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= ARTICLES OF INCORPORATION

&

The undersigned incorporator(s), for the purpose of for"ming a corporation under the
Florida Business Corporation Act, fiereby adopi(s) the following Articles of Incorporation.

ARTICLE NAME

The name of the corporation shall be:

ANCON PHYQUIATRIC oFFICE L O R e
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ARTICLE Il _PRINCIPAL OFFICE

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

8366 S.W. 8 TE St.

MG&ML

Florida’ ,33144

ARTICLE il SHARES - —

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

1000 SHARES

ARTICLE IV__INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

INES MARTA PEREZ

236l S.W ¥k Si-

Miami,Florida. 3314¥




ARTICLEV INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is(are):

INES MARIA PEREZ 591 Edst 45 St.
Hialeah,Fl. 33013
Miami,Fljorida

EVA CASANOVA 13201 S.W. 47 ST. Miami,Florida,33175

Telephone(305) 229-8245

ARTICLE VI DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is{are):

INES MARIA PEREZ EVA CASANOVA

591 East 45 St.Hialeah 13201 5.W. 47 St.Miami ; :
Florida,33013 Florida ,33175 _
(305)681-3438 {305) 229-8245 ,

The undersigned incorporator(s) has{have} executed these Articles of
Incorporation this 12 _ day of __ AUGUST ,1998 .

B / _Sighature

Tnes Maria Perecx

Signature
y Eva Casanova B
é;ﬁ%&ozﬂa/ )
7 Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,

submits the following statement in designating the registered office/registered

agent, in the State of Florida.
CONR.

The name of the corporation is:__ ANCON PHYQUTATRIC OFFIGE

The name and address of the registered agent and office is

_j:hes" \Tﬂa*“ffp” - ez .
(NAME) ,

366 Sw 3 st
(P.0. BOX NOT ACCEPTABLE})

Miami, Florida. 33144
(CITY/STATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND.TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPDRATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | 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,
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REGISTERED AGENT FILING FEE: $35.00




