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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 29, 2007

LAZARUS

SUBJECT: CASTANEDA & CO, PA & M.D. MEDICAL CENTER
Ref. Number: W07000015498

We have received your document for CASTANEDA & CO, PA & M.D. MEDICAL
CENTER and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The specific business purpose 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) 245-6962.

Valerie Herring

Document Specialist Letter Number: 107A00021606
New Filing Section

Divigion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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?«\LLAHASW FLORIDA
ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming ;
corporation under the Florida Business Corporation Act, here 1
adopt(s) the following Articles of incorporation.

ARTICLE | ~ NAME

The name of the corporation shall be: _
EASTRIEDA & CO , PR &M
MEDICAL cwfffs*"""“/‘ Jokp-

ARTICLE 11 - PRINCIPAL OFFICE
" The priﬁéipal place of business aﬁd mailing of this corporation shall
be: , . +h :
‘ 7200 NW 77 srnéeeT
. S¢I7E 220
MIpM) , FL. 5326
ARTI! -

The number of shares of stock that this corporation is authorized to
have outstanding at any one time is: /00

CLES IV INF .R RED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is: :
—os€ J. CASTR NEDA
30 MNE |77 STREET
Mf‘mf L B3Fl6T
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ARTICLE V - INCORPORATOR TALLA ,{&ggglguﬁ%%z

The name and street address of the Incorporator to these Articles of

Incorporation is: FpSe T CHST/?JGJA'
' 630 M€ 7T STREET
HMiaMy , FL 33462

The undersigned incorporator has executed these Articles of
incorporation this 2 7 day of /(//W‘f: !4 20077

/ Sfgnature

ARTICLE VI- DIRECTQR(S)
The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

—rose F. CASTRIEDA | Presioeny 85 7.
':/]njve/ M. .Carfa:co / DivecTor. 15

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT /REGISTERED OFfl |
Having been named as:Registered Agent and to accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. I.f,!Jl,!r ther
agree to comply with the provisions of all statutes related to the proper and
complete performance of my duties, and I am familiar with and accept the

obligations of my position as Registered Agept.

Registeyed Agent Signature




