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- COVER LETTER

Department of State

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

sunsEcT: VICTOR NOEL ALVARADO,MEDICAL DOCTOR INC.

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

[(1s7000 []$78.75 $78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: MSW LEDA A. ALVARADO
Name (Printed or typed)

2160 WHISPER LAKES BOULEVARD

Address

ORLANDO,FL 32837 (ORANGE COUN TY)

City, State & Zip

(407)346-5034

Daytime Telephone number

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




,ARTICLES OF INCORPORATION .
IN COMPLIANCE WITH CHAPTER 621 ,FS(PROFIT).

.

ARTICLES 1. S 0’1{0 {?

The name of corporation and election was done on 04/03/2007. 9 IR 7. >

It was decided To be : Victor Noel Alvarado, Medical Doctor Inc. '7"),4 é/y? @
ARTICLES I. RS
The address of only Office for business and mailing is: Victor N. Alvarado,M.D T

2160 Whisper Lakes Boulevard K
Orlando,Fl 32837 '

Orange County.

Phone :(407)438-9390 Fax:(407)438-9389
TAX INDENTIFICATION #20-4654722.

ARTICLES il

The only purposes and objects of Victor Noel Alvarado, Medical Doctor Inc.
Will be of The provide care within the scope of a Family Medical Doctor as
Dictated by the law and following the standard of care as provided by peers
Within The field of a Family Physician .

Victor Noel Alvarado is a Fellow Of The American Academy of Family Physician
And Board certified. Member of The Florida Academy Of Family Physician,
Florida Medical Association and American Academy Of Family Physician.

ARTICLES V.

The number of shares is 100 .The only owner is Victor Noel alvarado,Medical
Doctor who is The only legally responsible and custodian of Medical Records,
And The only practicing Physician of before mentioned institution.

I have all the documents showing That any furnitures,computers,Medical
Equipments, servers and electronic medical records | am The leasing or

Buyers.
4/3/2007, 8:02 PM
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ARTICLES V.

Victor Noet Alvarado, Medical Doctor Inc. will have the
Following Officers.

Victor N. Alvarado,M.D  President and Secretary.
Leda A. Alvarado MSW  Treasure.{Honorific)
Gregory N. Alvarado. Vice-President.(Honorific)

The election is official and being approved by above Members
Of The Boards, however The only official who is responsible in
And shall be responsible is Victor N. Alvarado.

All The Officers of The Board are American Citizen with

A permanent address in Orange County at 2049 Darlin Circle,
Orlando, Florida 32820.

ARTICLES V1.
The register Agent is MSW Leda Alvarado who address is
2049 Darlin Cir. Orlando,Fl 32820.

ARTICLES Vi ,
Victor N. Alvarado, Medical Doctor Inc. 2160 Whisper Lakes Blvd.
Orlando,Fl 32837. Orange County

EIN #20-4654722.
ARTICLES VHI.

The corporate existence of this corporation shall continue perpetually.

In witness whereof ,we, the incorporators, have set our hand and seals on

04/03/2007.

Having name as registered agent to accept service of process for the above corporation at the place
Designated in this certificate. | am familiar with and accept the appointment as registered agent and
Agree to act in this capacity.

e Oéww»w 04l ;/26@ 7

é’fgnéﬂre/Registereﬁ/ Agent, Date

Y, 12 Qorast o 05/63/2 007

Signature/incorporator ate
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