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April 25, 2003

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Gentlemen:

I am including the Articles ©of Incorporation of MEDICAL TIME
OBGYN ASSOCIATES, P.A., a profit corporation, with my Office
Account check for the sum of $78.75.

Filing Fee $35.00
Certified Copy $ 8.75
Registered Agent $35.00

Total 378.75
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 6, 2003

EDUARDO N. COLON
10031 PINES BLVD., STE. 238
PEMBROKE PINES, FL 33024

SUBJECT: MEDICAL TIME OBGYN ASSOCIATES, P.A.
Ref. Number: W03000012976

We have received your document for MEDICAL TIME OBGYN ASSOCIATES,
P.A. and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan CGrum

Document Specialist Letter Number; 703A00027925
New Filings Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF INCORPORATION
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The undersigned, acting as Incorpcrator,
forming a for profit Corporation under the provisions of Cﬁapt r
the State of Florida.

for the purﬁEQe ¢
607 of the Florida Statutes, hereby delivers the following Arficles
of Incorporation for said Corporation to the Department of State of

ARTICLE ONE

NAME
P.A.

The name of the corporation is MEDICAL TIME COBGYN ASSCCIATES,

ARTICLE TWO
PRINCIPAL OFFICE

The address for the principal place of business and mailing
address of this Corporation shall be

7050 N.W

Plantation,

4"" Street, Suite 201
Florida 33317

ARTICLE THREE
PURFPOSE
The specific purpose for which the Corporation is organized is
the practice of the medical profession in the State of Florida.
ARTICLE FOUR
CRPITAL STOCK
The maximom number of shares of stock that this Corpecration
15 authorized to have outstanding at any one time is one thousand
(1000) shares of common stocks having no par value per share.

031\ﬂ



*mi

ARTICLE FIVE

INITIAT, REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Roberto H. Solano
7050 N.W. 4" Street, Suite 201
Plantation, Florida 33317

ARTICLE S5IX

DIRECTCRS

The business of the Corporation shall be managed by a Board of
Directors.

ARTICLE SEVEN
INCCRPORATOR
The name and address of the Incorporator is:

Roberto H. Solano
7050 N.W. 4" Street, Suite 201
Plantation, Florida 33317

ARTICLE EIGHT

AMENDMENT TO ARTICLES

The Corporation reserves the right to amend these Articles of
Incorporation at any time in a manner now or subsequently permitted
by statute. BAny change authorized by the holders of shares
entitling them to exercise a majority of the voting power of the
Corporation, or any greater number that may then be require by
statute, shall be binding and conclusive on every shareholder of
the Corporatlion as fully as if each shareholder had voted for the
change. No shareholder, notwithstanding that he or she may have
voted against the amendment or may have objected in writing, shall
be entitled to payment of the fair cash walue of his or her shares
or any ofther rights of a dissenting shareholder.



HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE (OF
PROCESS FCOR THE ABOVE STATED CORPCORATION AT THE PLACE DESIGNATED IN
THIS CERFTICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CARPACITY. I FURTHER AGREE TO CQMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND

COMPLETE PERFORMANCE OF MY DUTIES, AND I &AM FAMILIAR WITH AND .

ACCEPT THE OBLIGATIONS AS REGISTERED AGENT.

IN WITNESS WHEREOF, I have signed these Articles of

Incorporation onZ® April, 2003, :
‘Téz;;Zi?g?:;Q;;Zéiz;rwv1V:7

Roberi#$ H. Solano
REGISTERED AGENT g
INCORPORATOR
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