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NOTE: Plpasa prowde the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State R

Qctober 22, 1999

ARSENIO LEIZAN
882 S.W. 142ND COURT
MIAMI, FL 33184

SUBJECT: FAMILY MEDICAL QFFICE P.A.
Ref. Number: W98000024395

We have received your document for FAMILY MEDICAL OFFICE P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6972.

Doris Brown
Document Specialist Letter Number: 088A00050921

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 .



ARTICLES OF INCORPORATION FiLEp
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FAMILY MEDICAL OFFICE P.A. TAL{, 4@2‘%@?9}%{4{?&
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The undersigned incorporator(s) , for the purpose of forming a corporation under the Florida
General Corporation Act , hereby adopt(s) the following Articles of Incorporation.

ARTICLE |

IDENTIFICATION

The name of this Corporation is FAMILY MEDICAL OFFICE P.A. and its principal place of
business is 29341 S.W. 152 Ave. Leisure City, FL. 33033

ARTICLE 11

TERM OF EXISTENCE
This Corporation shall have perpetual existence unless sooner dissolved in accordance with the
laws of the state of Florida. The date on which corporate existence shall begin is the date on which
these Articles of Incorporation are filed with the Secretary of State of the State of Florida.

ARTICLE I1

NATURE OF BUSINESS

The corporation may engage in medical services activities permitted under the laws of the United
States and of the State of Florida.

ARTICLE IV

AUTHORIZED SHARES

This Corporation is authorized to issue 100 Shares of Common Stock with a par value of one dollar
($1.00) per share.

Arsenio Leizan - President 33.3% of Stocks

Felix Chion-Fong - Vice President 33.3% of Stocks.

Julio C. Hernandez — Treasurer 33.3% of Stocks
ARTICLEV

REGISTERED AGENT AND OFFICE
The name and address of the initial registered agent is:
Arsenio Leizan — 882 S W, 142 CT. Miami, Florida 33184




ARTICLE VI

INCORPORATOR

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

Felix Chion-Fong- 13875 S.W. 103 Lane Miami, FL. 33186

Arsenio Leizan — 882 SW 142 CT MIAMI FL 33184

Julio C. Hernandez —9530 SW 25 DR MIAMI FL 33165

ARTICLE VII

DIRECTOR(S.
The name(s) and street address(es) of the director(s) to these Articles of incorporation is (are):

Felix Chion-Fong- 13875 S.W. 103 Lane Miami, FL. 33136
Arsenio Leizan — 882 SW 142 CT Miami FL 33184
Julio C. Hernandez-9530 SW 25 Dr Miami FL 33165

The undersigned incorporator(s) has (have) executed thege\Adficles of Incorporation this 15th day
of October 1999.

B [IEENT

WCE—PRESIDEA@

/ ASURER//
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CERTIFICATE OF DESIGNATION OF . 5 5, Y
LARNARY o

TALLa W ARY o o
REGISTERED AGENT/REGISTERED OFFfEEs /47
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PURSUANT TO THE PROVISIONS OF SECTION 807.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERS!GNEB CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
gfgglofi THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name ofthe corporation is: ﬁ/’z‘/y Hepien] Ories 71

2. The name and address of the registered agent and office is:

/fé’éé‘ 0.0 LEIZAN
(Name) .

P82 St jHz 7
(P.O. Box not acceptable)

ASod20] | FL, BB/FSf
(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
_the appointment afyregistered g entand agree to actin this capacilty, | furlher agree
“to compl}/ with the prayisions of all statutes relating to the proper, and complete perfor-
mance of my duties, \abd I amm famifiar with and accept the obligations of my position

as registered agefy.|
q@q‘a@q 7

.DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL



