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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O.Box 6327

Tallahassee, FL 32314

SUBJECT:

Nidia M. Iglesias, M.D., P.A.

RP

AME ~

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

&1 $70.00
Filing Fee

FROM:

57875

Filing Fee
& Certificate of Status

Wilfredo Fernandez

U §78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

9451 West Broadview Drive

Address

Bay Harbor islands, Florida 33154

Cuty, Swate & Zip

(305) 961-9184

Daytime Telephone number

NOTE: Piease provide the original and one copy of the articles.
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s SECRETARY GF SIATE
ARTICLES OF INCORPORATION R T SN
OF

NIDIA M. IGLESIAS, M.D., P.A,,
A Florida Corporation
The undersigned, acting as incorporatort of a corporation under the Florida
General Corporation Act, adopts the following Articles of Incorporation for such
corporation.

ARTICLE I- NAME

The name of this corporation is Nidia M. Iglesias, M.D., P.A.

ARTICLE II- MAILING ADDRESS AND PRINCIPAL OFFICE
The principal place of business and mailing address of this Corporaton shall
be: 4302 Alton Road, Suite 560, Miami Beach, Florida 33140.
ARTICLE HLI: SPECIFIC PURPOSE

The purpose is to engage in the practice of medicine and such other lawful
activity as the director shall deem appropriate.

ARTICLE IV - CAPITAL STOCK
The corporation is authotized to issue 1,000 shares, all of one class.

ARTICLE V - INITIAL OFFICER/DIRECTOR

This corporation shall have one director initally. The number of ditectors may
be either increased or decreased, from time to time, by an amendment of the By-
Laws of this corporation in the manner provided by law or by wiitten resolution of
the Director, but shall never be less than one (1).



The name and address of the Director of this corporation is:
Nidia M. Iglesias, M.D. 4302 Alton Road, Suite 560
Miami Beach, Florida 33140
ARTICLE VI: INITTAL REGISTERED AGENT
The name and address of the initial registered agent of the corporation is
Nidia M. Iglesias, M.D., 4302 Alton Road, Suite 560, Miami Beach, Florida 33140.
ARTICLE VII-INCORPORATOR
The name and address of the Incorporator signing these Articles of
Incorporation is Wilfredo Fernandez, 9451 West Broadview Drive, Bay Hatbor
Islands, Florida 33154.
ARTICLE VIII- BY-LAWS

The By-Laws of this corporation may be adopted, altered, amended or
repealed by the Director.

ARTICLE VIV- AMENDMENT OF ARTICLES
This corpotation reserves the right to amend or repeal any provisions
contained in these Articles of Incorporation, or any amendment hereto, and any
right conferred upon the shareholders is subject to this reservation.

ARTICLE X - DURATION

The petiod of its duraton is perpetual



ARTICLE XI - EFFECTIVE DATE

The effective date of this corporation shall be August 1, 2003.

IN WITNESS THEREOQOF the undersigned Incorporator has executed these

Atrdcles of Incorporation this 31% day of july, 2003.

WILFREDO FERNANDEZ U
INCORPORATOR
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CERTIFICATE OF REGISTERED AGENT SECRETARY UF 5 1ATE
OF TALL AHASSEE FLORIDA

NIDIA M. IGLESIAS, M..D,, P.A.
a Florida Corporation

Pursuant to Chapter 607.034 of the Florida Statutes, the following is
submitted, in compliance with said Act.

That Nidia M. Iglesias, M.D., P.A. desiting to organize under the laws of the
State of Florida with its principal place of business as indicated in the Articles of
Incorporation at the City of Miami Beach, Miami-Dade County, State of Florida has
named Nidia M. Iglesias, M.D., 4302 Alton Road, Suite 560, Miami Beach, Florida
33140, as its agent to accept service of process with this State.

ACKNOWLEDGMENT
Having been named to accept service of process for the above state

corporation, at place designated in this Certificate, the undersigned hexcby agrees to
act in this capacity and agrees to comply with the provision of said Act relative to

keeping open said office.

Nidia M. Iglesias, M.D. /

Dated this 31" day of July, 2003.




