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ARTICLES OF INCORPORATION

The undersigned incotporator(s), for the purpose of forming a corporation upder the
Florida Business Corporation Act, hereby adopi(s) the following Articies of ﬁ@ﬂrpé’aﬁqgm
(U2 it
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ARTICLEl _ NAME Ro 2T
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The name of the corporation shall be: Gables Physicians' Netw%&’f IgE
=

ARTICLE Il PRINCIPAL OFFIC

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

11355 SW 112 Ct. -
Miami, FL. 33175

ARTICLEWl _ SHARES

The number of shares of stock that this corporation is authorized to have

outstanding at any one time i$! one Hundred (100)

TICLEIV__INITIAL REGISTERED AGENT AND STREET ADDRE

The name and address of the initial registered agent is:

Carlos A. Cabrera M.D.
11355 sw 112 Ct. i
Miqmi, FL. 33175

N:fn&."‘ Um'_.h_‘

-~



ARTICLEV _INCORPORATOR(S)

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

Carlios A. Cabrera M.D.
11355 Ssw 112 Ct.
Miami, FL. 33175

ARTICLE Vi _ DIRECTOR(S)

The name(s) and streot address(es) of the director(s) to thesa Articles of

lncorporaticn is(are): Carlos A. Cabrera M.D. (E)
11355 Sw 112 cCt. ' '
Miami, FL.33175

The undersigned incorporator(s) has(have) exesuted these Articles of

Incorporation this 4th day of December . 4998
Signature ‘
Signature
Signature *

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DE TIO -
REGISTERED AGENT/REGISTERED OFFICE

Purauant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,

sulimits the following statement in designating the registered officelregistered
agent, in the State of Florida.

1. The name of the corporation is;___Gables Physicians? Network, Inc.

. |

2. i he name and address of the registered agent and office is:
Carlos A. Cgbrera M.D.
{NAME)
11355 SW 112 Ct.

(P.0.BOX NOT ACCEP1ABLE) =

Miami, FL. 33175 R

(CITY/STATE/ZIP) — P E

2

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT SERVICE OF
FRPOCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE _
iZSIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE ABFOINTMENT AS
RECISTERED AGENT AND AGREE TO ACT IN TH!S CAPACITY, LEURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTEERELATING 7O
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES ZARD TAM:

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION A8 .~ ¢
1. 1{GISTERED AGENT. =, e
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SIGNATURE iz éfébﬂ‘kw
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DATE December 4th, 19798

REGISTERED AGENT FILING FEE: $35.00



