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ARTICLES OF INCORFPORATION

The undersigned incorporator(s), for the PUrpose of forming a corporation under the

Florida Business Corporation Act, hereby adopt(s) the following Artictes of mcorporation,

The name of tha corporation shall be:

Palm Springs Mediéal,Management. Grdﬁp,ﬂc_-»‘m 4 S of{\
TR
AN \¥ 3
ARTICLE I _PRINCIPAL OFFICE % P ey
- 0 o 3

The principal place of business and mailing address of thig corporation sﬁ'{_lfbe: = 6 ,

. . , %ﬁ < -

1840 West 49th Street . . . -~ .- - ?%%\n [y .

Hialeah, Fl. 33012 - , =k
ARTI ]| A
The number of shares of stock that this corporation i uthorized to have e

outstanding at any one time is:

!

ARTICLE IV . INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and a&dress of the initial registerad agent is:

TSORGE GQOMIzZ. S -
1240 west dath =T | _
foleal, + 330/2, S
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RTIC INCOREQRATOR(S

u'

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

2Andres Bustillo o S ' ) ) T
Tomas Ugarte -
Jorge Gomiz
1840 West 49th Street )

Hialeah, F1.33012 o I -3

RYICLE V :CTOR(S

The name(s) and street address(es) of the director{s) to tbese Artictes of
tncorporation is{are}:

AS- ABOVE

The undersigned incor orator(s) has(have) executed these Articles of
Incorporation this ourth gayof_September 1938

— /.{/MW'
Signature 4

S;gnature

(LB

/ /Slgnatyé/

Articles of Incorporation
Filing Fee « $3&
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CERTIFICAT

R .

GNATION
REGISTERED Aggﬂmﬁﬂsﬁﬁﬁgﬂﬁﬂgg
pursuant to the provisions of sacti

ons 607.0501 or 61 7.0601, Florida Statutes,
undersigned corporation, organized under the jaws of

sulimits the following statement in

agent, in the

fthe

the State of Florida,

designating the registere
State of Florida.

4 officelregistere

—

4 Tnenameofthe corporation g, Palm Springs Medical Management Groth Jue
Z. 1he name and address of the registered agﬁt and office is: *
Jorge GomiZ - 7
~ (NAME) - )
_,_ _ 1840 Wes_t 49th street .
(P.O. BOX NOT ACGEP1 ABLE) T
gialeah, F1. 33012 T :
"(chYISTATE;zw'}' _ - L -
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
p+QCESS FOR THE BOVE STATED CORPGRAT‘ON AT THE P CE
NiESIGNATED IN THIS GERTlFiCATE | HEREBY ACCEPT THE APPO!NTMENT AS
RECGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS QF ALL STATUTES RELATING TO
THE PROPER AND GCOMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM
FAMILIAR WiTH AND ACCEPT THE OBLIGATIONS OF NIY POSITION AS
riEGISTERED AGENT. &
SIGNATURE
DATE‘/_E
‘
m =
I e |
REGISTERED AGENT FILING FEE: $35.00 Tﬂ?« = *
e L)
e




