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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 98HAY i3 py 10: 1]

SECAE -
The undersigned incorporator, for the purpose of forming a corporaiion underithe ﬂg@%@%‘?&% STATE
Corporation Act, heveby adopts the following Articies of Incorporarion. EFL BRI D‘:ﬁ ‘

1 1 N
The name of the corporation shall be: :
Albert Canag, MD,, LA,

ARTICLET __PRINCIPAL OFFICE

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

4373 North Bay Read
Miami Beach, FL 33140

TICLE {1 SHARES .
The mumber of shares of stock that this corporation ts authorizéd to have outstanding at any one time
is:

1000

ARTICLETV PURPOSE
The specific purpose of this professional association is to provide medical care to the public by a
licensed doctor of medicine.

ARTICLE V. INITIAL REGISTERED AGENT AND STRERT ADDRESS
The name and Florida strect address of the initial repisterced agent are:

Stewart Stein
4373 North Bay Read
Miaxi Beach, FL 33140

ARTICLE VI INCORPORATOR , . A -
The name and address of the incorporator to these Articles of Incoxparation are:

Albert, Canas, MDD,
4373 North Bay Road
Miaosi Beach, FL 33140
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Heving been named as registered agent and to accept service of process for the above stated
corporation at the ploce designated in this certificate, | hereby accep the appointment as registered
agent ond agree to act In thig capacity. 1 further agree to comply with the provisions of all siatules
relating to the proper and complete performance of my duties, and 1 am familiar with and occept the

oﬁ%ofﬂzyj/m registered agent,
Date

o
Signature/lncorporator

/Signaturcf@gt/ cd Agent




