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October 22, 2002

FAS-T CORP, AGENTS, INC.

14

BUBJTECT: LIVIA 2. DELGADO, M.D., P.&,
REF: $D2000030331

He received your electronically tramsmitted dogument. Howevar, the
document has not been filed. Please maka the following corrections and
refax the complete document, inelnding the electronic flling cover sheet.

The specific nature of businessz of the professicnal association must be
stated in tha document.

If you have any further quaestions concerning your document, please call
(850) 245-6930.

Donna Graves FAX Aud. §: B0Z00D215144
Document fpecialist Letter Number: 202A00058320
Hew Filing Sectlen

Divisiont of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32514
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ARTICLEL NAME . E,fﬁ
"The name of this corporation is: e
LIVIA A, DELGADO, M.D., P.A. o

ARTICLE 1. DURATION

This corporation shall have perpetual cxistence, unless sooner dissolved in
accordance with the laws of the State of Florida.

ARTICLE III. PURPOSE

This corporation is organized for the purpose of transacting amy and all
business permitted undex the laws of the United States of America and the
State of Florida. MEDICAL SBRVICES.
ARTICLBIV. CAPITAL STOCK

‘This corporation is authorized to issue FIVE HUNDRED (500) shares of
COMMON STOCK, with a par value of TEN ($10.00) doliars each.

ARTICLE V. AMQUNT OF CAPITAL

The amout of capital with which this corporation will begin business is not
less than FIVE THOUSAND ($5,000.00) DOLLARS,

ARTICLE VL PREEMPTIVE RIGHTS.

Every sharehoider upon the sale for cash of anry new stock of this

corporation of the same kind, class or series as that which ke already holds,
ghell have the right to purchase his pro rata share thereof (as nearly as ruay
be done witlhiout issuance of (fractional shares) at the price at which it is
offered to others.
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ARTICLE VIL INITIAL REGISTERED OFFICE, AGENT AND PRINCIPAL
OFFICE :
The street address of the initial registered office of this corporation is:
418 SW 87™ CT_MIAMI, FL 33174

The name of the initial registered agent of this corporation is:
LIVIA A DELGADD

‘The ¢orporation principal office shall be:
418 3W §7™ CT.,MLAMI, FL 33174

ARTICLE VIII. INTTIAL BOARD OF DIRECTORS.

This corporation shall have {ONE) directors(s), initially. The munber of
Directors may be either increased or diminisheq from time 1o time by the
bylaws but shall never be less than ONE (1).
The name(s) and address{es) of the initial Board if Director(s) of this
corporation iz{are):

LIVIA A. DPELGADO

418 SW 8TV CT.

MIAMI, FL, 33174

ARTICLE TX. TDEMNIFICATION
The corporation shall indemnify any officer or diractor, or my former
officer or director, to the full extent permitted by law.

ARTICLE X. INCORPORATORS
The name and addresg of the persons(s) signing these Articles of
Incorporation is {are):

LIVIA A. DELGADO
418 SW 7™ CT,

MIAML FL 33174
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IN WITNESS THEREOF, we (1), being 2f] of the original subseriber(s) and
incorporatoer(s) of this Corporstion for the purpose of forming a Carporation, do
make and file these Articles of Incorporation with the Secretary of the Statc of

* Plorida, and accordingly set our hands and seal this 21 day of Oc¢tober 2002.

)
LIVIA A. ZELGA?G’

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

IHERERY CERTIFY THAT on this day, before me, 3 Notary Public, dulv
authorized in the above-mentioned State and County to 1ake acknowledgments,
personally appeared

LIVIA A, DELGADO
To me well know and know 16 be the parson(s) described in and who execated those
foregoing Articles of Incorporation.

WITNESS my hand and oificial seal in the City of Miami, County of Miami-Dade
and Stats of Florida, this 21 day of Qctober 2002
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CERTIFICATE DESIGNATING DOMICILE FOR THE SERVICE OF PROCESS
WITHIN THE STATE OF FLORIDA NAMING AGENT WHG PROCESS MAY
BE SERVED

T pursuance of Chapter 48,091, Florida Statutes, the following is submitted, in
Compliance with said aot:

First. - LIVIA A, DELGADO, MLD., P.A.

—_—
T
M
Qualified to do business under the laws of the State of Florida with its prineipdl £3
Office at: 418 §W §77 CT,, MIAML FL 33174 =m
Has appointed: LIVIA A- DELGADO wZ
A3
o
T
o
as its agent (o accept service of process within this State. 3%
fant F o 1

™

ACKNOWLEDGMENT

Having beer named to accept service of process for the above stated Corporation
At place designated in this Certificate, 1 hereby accept to act in this cupacity, and
agree to comply with the provisions of said Act, relative to keeping open said
office.

Moy Fublic ” e
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