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The undersigned incorporator{g), for the purpose of forming a
carporation under the Florida General Corporation ACt, herehy
adopt (s} the following Articles of Incorporation.

ARTICLE I HAME
The name of the corporation ghall be: TLEANA GARGCIA M.D. T.A.

The principal place of pusiness of this corporation ehall be:

8457 WNW. 189 Th., 8treet Road
Miawi, florida 33015

ARTICLE II MATURE QOF BUSINESS

This corporaticon may engage jn or transact any or all lawful
activities or business permitted under the laws of the United
Sstate,the State of Florida, or any other state, country,
territory or nation.

Practice as physician

ARTICLE YIT CADITAT, STOCK

The aggregate nuwbeéyr of sharea of stock and ite par ralue
rnat thig corporation is authorized to have outgtanding at

ARTICLE IV TERM OF EXISTENCE
Thie corporation is to exist pefpetually.

Prepared by! Basic Accounting Service
692 West 29th St. #9
Hialeah, F1 33012
{305} 8a7-4185
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ARTICLE ¥ OPPICERS DIRECIORS

The name(s) and street address{es) of the initial officer{s]
if any, who shall hold office rhe first year of the
corporation's existence or until their successor (s) is (are)

elected, ig(are):
ILEANA GARCla M.B. F.4. DIRECTOR

8457 NW. 189 Th. Street Road
Miami,Florida 33015

ARTICLE ¥YI INCORPOBATOR(S)

The name(s) and street address(es) of the Incorporator (s} to
these Article of Incorporaticn is (are):

ILEANA GARCIA N.D. P.A. PRESIDENT, SECRETARY & TREASURER

8457 NW. 189 Th. Bcreet Road 100 shartes
Miami, Florida 33013

The undersigned has (have) executed these Article of Incorpora
tion this _4 th. day of January ,19 99 .

Signavure/Title

Signature/Title

SBignature/Title
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CERTTPICATE OF DESICNATION
REGISTERED AGENT/REGISIERED

OFFICE
Pursuant to the provisions of gecrions 507.0
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submi
statement in designating the registered
agent, in the State of Florida.

501 Qr 617.0801,

1. The name of the corporation is:
ILEANA GARCIA M.D. P.A.
2. The name and address of the registered agent and office
is Ileapa CGarela M.U. P.A.
(Name) = w0
o B3
T o
8457 NW, 189 Th. Strect Road T =
{F. ©. BOX NOT ACCEFTABLE) 'g,}} 1
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miami, Florida 33015 T =
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HAVING BEEN NAMED A8 REG
OF PROCESE FOR THE ABOVE STAT
AS REGISTERED AGENT

£D CORPORATION AT THE PLACE DESI
AN} AGREE TO
RELATING TC THE PROPER

ACT IN THIS CAPACITY. I FUR
WITH THE PROVISIONS OF ALL STATUTES
AND COMPLETE PER
AND I AM FAMILTAR WITH
POSTTION AS MY POSITION A

FORMACE OF MY DUTIES
AND ACCEPT THE OBLIGATIONS OF MY
5 REGISTERED AGENT.

| SIGNATURE V.C:%""‘"‘) %90 ‘

paTe O1-04-39

ISTERED AGENT AND TO ACCEPT SERVICE
THRR AGREE TO COMPLY
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