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LAW OFFICES OF

¢ STROMIRE, BISTLINE & MINICLIER

AN ASSOCIATION OF PROFESSIONAL ASSOCIATIONS

1970 MICHIGAN AVENUED
BUILDING &

Cocoa, FLORIDA 3292z

HAROLD T, BISTLINE, P.A. MAIL: POST OFFICE BOX 8248

JOSEPH E. MINICLIER, B A, : Cocoa, FLORIDA 32824-8248

LEON STROMIRE Lm ’ o ) E-MaiL: sbrmglaw@acicom
1931 -20a(

Fax: (321) 636-117Q
FPHONE: (321} 639-050%

June 10, 2005

Secretary of State -
Bureau of Corporate Records
P. O. Box 6327

Taliahassee, FL 32301

RE: Arxticles of Incorxrporation
Suncoast Pathology Associates, Inc.

Enclosed are the following documents:

1: Original and one copy of Articles ofrlncorporation
2. Original and cne copy of Registered Agent Certificate

This corporation, Suncoast Pathclogy Associates, Inc. is being
filed in lieu of the previcus corporation, Melbourne Pathology
Asgociates, Inc. A check for $78.75 has already been sent for the
filing fees. :

Pleage return the certified copy of the Articles of Incorporation.

Very truly yours,

m ) . .
*

eph E. Miniclier

JEM/pc
Enclosures -



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 27, 2005

JOSEPH E. MINICLIER
PO BOX 8248
COCOA, FL 32924-8248

SUBJECT: MELBOURNE PATHOLOGY ASSOCIATES, INC.
Ref. Number: W05000026580

We have received your document for MELBOURNE PATHOLOGY
ASSOCIATES, INC. 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 registered agent and street address must be consistent wherever it appears
in your document.

Please return 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 quesfions concerning the filing of your document, please cal
(850) 245-6933.

Dale White

Document Specialist Letter Number; 605A00038109
New Filings Section

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

SUNCOAST PATHOLOGY ASSOCIATES, INC. :heSiihitf Or %110
TALLAMASSEE, FLORIDA

i

ARTICLE I - NAME

The name of this corporation is:
SUNCOAST PATHOLOGY ASSQCIATES, INC.

ARTICIE II - EXISTENCE

This corpeoration shall have perpetunal existence.

ARTICLE JII ~ PURPOSE

The general purpose for which the corporation is organized
ig to Lransact property management business, and for any other
legal purposes.

ARTICLE IV - CAPITAL STOCK

This corporation is authorized to issue 100 shares of $1.00
par value common stock.

ARTICLE V - PRINCIPAT, OWNERS

The principal owner shall be: Felipe Dominguez, M.D.

ARTICLE VI - INITIAL REGISTERED QFFICE AND AGENT

The street address of the initial registered office of this
corporation is:
1570 Michigan Avenue, Bldg. E
Cocoa, FL 32822
and the name of the initial registered agent of this corporation

is: Jogeph E. Miniclier
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This corporation ??ﬁll have a President and
Secretéry/Treésuré&. The names and addresgses of the persons who are
to serve as President and éecretary/Treasurer are:
Pregident - Felipe E. Dominguez, M.D.

725 Spring Lake Drive
Melbourne, FL 32301

Secretary/Treasurer - Felipe E. Dominguez, M.D.
725 Spring Lake Drive
Melbourne, FL 32501

ARTICLE VIII - INCORPORATOR
The names and address of the incorporator is:

Felipe E. Dominguez, M.D.
725 Spring Lake Drive
Melbourne, FL 32501

ARTICLE JX - BMENDMENT

This corporation reserves the right to amend or repeal any

e

provigion™ contained in these Articles of Incorporation, or any
amendment hereto, and any right conferred upon the sharehclders is

subject to this resexrvation.

ARTICLE X -~ BYLAWDS

The power to;adﬁii, altétr amgnﬁ;gg;rebéai_ﬁylawé shall be

-ested in the President and Secretary/Treasurer and the

A -

reholders.
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IN WITNESS WHEREOF, the undersigned subscriber has executed

these Articles of Incorporation this /4 day of June, 2005.

{594’3
AT

STATE OF FLORIDA
COUNTY _OF BREVARD

BEFORE ME, a Notary Public authorized to take acknowledgements
in the 8tate and County set forth above, perscnally appeared FELIPE
E. DOMINGUEZ, M.D., known to me and known by me to be the persocon
who executed the foregoing Articles of Incorporaticn, and he
acknowledged before me that he executed those Articles of
Incorporacion for the purposes therein expressed.

IN WITNESS WHERECF, I have hereunto set my hand and affixed my
official seal, in the state and county aforesaid, this /£ day of

June, 2005.

ic - State of F1 ’r‘édaﬁt—
Wiy, Printed Name: {t}&gg[}ﬁér (30 LA
i 1y '
R f&af?{?;.%,;{,”’fg, My commission expires:
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REGISTERED AGENT CERTIFICATE
The below named corporation maintains an cffice at the address
specified below, and appoints the below named person as its
reglstexred agent thereat to accept service of proéess on behalf of

said corporation:

REGISTERED AGENT'S NAME: JOSEPH E. MINICLIER
PRINCIPAL STREET ADDRESS 1970 Michigan Avenue, Bldg. E
OF CORPORATION: Cocoa, FL 32922

By 2

Prégidert

The unders;gned having been appointed ags registered agent to
accept_service of process on behalf of sald corporation at the
cffice designated above, hereby accepts said appeintment and agrees
to keep said cifice open as required by law.

H E. MINIC
edistered Agent
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