND VOLUNTARILY FOR THE PURPOSE HEREIN STATED.

WITNESS MY HAND AND OFFICIAL SEAL AT;
MIAMI, DADE COUNTY, FLORIDA, THIS

%V 377

NOTARY PUB IC OF THE STATE
OF FLORIDA AT
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MY COMMISSION EXPIRES:

NOTARY PUBLIC STATE OF




