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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 776550 274094
AUTHORIZATICN
COST LIMIT
ORDER DATE : May 22, 2019
ORDER TIME 8:50 AM
ORDER NO. ¢ 776550-005
CUSTOMER NO: 8274094

DOMESTIC FILING

NAME : AMERTICAN ASSOCIATION OF
CIVIL SURGEONS, INC
EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Lydia Cohen - EXT. 62974

EXAMINER’'S INITIALS:



ARTICLES OF INCORPORATION

In comptiance with Chapter 617. F.S.. (Not for Profi)
ARTICLET _ NAME AMERICAN ASSOCIATION OF CIVIL SURGEONS, INC
The name of the corporation shall be:

ARTICLE II

PRINCIPAL OFFICE

Principal street address:

Mailing address. if differem is:
385 Alhambra Circle, Suite B

Coral Gables, FL 33134

ARTICLE 1] PURPOSE

- L . . Werepresent thousands of Civil Sturgeons who perform medical exams
The purpose for which the corporation is organized is:
tor the Government.

ARTICLE IV MANNER OF ELECTION _The manner in which the dircctors are elected and appointed: _ (7 P Ly

. /
/'{t;;/ﬂr):é, o‘l‘ —L, &u:»?ét.'(f_ Detrq ot .

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

.. Efrain Arrovave, MD. Director
Name and Title: nrhe ¢

Peter Okubo, CRNA, Director
Name and Title:_ 0 e el
Address 385 Alhambra Circie, Suite B

10851 SW 30 Place
Address: e

Coral Gables, FL 33134

Davie. FL 33328
., Cah Victora Arrovave, ID. Director
Name and Tide: HHnE AT recte

Name and Tide:
10201 SW 123 Street —t
Address Address: _ o
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o Tie N
»Miami, FL 33178 o
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Name and Title: Name and Title; SR
Address Address: :i ': f;




Name and Title: ) Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The npame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

~€raigBem— 0 K, . A’rr‘a')ffc‘ v R .
WIS Dadolamdbuitet500 & 2 o S s () >
Miami, FL33456— 2 P/ 76

Name:

Address:

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Efrain Arrovave, MD
Name: .

3855 Alhambra Circle Suite B
Address:

Coral Gables, FL 33134

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be ypecific and cannot be more than five davs prior or 90 days after the filing.)

Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis., this date will not be listed as the
document’s effective date on the Departtnent of State's records.

Having been named as registered agent t» accept service vf process for the above stated corporation ai the-place dexignated in this

certificate, I am fi {th and ac, the appom:ment as registered agent and agree 1o act in this capac m . x
S =
£ ) C

/ﬁ'{*qunred Su,mlur nl' q_.Nr.r::d Agent

{ submit this document and affirm that the facr\ stated herein are true. I am aware that any false mformanon .submmeejn a document
to the Department of State constifytes a third degree felony as provided for in 5.817.155, F.5. w7

‘---_-——-fl chui@of Incorporator ’ Dute



