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ARTICLES QOF INCORPORATION
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The undersigned incorporator({s), for the purpose of forming a
Professional Service Corporation under Chapter 621 of the Florida
Statutes, hereby adopt{s) the following Articles of Incorporation.

ARTICLE T NAME

The name of the corporation shall be: ANTONID MCONZCON, M.D., P.A.

ARTICLE II PRINCIPAL QFFICE
corporation shall be:
33134.

The principal place of business and mailing address of this
2151 LEJEUNE ROAD #312, CORAL GABLES, FL

ARTICLE TIT BPURPOSE

The purpose ¢f this corporation shall be: THE PRACTICE OF MEDICINE.

ARTICLE IV CAPTTAL STOCK

WITH A PAR VALUE OF $1.00.

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is: 1,000 SHARES COMMON STOCK

The name and address of the initial registered agent is:
ANTONIQO MONZON

C/0 2151 LEJEUNE ROAD #312

Eﬂﬁ‘l STORMONT CORAL GRELES,
PIRE CORPORATE KiT COMPANY

1492 West Flagler Strest 4208

Miaws, Horda 33138

FL. 33134
(305) 541-3664
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ARTICLE VI _BOARD OF DIRECTOR(S)
The name and address of the initial board of directors shall be:

ANTONIO MONZCONW C/0 2151 LEJEUNE ROAD #312
CORAL GABLES, FL 33134

ARTICLE VIT OFFICERS(S)

The name, title and address of the officers of this corporation
shall be: -

P/3/T ANTONIQ MONZON ¢/0 2151 LEJEUNE ROAD #312
CORAL GABLES, FL 33134

ARTICLE VIII INCORPORATORI{S)

The name and address of the incorporateor(s) to these Articles of
Incorporation shall be;

EMPIRE CORPORATE KIT OF AMERICR, INC.
1492 WEST FLAGLER STREET #200
MIzaMi, FL 33135

The undersigned has(have executed these Articles of Incorporation
this 12 day of January 1898.

K,

ncorporator
Ral Stormont, President
For Empire Corporate Kit of
America, Inc.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 621, Florida Statuss, the undersigned corporation,
organized under the laws of the State of Florida, submiis the following statement in

designating the registered office/registered agent, in the state of Florida.

Firstthat_______ ANTONIO MONZON, MD. PA.

- {Name of Corporation) -
desiring to organize under the laws of the State of _FLORIDA with ils principal office,
as indicated in the articies of incorporation has named__ANTONIO MONZON
located at LE 31
City of CORAL GABLES County of DADE

State of Florida, as its agent to accept service of process within this sate.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS GERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPAGITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
SIGNATURE
gigtexed Agent
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