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SURJECT: PATRICIA RESTREPO, M.D., P.A.
REF: WO1lDGODD5696

We received your electronically transmitted document. Howavar, the
dooument has not been filed. Please make tha following corrections and
refax the complete document, including the electroniec filing cover sheet.

Please accept our apology for failing to mention this in our previous
letter.

ARTICLE VI LIST TEE REGISTERED AGENTS NAME.

£ you have any Further questlons concerning your document, please call
(850) 487-6067.

Neysa Culligan FAX Aud. #: HO100002&484
Document Specialist Letter Number: A01A00015346

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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PATRICIA RESTREPO, M.D. P.A. =

Corporation under Chapter 621 of the Florida Statutes, hereby adopi(s) the
following Articles of Incorporation.

a0
L

The undersigned incorporator(s), for the purpose of forming a Profit

)]
Sy )

ARTICLE |
The name of this corporation shall be: PATRICIA RESTREPQ, M.D. P A.

ARTICLE II
existence.

This corporation shall comnmence existence upon the date of filing with
the Division of Corporations, state of Florida, and shall have perpetual

ARTICLE Nl

The principal place of business of this corporation: 16711 COLLINS
AVE., APTO 2804, NORTH MIAMI BEAGH, FL 33160

ARTICLE IV

The purpose of this corporation shaill be: PRACTICE OF MEDICINE,
ARTICLE YV

The aggregate number of shares which this corporation shall have
authority to issue are__100

shares having an individual par value of $
1.00 Unless otherwise stated in these articles, or In an amendment to these
articles, there shall be only one (1) class of stock of this corporation.

Hot000026404
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ARTICLE VI

The name and street address of the initial Registered Agent of this
corporation shall be: PATRICIA RESTREPO 16711 COLLINS AVE., APTO
2804, NORTH MIAMI BEACH, FL 33160

ARTICLE VI
The name and address of the officers and initial board of director( s) shall
be: |
PRES./DIRECTOR
PATRICIA RESTREPO 16711 COLLINS AVE., APTC 2804

NORTH MIAMI BEACH, FL 33160

ARTICLE Vill

The name and address of the incorporator executing these Articles of
Incorporation is:
Empire Corporate Kit of America, Inc.
2444 N.W. 77 PLACE
MIAMI, FL 33127

The undersigned has execuled these Articles of Incorperation this
13" dayof _ MARCH _ 2001.

(B- CORFORATOR
Ray Stormont Signing for
Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

PATRICIA RESTREPO M.D. P.A.
{Narne of Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED 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

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.
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