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SUBJECT: EVELYN LOPEZ-BRIGNONI, MD, PA
REF: WO2000034809

We received your electronically transmitbied document. However, the
dogument has not bean filed. Plmame make the following correctiong and
refax tha complete document, including the alectronic filing cover sheat.

I corporation may not act as ite own inéorporator. Pleasa deslgnate an
individual, another active domestlic or foreign corporation, with a =treet
address.

A corporation may not serve zs iks own registered agant. Pieara deslynate
an individual or another active entity filed or registered with this
office, having a Florida strset address.

If you have any further guestlons concelhiing your doaument, pleasa call
{85D) 245-5005. -

Wanda Cunningham ¥FAX hud. #: HDO2DADR236052

Document Spacialist Letter Number: 302A00065706
New Filing Section

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

The undersigned incorporator(s), for the purpose of forming a corporation under the I lorida Business
Corporation Act, herby adopiis) the following Articles of Incorporation.

ARTICLET NAME

The name of the corporation shall be:

Evelyn Lopez-Brignoni, MD, PA

-4 -

SEE
‘ = ¢
ARTICLEIl PRINCIPAL OFFICE &

The principal place of business and mailing address of this corporation shall be: o :_ﬂ?; .
el
I =
Evelyn Lopez-Brignoni, MD, PA = ==
9300 South Dadeland Blvd., Suite 300 @S
Miami, FL 33156 8 &=

-~
T3

. ARTICLEIOI SHARES
Thenumber of shares of stoek that this corporation is authotized to have outstanding at agy one time is:

1,500 SHARES @ N.P.V.

"ARTICLEIY PURPOSE

The purpose for which this corporation is/are fortoed, are as follows:

To practice the profession of a(n}: Adult, child & adolescent ps;ychiatry

Prepared By:
Bruce B. Hubbarg
77 East John St

Hicksville, New York 11804 .
1-516-835-3940 HO2000236052
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ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS
Thename and address of the initial registered agent is:

Evelyn Lopez-Brignouni
9340 South Dadeland Blvd., Suite 300
Miami, FL. 33156

ARTICLES VI INCORPORATOR(S)
The name(s) and strest address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Evelyn Lopez-Brignoni
9300 South Dadeland Blvd., Suite 300
Miami, FL 33156

Theundersigned incorporator(s) has(thave) executed these Articles of Tncorporation this

10th  dayof December 20 02

Evelyn Lope,z,-Brigr&;m
SIGNATURE .

HO02000236052
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 407.0301, FLORIDA, STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE

r
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

Evelyn Lopez-Brignoni, MDD, PA

1. The name of the corporation is:

2. The name 2nd address of the registered agent and office is:

Evelym Lopez-Brignoiti
MName

9300 South Dadeland Bhvd., Suiie 300
{P.O. Box or Mail Drop Box NOT Acceptablc)}

Sy o =2 B
Miari, FL 33156 RS < [
City { State / Z§ 5 =i
{City P) Cr-;; g g
= -
o r';lf;’ {
Having been named as registered agent and io aceept service of process for the above stated >

corporation at the piace designated in this certificate, I hereby accept the appoiniment as regis ’red o~
agent and agree to act in this capacity. I further agree to comply with the provisions of all the JHatutes
relating to the proper and complete performance of niy duties, and am familiar with and acce)gﬁz‘he:' -

obligations of my position as registered agent,

W%\ December 16th, 2002
: (Date)

Evelyn Lopwﬁng o
SIGNATURE ,

HO2000236052



