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TRANSMITTAL LETTER

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

SUBRJECT: RITA F. MARIN, D.M.D., P.A.
PROPO iy

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

Q7000 87875 U $78.75 i $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DARLENE FERNANDEZ CARUS, ESQUIRE  _
Name (Printed or typed)

370 MINORCA AVENUE, SUITE_ 14
Address

CORAIL GABLES, FLORIDA 33134
City, State & Zip

(305) 460-0180

Daytime Telephone number

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



ARTICLES OF INCORPORATION F ! L- E D

OF 5 aeR 27 p 35y
RITA F. MARIN, D.M.D., P.A. AL ATASA L DIATE
DMDLPA R ARASSEE DU

The undersigned, for the purpose of forming a corporation for profit under the

laws of the State of Florida, hereby adopts the following Articles of Incorporation:

ARTICIE I
The name of the corporation is RITA F. MARIN, D.M.D,,P.A.
ARTICLE IT
The maximum number of shares of stock which the corporation is authorized to
issue and have outstanding at any one time is 1,000 shares of common stock having a par
value of $1.00 per share.
ARTICLE TII
The purpose of this corporation shall be to conduct the business of dentistry.
ARTICLE IV
The existence of the corporation shall be perpetual. Corporate existence shall
commence on the date these Articles are executed and acknowledged, except that if they
are not filed by the Department of State of the State of Florida within five (5) days,
exclusive of legal holidays, after they are executed and acknowledged, corporate
exisience shall commence upon filing by the Department of State.
ARTICLE V
The initial registered agent of the corporation is Darlene Fernandez Carus,

Esquire, 370 Minorca Avenue, Suite 14, Coral Gables, Florida.



ARTICLE VI
The principal place of business and mailing address of the corporation is located
at 330 S.W. 27™ Avenue, Suite 501, Miami, Florida 33135.
ARTICLE VII
The name and street address of the initial members of the first Board of Directors
of the corporation are:
Name Address

Rita F. Marin 2501 S.W. 37™ Avenue, #801
Miami, FL 33133

ARTICLE VI

The name and street address of the Officers of the corporation who shall hold

office for the first year of the corporation’s existence or until a successor is elected and

has qualified is:
Name Address
RitaF, Marin 2501 S.W. 37" Avenue, #801 President/Secretary

Miami, FL 33133
ARTICLE -

The name and sireet address of each incorporator signing these Articles is:

Name ~ Address -
Rita F. Marin 2501 S.W. 37™ Avenue, #301

Miami, Florida 33133



ARTICLEX = . U
This corporation reserves the right to amend or repeal any provision contained
these Articles of Incorporation, and any right conferred upon the shareholders is subject
to this reservation.

EXECUTED at Miami, Miami-Dade County, Florida this 95 day of

April, 2005.
W
e
RITA F MARIN
STATE OF FLORIDA )

COUNTY OF MIAMI-DADE )

The foregoing instrument was acknowledged before me this 36 day of
April, 2005, by ®c £- (M. who is personally known or who has provided
as identification.

4
Notary Publ@ATE OF FLORIDA
Print Name: | SUISE
DARLENE C FEQ{{K.:EJ\EZ
o _ NOTARY PUBLIC STATE OF FLORIDA
My Commission Expires: COMMISSION NO, DD161247
LMY .commIssioN exp. ocT. 27,2006




CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of Section 621, Florida Statutes, the undersigned
corporation, organized under the State of Florida, submits, organized under the statement
in designating the registered office / registered agent, in the State of Florida.

First that RITA F. MARIN, D.M.D., P.A., desiring to organize under the Laws of
the State of Florida with its principal offices, as indicated in the Articles of Incorporation
has named DARLENE F. CARUS, ESQ., located at 370 Minorca Avenue, Suite 14, City

of Coral Gables, County of Miami-Dade, State of Florida, at its agent to accept service of
process within the State.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, HEREBY ACCEPTS THE
APPOINTMENT AS REGISTERED AGENT, AND AGREE TO ACT IN THE
CAPACITY. IFURTHER AGREE TO COMPLY 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 OF
MY POSITION AS REGISTERED AGENT.
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REGIS'I‘@ED AGENT
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