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FLLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 26, 2003

LAZARUS

SUBJECT: RICARDO PRESAS MD, PA
Ref. Number: W03000008627

We have received your document for RICARDO PRESAS MD, PA 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 person designated as registered agent in the document and the person
signing as registered agent must be the same.

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 questions concernlng the filing of your document please call
(850) 245-6930.

Donna Graves
Document Specialist Letter Number: 103A00018406
New Filings Section
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ARTICLES OF INéORPORA'_I'ION
OF

The undersigned incorporator(s), for the purpose of forming a Professional Service Corporation
under Chapter 621 of the Florida Statutes, hereby adopt(s) the following Articles of Incorporation

ARTICLE I NAME

The name of the corporation shall be: )
E(&A‘/ZC& T D . A
ARTICLE Hl PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
305 sw L e”
W . 2T 3B3/65

/

ARTICLE III PURPOSE

The purpose of this corporation shalil be:
7/%&& te @/ e ecre.
ARVICLE IV CAPITAL STOCK

The number of shares of stock thal this corporation is authorize to have outstanding is:

o ((rxe Aondrel)

ARTICLE V INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:
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ARTICLE VI BOARD OF DIRECTOR(S)

The name and address of the initial board of director(s) shall be:

Aigeth yrendes
- @1/1& (/2%&{;45 ) '

305 s #¥ 7

/" ARTICLE VI OFFICER(S)

The name, title and address of the officer(s) of this corporation shall be:
cenids FRosgc ( /7[446( Aer77 ) -
3308 S KL eT
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ARTICLE VIII INCORPORATOR(S)

The name and address of the incoporator(s) to these Articles of Incorporation shail be:
Fd
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The undersigned has (have)} executed these Articles of Incorporation this & ﬁf day of
Aezp 20 23 .

/!

> Incorpol@:r/SignatureD
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CERTIFICATE OF DESIGNATION 1:1?}:?;* 3{{:;{556 ' Ffi’—i—,ﬁ
REGISTERED AGENT/REGISTERD OFFICE ‘ ST

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, 1 HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
. 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.
%ﬂ{é{

REGISTERED AGENT SIGNATURE




