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HECTOR A LALAMA, MD,PA

The undersigned incorporator hereby forms a corporation

under Chapter 621 of the laws of the State of Florida.

ARTICLE I. NAME'
The name of the corporation shall be:
HECTOR A LALAMA, MD, PA
The address of the principal office of this corporation shall be
1435 W 49 Street, Suite 301, Hialeah, FL 33012 and the mailing

address of the corporation shall be the same.

ART 1. W F B
This corporation may engage in every aspect of the business
of rendering the same professional services to the public that a
Medical Doctor, duly licensed under the laws of the State of
Florida, is authorized to render. This corporation may engage or - =
transact in any or all lawful activities or business permitted
under the laws of the United Statesg, the State of Florida or any

other state, country, territory or nation.

B PIT K
The maximum number of shares of stock that this corporation

is authorized to have outstanding at any one time is 100 shares

of common stock having $1.00 par value per share..




ARTICLE IV. REGISTERED AGENT

The street address of the initial registered cffice of the
corporation shall be 1435 W 49 Street, Suite 301, Hialeah, FL
33012, arnd the name of the initial registered agent of the

corporation at that address is Hector A Lalama.

TITCLE

This Corporation is to exist perpetually.

ARTICLE VI. OFFICERS AND DIRECTORS

Thig corporation shall have one officer and one director,
initially. The name and street address of the initial officer -
and director who shall hold office for the first year of the
corporation, or until his successor is elected or appointed is:

Hector-A Lalama ] - address
Director/Pregident. 1435 W 49 Street, Suite 301
Hialeah, FL 33012

IN WITNESS WHEREQF, the undersigned incorporator has

executed these Articles of Incorporation this_2nd day of

Hefl

January, 1998.




STATE OF FLORIDA
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COUNTY OF MIAMI-DADE

BEFORE ME, a notary public, authorized to take
acknowledgements in the State and County set forth above,
personally appeared Hector A Lalama, known to me and known by me
to be the person who executed the foregoing Articles of.
Incorporation and he acknowledged before me that he executed said
Articles of Incorporation.

WITNESS my hand and officer seal at Miami, Miami-Dade

County, Florida, this 2nd day of January, 1328.
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ATLANTIC BONBING CO., INC.



CERTIFICATE COF DESIGNATING PLACE CF BUSINESS OR DOMICILE FOR

SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM Z
PROCESS AMY BE SERVED. . _ ) %o ﬁ;%;§>
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In pursuance of Chapter 48.091, Florida statutes, the Qg fg%;
2 E
following is submitted, in compliance with said Act: }i} T

Firgt --That_HECTQR A LALAMA, MD, PA

desiring to organize under the laws of the State of FLORIDA
with its principal office, as indicated in the Articles of

Incorporation at City of_ MIAMI County of MIAMI-DADE State of

FLORIDA has named HECTOR A TATAMA located at _1435 W 49
Street, Suite 3031, Hisgleah, FL 33012

County of MIAMTY-DADE State of FLORIDA, as its agent to accept
sarvice. of procegg within this State.

ACKNOWLEDGEMENT : (MUST BE SIGNED BY DESIGNATED AGENT)

Having  been named to accept service of process for the above

stated corporation, at place designated in this cextificate, I

hereby accept to act in this capacity, and agree to comply with

the provision of said Act relative to keeping op said office.
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