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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Diogenes F. Duarte, MD., PA

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

Dsgrooo [I$7875 O s78.75 i $87.50
Filing Fee  Filing Fee Fiting Fee Filing Fee,
& Certificate of Status & Canified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFPY REQUIRED
FROM: Diogenes F. Duarte, M.D.
Name (Printed or fyped)

2258 NW, 72nd Terrace

Address

Pembroke Pines, FL. 33024

City, State & Zip

(654) 589-4929

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I  NAME o
The name of the corporation shaif be: ::” ,;_:2
31‘03m¢5 F. Duarte, M.D., LA S ?:

G o

ARTICLE Ll  PRINCIPAL OFFICE AL
The principal place of business/mailing address is: . ' - =
234 S,w, Commerce Drive, Suite 4 =H i

Lake Ciky, FL 32055 SR

ARTICEE T = PURPOSE
The purpose for which the corporation is organized is:
dhe Drachce of medicine and all other
[awE { Purposes. :

ARTICLE IV SHARES
The number of shares of stock is;

one troua(1000 ) shavee at one (B1.00) Dotlar Par valwe €ach

ww&mW

List addresst ific titfe(s}: |

ib‘nnm:nt{sz’g F. :ﬁ::i?: m.wiaeé?/\lu) L Termace Pernbicke qu =2 33024
Tf:nei?:f:r“- Duare, 221'53 w72 Tenacz, Pembroke Pines R 33004 (o, V-, 3, T)

ARTICLE V1 REGISTERED AGEN
The same snd Florida street sddyegy (P.0. Box NOT acceptable) of the registered agent is:
Theresa A. Duadte
2258 NwW 1) Terrace
Pembroke Pnes, FL 33024

\RTICLE VI INCOR]
The pagge and address of the Incorporator is:
Dioaenes E. Duaste, M.D.
QQ_% Mw T Tervace
Cembroke Pives, FL 33024
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Huving been asmed &y repisiered agemnt o accept seevice of prooess Yor the sbove sied corporation a@mmnm

, & ot formiliar vivk and acceps the sppolmmenst &s ropisierod agert and agroe K nctix tiey capocity
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Signature/Registered Agent 77 Dhte

1 = 3 v/eOs

Signature/lncorporator Date




