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FLORIDA DEPARTMENT OF STATE 07 MAR 23 A 1: 0B
Division of Corporations g

SECRETARY OF STATE
March 22, 2007 TALLAHASSEE, FLORIDA

LAZARUS CORPORATE FILING SERVICE

¥

SUBJECT: EDUARDO M. ALMAGUER, M.D., P.A.
Ref, Number: WQ7000014182

We have received your document for EDUARDO M. ALMAGUER, M.D., P.A. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address..

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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 307A00019835
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME

The name of the corporation shall be: FILED

Eduardo M. Almaguer, M.D..P.A. 07 MAR23 AM11: 06
SECRETARY OF STATE

ARTICLEII _ PRINCIPAL OFFICE TALLAHASSEE, FLORIDA

The principal place of business/mailing address is:

12 S.W. 113 avenue
Miami, Florida 33174

ARTICLE Il - PURPOSE
The purpose for which the corporation is organized is:
Medical Doctor

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Eduardo M. Almaguer, M.D. Zoila E. Almaguer

12 S.W. 113 avenue 12 S.W. 113 avenue
Miami, Florida 33174 Miami, Florida 33174
President Treasury

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Eduardo M. Aimaguer, M.D.

12 S.W. 113 avenue
Miami, Florida 33174

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Eduardo M. Almaguer M.D,,~ -
12 S.W. 113 avenue
Miami, Florida 33174
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar and accept the appointment as registered agent and agree to act in this capacity

M7 Eduavdo M. A\vnmuﬂ 3\9'0\7

Signatur eglstered Agent Date

PR Sdsendg M. A\\M&&uﬂ \90\#
Signa ré:“:’f T?fator \Datk




