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T ARTICLES OF INCORPORATION ~y .
g
Professional Association 9 A /g ED
1. The name of the corporation shall be: Mayra 1. Tovenzo M. p. . pA "~ 'TSEﬂ ¥ &
Mag%,wfgyw "3y
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2. . The purpose for Wthh thls corporatmn is orgamzed is practice of medicine 10/?/
= T T LR R s
3. The pr1nc1pal place of busmess and mallmg address of the corporatmn is

9677 Seminole Blvd Semindle, FL 33772 = oL T e o o f e E e
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4. The corporatxon shall have the authouty to issue ] ,QQQ,QQQ shares of common - _* _—
0.01 . . - :
$_ - - —_—

Wllfredo Lorenzo,M D. and the reg- ;777;__

istered street address is _ 6700 Crosswind Dr, Suite 200-A St, Petershurg.
Florida 33710. =~ e

6. The initial Board of Dlrectors shall have 1 member(s} whose name(s) and

address(es) is/are as follows: ___ Mayra L. Lorenzo,M.D.
- - , 9677 Semlncle Blvd T T

stock, in one class only, each with a par value of
5. The registered agent of the corporation is

e ==

Semnole, FL 33772 " " -
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The number of d1rectors may be raised or lowered by amendment of the bylaws of the

corporation but shall in no case be less than one. ' - e

7. The incorporator of this corporation is Mayra L. LovenzoM-D. ~ whose street

address is 9677 Semincle Blvd Seminole, FL 33773 o o cees e s glrnsmans
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Dated %299 =~ ~ DT T T T L

Incorporaﬁr : T
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appdihtinent as reg-
istered 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 famil‘ﬁar
with and accept the obligations of my position as registered agent.

Dated 872799 - ) -




