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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 19, 2005

ALEX FAVELELUKES, MD, P.A.
945 NORTHEAST 24 AVENUE
HALLANDALE BEACH, FL. 33009

SUBJECT: ALEX FAVELUKES, MD, P.A.
Ref. Number: W05000034515

We have received your document for ALEX FAVELUKES, MD, P.A.. However,
the document has not been filed and is being returned for the following:

The specific nature of business of the professional association must be stated in
the document.

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 concerning the filing of your document, please call
(850) 245-6934,

Loria Poole

Document Specialist Letter Number: 805A00047390
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Rlan Miller CPR, P.A.

2500 €, Hallandale Beach Blvd,, Suite 402
Hallandale, A. 33009

Phone: $54-454.9446

Fax: 954-454-9447

€-mail: alon@alanmillercpo.com

August 1, 2005

Ms. Loria Poole

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

Re: Alex Favelukes MD, P.A.

Dear Ms. Poocle:

In response to your letter of July 19,2005, enclosed you will find the corrected articles
for the above corporation.

If you have any questions or need any additional information, please feel free to call

me.
Ve ly yourg, \
Aleh Miller

Enc.

cc: - Alex Favelukes

Member of:
Americon Institute of Certified Public Accountants # Aorida Institute of Certified Public Accountants

New York State Soclety of Certifled Public Accountants



ARTICLES OF INCORPORATION
OF
Alex Favelukes, MD, P.A.

The undersigned, acting as incorporator of Alex Favelukes, MD, P.A. under the Florida
Business Corporation Act, adopts the following articles of incorporation.
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The name of the corporation is: =
m
Alex Favelukes, MD, P.A. o
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ARTICLE Il - ADDRESS

The mailing address of the corporation is:

945 Northeast 24 Avenue
Hallandale Beach, FL 33008

ARTICLE Il - COMMENCEMENT OF EXISTENCE
The existence of the corporation will commence on the date of filing these articles of

incorporation.

ARTICLE IV - PURPOSE

The corporation is organized for the purpose of transacting any and all lawful business for
the practice of medicine including the establishment of a medical center, ambulatory
services, inpatient services, hospital care, consuitation, surgical procedures, Anesthesia,

Radiology, Laboratory, and all other related medical procedures and services.



ARTICLE V - AUTHORIZED SHARES

The maximum number of shares that the corporation is authorized to have outstanding at
any time is 1,000 shares of common stock having a par value of $1 per share.

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the corporation is 945 Northeast 24
Avenue, Hallandale Beach, FL 33008 and the name of the corporation’s initial registered
agent at that address is Alex Favelukes.

ARTICLE VH - INITIAL BOARD OF DIRECTORS

The corporation shali have one director initially. The number of directors may either be
increased or diminished from time to time as provided in the bylaws, but never be less than
onhe. The name and address of the initial director are:

NAME ADDRESS
Alex Favelukes 945 Northeast 24 Avenue Blvd,
Hallandale Beach, FL 33009

ARTICLE VIl - INCORPORATOR
The name and address of the incorporator are:

NAME ADDRESS
Alex Favelukes 945 Northeast 24 Avenue Bivd.
Hallandale Beach, FL 33009

ARTICLE IX - BYLAWS

The power to adopt, alter, amend or repeal bylaws shall be vested in the board of directors
and the shareholders, except that the board of directors may not amend or repeal any
bylaw adopted by the sharehoiders which specifically provides that the bylaw is not subject
to amendment or repeal by the directors.



ARTICLE X - AMENDMENTS

The corporation reserves the right to amend, alter, change, or repeal any provision in these
articles of incorporation in the manner prescribed by law, and all rights conferred on
shareholders are subject to this reservation.

The undersigned incorporator, for the purpose of forming a corporation under the laws of
the State of Florida, has executed these articles of incorporation this 51 y_ day of
2005

Alex Favelukes, MD;L

Incorgorator
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STATE OF FLORIDA
COUNTY OF BROWARD

)
) S8:
)

Before me, a notary public authorized to take acknowledgment in the state and county set

forth above, personally appeared Alex Favelukes known to me and known by me to be the

person who executed the foregoing articles of incorporation, and he/she acknowledged
before me that he/she executed the articles of incorporation.

hereto set my hand and seal in the state and county aforesaid

in witness whereof, | hav
this __ /S dayof __ %&v%f , 2005, M

Notary Public

.%f. Patricia Mifler
%; ‘iN®6mmmmmmxuw"
ornd" Expires July 20, 2008

ACKNOWLEDGMENT:

Having been named to accept service of process for the corporation named abhove, at the
place designated in this certificate, 1 agree to act in that capacity, to comply with the
pravisions of the Florida Business Corporation Act, and am familiar with and accept the

obligations of the position.

Alex Fav@uke
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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. 0. Box 6327 T
Taliahassee, FL 32314

SUBJECT: The Tequefio's Chef

— _ (PROFOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

ds00 Q187875 O $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ruben Albornoz

Name (Frinted or iyped)

15581 SW 104 Terrace Apt 221
T -

Miami, Florida 33196

City, State & Zip

(305) 389-3671

Daytime Telephone number

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



