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Glenda B Hood
Secretary of State
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BUBJECY: WALTER RAMIREZ, M.L., P.A.
REF; W03000015879

We received your alectronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronic filing covaer sheet.

The specifiec nature of business of the professional assoclation must be
gtated in the dooument.

If you have any further questlions concerning your document, please call
(850) 245-6928B.

Tim Burch FAX aud. #: HO3000206235
Document Specialist Letter Numbex: 103A00034863

New Filings Section

Division of Corporations - P.O, BOX 6827 -Tallahassee, Florida 32314
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WALTER RAMIREZ, M.D., P.A. e

The undersigned subscribers to these Articles of Incarporation, naturel persons competent
to contract, hereby form a corporation nnder the Florida Professional Service Corporation and
Limjted Liability Corapany Act.

ARTICLEY
authatized by its Board of Directors.

The name of the corporatien shall be Waiter Ramirez, M.D., P.A. It business shall be
catried on in the State of Florida, in the United States of America, and elsewhere, a5 may be

ARTICLE XX
Incorporation.

The existence of the corporation will commence on the date of £ling of these Articles of

ARTICLE I

This corporation is formed for the purpose of engaging in the practice of Cardiology and
intermal medicine and in all businesses incidental thereto and may engage in any activity or
Company Act,

business permitted under the Florida Professional Service Camparation and Limited Liability

ARTICLE IV
share,

The maximum nomber of ghated that the Cerporation ia authorized to have outstanding at
any one timoe shall be One Thousand (1,000} shares of cormmon stock at 2 par value of $1.00 per
ARTICLE V

AG89 N.W. 97th Court

The principal office and mailing sddress of this corporation will be
Miami, F133178
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ARTICLE VI

The pame and addrecs of the initial registered agent is:

Name: Walter Ramirer, M.D.
Address: 4689 N.W, 97th Court
Miami, F1 33178
ARTICLE VII

The corparafion shall have one director and offfcer initially. The number of directors or
officers may be increased from time {o time, a§ provided in the bylaws, but shail never be
less then one. The name and address of the initial divector is:

Tide: President 7 Dizector

Name: Walter Ramirez, M.D.

Address: 4689 N.'W, 97th Conct
Miami, F133178
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ARTICLE VII
The name and street address of the Sirst incorporator of these Articles of Incarporation {s:

Name: Walter Rarmirez, M.D.
Address: 4689 N.W. 97h Court
Miami, FI 33178

The undersigned incorporater haa executed these Articles of Incorporation this 15th dzy

of May, 2003,
Nt —
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 607.0501, FLORIDA STATURS, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS TEE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE 3TATE OF FLORIDA.

1. The name of the corporation, is:
Walter Rawpirez, MDD, P.A. -
2. The name and address of'the :egis’c;rcd agent and office is:

Walter Ramirez, M.D.
4589 N W, 97th Cowrt
Miami, F133178

Heving been named as registered agent and to accept serviee of process jor the above stared
corporation ai the place designated in this certificate, I hereby accept the appointment ag
registered agend and agree 1o get in this capacily. 1 further agree to comply with the provisions
of afl siatues velating to the proper and complete performance of my duties, and I am fumiliar
with and aceepr the obligations af my position os registersd agent.
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