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PHYSICIAN'S MANAGEM ENT PARTNER'S

Signature

Requested by:gpTy

01/26/23

Name Date Time

Walk-In Wiil Pick Up

113 Porger s Pore g - Thom e, DA A0

Artof Inc. File

LTD Partnership File

Foreign Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Disselution / Withdrawal

Anoudl Report / Reinstatement

Cert. Copy

Photo Copy

Certilicate of Good Stunding

Cenificate of Statvs

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retmeval

Courier




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME
The name of the corporation shall be:

ARTICLE Il  PRINCIPAL QFFICE

Principal street address

12050 SW 78 TER

Mailing address, if different is:
12050 SW 78 TER

PHYSICIAN'S MANAGEMENT PARTNER'S, CORP.

MIAMI, FL 33183, US

MIAMI, FL 33183, US

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is:

MANAGEMENT COMPANY, HEALTH INDUSTRY
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ARTICLE IV SHARES
The number of shares of stock is:

7500

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ERNESTO LEON (PRES!DENT)

Name and Title:

Address 12050 SW 78 TER
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Address:

MIAMI, FL 33183, US

MName and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:




Mame and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is;

CMS INTERNATIONAL ENTERPRISES, INC

Name:
Address: 550 BILTMORE WAY, SUITE 200 . 'é';."
m
CORAL GABLES, FL 331334 Ho 23
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ARTICLE VIl INCORPORATOR = ::;' o :
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The name and address of the Incorporator is; f:r::?g ?E 3
T =
Name: ERNESTO LEON ot —
Haie :.:4 (%]
12 W 78 TER m L)
Address: 050 SW78 TE
MIAMI, FL 33183, US
ARTICLE VIl EFFECTIVE DATE:
1.31.2 e
01.31.2023 (OPTIONAL)

Effective date, if other than the date of filing;
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

liling.)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed :

the docunment’s effective date on the Department of State’s records,

Having been named as registered agent to accept seryice of pracess for the above stated corporation at the place designated in 1,
ith and accept the appoirgment as registered ugent and agree to act in this capacity

certificate, [ am fumiliar
/ ./4 < 01.31.2023

i - . wF
/ ch‘unrc Signature/Registered Agem Date
I submit this document and affirme that the fucts stated herein are trie. 1 am aware that the false information submited i,

dacument to the Depariment of State constitutes a third degree felony ax provided Jor in s.817.155, F.S.

01.31.2023

Date

Required Signature/Incorporator’



