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FLORIDA DEPARTMENT OF STATE
Glenda E. Héod
Becretory of Binte

Bugust 31, 2004

EXPRESS CORPORATE FILING SERVICE INC.

’

SUBJECT: RAFAEL GARCIA, M.D., P.A.
REF: W04000032840

We recaived your electronically transmittad document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, incloding the electronic £iling cover sheet.

The spacific nature of business of thae profassional association must be
gtated in the document.

If you have any further questions concerning your document, please call
{850) 245-6928.

Tim Burch FAX Aud. #: E04000177073

Document Specialist Jetter Rumbex: 1LD4A00052729
New Fllings Section

Divisien of Corporations - P.O. BOX 6327 -Tallabassee, Florida 32314
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ARTICLES OF INCORPORATION
OF
RAFAEL GARCIA, M.D., P-A.

The andersigned incorporator, for the purpuse of forming a corporation ender the Florids
Business Corporstion Act, kereby adopts the following Axticles of Imcorporstion:

ARTICIE X
' NAME
The name of the corporation shall be RAFAEL GARCIA, M.D,, ¥.A. The evistence of this
corporation skall commence upon the filing of these Articles of Incorporation and shall

continue perpetually unless dissolved by faw.

ARFICLE II
PRINCIPAL OFFICE
The principal place of basiness and maifing nddress of this corporation shall be; 525 BAN = 0T
LORENZO, CORAL GABLES, FLORIDA 33146, o S
ARTICLE IT . K
NATURE OF BUSINESS B}
This corporation shall engage in the practce of medisine. -
ny oL

CAPITAL STOCK

The number of shares of stock that this corporation iy authorized to have cutstanding at any
one time s 1000 siiares of common stoek with par value of one (S1.00) dollar per shore.
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ARTICLE V INITIAL
REGISTERED AGENT AND ADDRESS

The name of the initial registered agent is:
RAFAEL GARClA

515 SAN LORENZO
CORAL GABLES, FLORIDA 33146

ARTICLE VI
INCORPORATOR

The name and street address of the incorporator to these Articles of acorporation is:

RAFAEL GARClA
525 5AN LORENZO
CORAL GABLES, FLORIDA 33146

ARTICLE VI OFFICERS AND DIRECTORS

The Initial board of direciors of the corporation shall be composed of one direcior. The name
and address of the initia) officer and director wio shall Rold office fov the first year of the

corporation, or unti! a successor is elected or appainted is:

RAFAEL GARCIA Presidect sad Secretary
525 SAN LORENZO
CORAL GABLES, FLORIDA 33146
The undersigned Kncorporator has executed these Axticles of Incorporation this day of
2004,

L9 & .

RAFEL GARCIA

i
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE = _

Fursuant te the provision of sections 607.0501, Florida Stututes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in

desiganating the registered office/registered agent, in the State of Florida.
1. The name of the corporation is: RAFAEL GARCIA, M.D., P.A.

p A The name and sddress of the registered agent and office is:

RAFAEYL GARCIA
525 5AN LORENZO
CORAL GABLES, FLORIDA 33146

Having been named us Registered Agent and to accept service of process for the above stated
corporation at the place designated in thic certificate, T hereby accept the appointment as
Registered Agent and agree to act in this capacity. I further agree to comply with the
provisians of the statates relating to the proper nnd complete performance of my duties, and X
am familiar with and accept the obligations of my position ss Registersd Agent.

Q Ay

RAFAEL GARCIA, Registered Ageat

Dated:




