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. & T TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314

sUBJECT: ORAMD PA, INC..

-MUST INCEUDE SUFEL)

Encloscd arc an original and one (1} copy of the articles of incorporation and a check for:

Qsg7000 [Q$78.75 $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Orestes R. Alvarez-Jacinto, MD _
— ' Name (Printcd or typed)

6835 SW 92ih STREET

~Address
Miami, FL 33156
T Ciy, Sk & Zip
305-662-3874 )
Daj}tirflc Telephone nurnber

NOTE: Please provide the original and ene copy of the articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 9, 2004

ORESTES R. ALVAREZ-JACINTO, MD
6835 SW 92TH STREET
MIAMI, FL 33156

SUBJECT: ORA MD PA, INC.
Ref. Number: W04000009542

We have received your document for ORA MD PA, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You can only have one corporate suffix either PA or INC.

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 conceming the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 904A00015752
New Filings Section

Thvicinrh onfF Claranratinhe - PO ROY 2297 _MTallabhacasa Flarmida 299214
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* ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME
The name of the corporation shail be:

ORA MD PA

ARTICLE II = PRINCIPAL OFFICE
The principal place of business/mailing address is:

6835 SW 92th STREET
MIAMI, FL 33156

ARTICLE II  PURPOSE - _

The purpose for which the corporation is organized is:
MEDICAL

ARTICLE IV SHARES

The number of shares of stock is;
100 SHARES COMMON STCCK

v T

e A0
gz :21Hd 12 ¥iH 0

i

4
i

cov

w3
ho]
!

4
3

nard i
g
wed

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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ORESTES R. ALVAREZ-JACINTO, MD
PRESIDENT, TREASURER and SECRETARY

AR T, D .
The name and Florida street address of the registered agent is:
ORESTES R. ALVAREZ-JACINTQ, MD

6835 S\ 92th STREET
MIAMI, FL. 33156

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
ORESTES R. ALVAREZ-JACINTC-MD

6835 SW 92th STREET
MIAMI, FL 33156
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Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am fmmlzy and accept the appointment as registered agent and agree to act in this capacity

027252004
Date

X7

oraﬁ hd

-

02/25/2004
g Date

kS



