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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2008

LAZARUS

, : ;.“f”_;,.. g

SUBJECT: EDVARDO VIERA CASTILLO MD PA Eﬁ-f! mal

Ref. Number: W08000010304 mEE g
(me)
T
=

We have received your document for EDVARDO VIEHA CASTILLO MD: n£

your check(s) totaling $78.75. However, the enclosed document has no een\a
filed and is being returned for the followmg correction(s):

I cannot tell the correct spelling of the name of the business is the third letter a
(V)ora (U).,

Please return the corrected 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) 245-6955.

Suzanng Hawkes

Regulatory Specialist II Letter Number: 308A00012172
New Filing Section :

Nivician nfnrnnratinne . PO ROY 2997 _Tallahaceon Flarmda 29914
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ARTICLES OF INCORPORATION 2008 FEB 26 AMI0: kb

OF SECRETARY F STATE
TALLARASSEE, FLORIDA

The undersigned incerporator(s), for the purpose of forming a Professionai Service
Corporation under Chapter 621 of the Florida Statutes, hereby adopt(s) the following
Articles of Incorporation

ARTICLE Il NAME

The name of the corporatisn shall be: ‘
- . ; 3 ! A \
EDUADD ViER® < Ao wo  pa
ARTICLE II PRINCIPAL OFFICE

The principal place of businzss and mailing address of this corporation shall be:

263  PAVE By
Lond aun  FL 35?/_2 '

ARTICLE IIT PURPOSE

The purpose of this corporation shall be:

MeDical Prectice
ARTICLE IV CAPITAL STOCK

The number of shares oi stack that this corporation is authorize to have ontstanding is:

one. honched Deves
\00.

ARTICLE V INITIAL REGISTERED AGENT AND ADDRESS
The name and address o t!:e initial registered agent is:
thuAcre Viev o

ey LVVIE IV
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ARTICLE VI BOARD OF DIRECTOR (S)

The name and address of the initial board of director(s) shall be:
T huanvoe ViereE
226 % Dew e Y

Foed les pFL BRI

ARTICLE VI1 OFFICER (S)

The name, title and address of the officer(s) of this corporation shall be:

EoucwAc Vievrow mp

D263 DAV e SV

For oD = =33V 2

ARTICLE VUI INCORPORATOR (S)
The name and address of the incorporator(s) to these Articles of Incorporation shall be:
-
EDarde /e va MD

D2y Pe~d e =\

Ty Ynus v L T27) %

Tl}?.,un ersigned has (have) executed these Articles of Incorporation this ZJ/ day of

oy L, 200% .

= .

Incorporator Signaturc

Tresipemt—
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CERTIFICATE OF DESIGNATION SECRETARY OF STATE
REGISTERED AGENT/REGISTERD OFFICE TALLAHASSEE. FLORIDA

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE ARTICLES OF INCORPORATION, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.

4

REGISTERED AGENT SIiGNATURE




