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JAINE J. BANCHEZ MN.D., P.A. 2 m
oL me B
' o O
HE UNDERSIGNED, has  executed the following decument apgéﬁg ol
XS R

incorporator of the above named corporation, a corporation %
organized under the jaws of the State of ¥lorida, and all
righte, duties and cbligations of the underaigned ae
incorporator, and those of the gcorporation, are to be
determined in accordance with the law of the State of
FPlorida.
ARTICLE I
The name of the corporation shall be:
JAIME J. SANCHEZ M.D., f.n.
ARTICLE II
. This corporation shall commence exigtence uponh the filing of
theze Articles of Incérporation by the Department of state,
Stata of Florida, nnd_,ahall have parpetual exiatencse.
Practice as physician.
ARTICLE IIX
The general nature of the business and okjects and purposes
propoted to be trangacted and ca;ried on by this corporation
ara to do any and all of the things therein mentioned, as
| fully and to the same extent as natural peksohs might do,

wiz:

PREPARED: ANA DALMAU ARES
1536 §.W. B7TH AVENUE
MIAMI FL. 33165

§ (305) 448-2072
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(1) Transact any and all lawful businees,
(2) Said corporation shall further have powers:
o hava parpotual succeasion by its caorperate name,

Practice as physician
JAIHE J' smm!gz H-DI; P!AI

ARTICLE IV

The aggregate numbey of sharea which the corporation shall
have authority to issue is the total sum of 50 shares,
having an individual par value of $10.00.

Uniess otherwige atated in thesa articles, er in an
_amendment to these articles, there shall be only one (1)

class bf atock of this corporation.

ARTICLE V
Tha street addresy of the initial registered offlice and

the name of the initial Resident Agent of this corporation

shall be:

| JAIME J. SANCHE?
5302 S.W. 85 TERRACE
NKIANMI, FL. 23143

The principal office shall be:

8302 SW 85 TERRACE
MIAMI, FL. 33143
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ARTICLE VI

Tha initial Board of Diractors shall conglst of a total of
(1) peraon, and the name and address is:

JAIME J. SANCHEZ
8302 SW 85 TERRACE PRESIDENT-TREASURER
MIAMI, FL. 33143 EECRETARY

The name and address of the incorporator executing these
Articles of Incorporation is:

JAIME J. SANCHEZ
8302 SW 85 TERRACE
MIAMT, FL. 33143

- TN WITNESS WHEREOF, the undersigned incorporator has executed
these Articles of Incorporation, this 1st day of January,
1998.

T buthyg

JAIME J.

i
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CERTIPICATE OF DESIGNATION 2 ¢
REGTSTERED AGENT/REGISTERED OFFICE <

pursuant to tha provision of gections 607.0801 or 617.0501,
Plorida Statutes, the underajgned corporation, erganized
under the laws of the State of Florida, oubmits the following
atatoment in domignating the regliaterad pffice/registered
agent, in the State of Florida. .

4. The Mame of the corporation is:
JAIME J. SANCHEZ M.D.. P.A.

2, The name and address of the registered agent and office
ies

JAIME J. SANCHEZ
8302 SW 85 TERRACE
MIANI, PL. 33143

HAVING BEEN NAMED AS REGLSTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACE
DESIGNATED IN THIB CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IMN THIS
CAPACITY.

3 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF
MY DUTIES AND I AM PAMILIAR WITH AND ACCEPT THE OBLIGATIONS
OF MY POSITION A& REGISTERED AGENT.

" SIGNATURE \7;% ﬂ%"{ 4
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