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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2008

LAZARUS

SUBJECT: ELIZABETH LOPEZ MD, INC.
Ref. Number: W08000010002

‘We. have received your document for ELIZABETH LOPEZ MD, .INC. and your...  ..... .~

check(s) totaling $78.75. However, the enclosed document has not been filed:
and is being returned for the followmg correction(s): TS

The specific business purpose of the professional assocnauon must be stated 1n P
the document. TR

Flease return the corrected original and one copy of your document, along wuth a
copy of this letter, within 80 days or your filing will be considered abandoned.. "

If.you have any questions concerning the filing of your document, please call
(850) 245-6928. TR L

Tim Burch . A

Regulatory Specialist I! Letter Number: 108A00011877+~ -
New Filing Section -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION e v (s
' SECRETARY OF STATE
OF DR CER Fr ORIDA

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

ARTICLE I NAME

The name of the corporation shall be:

£ lizabet . Zbﬁe’z_.mb, PA

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
265C Vensduum NCM{ @ﬁ [02
MO Beae o TFL'23 137

ARTICLE INT PURPOSE

The purpose of this corporation shall be:

e dreal /7@&7’7‘5@ '

ARTICLE IV CAPITAL STOCK

The number of shares of stock that this corporation is authorize to have outstanding is:

/0T

ARTICLE V INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

= [oabeh Lofes .- M.D. |
é[-zé 5 /”5 a/)YL/D?DD
. 35 C Venelian Woy 5
Y T

Do / 2213




ARTICLE VI BOARD OF DIRECTOR (8S)

The name and address of the initial board of director(s) shall be:

£ izabeth L’E/ééj 65“) =
35 ( [fehed
%m&@@w% /39

ARTICLE VII OFFICER (S)

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

Elizabeth. Lopes H.D.

a5 £ Venetian) [’%% | /03 -

o bewds Fss st
QPRESIBQJ)
ARTICLE VII INCORPORATOR (S)

The name and address of the incorporater(s) to these Articles of Incorporation shall be:

Elizabetb Lo > M.D-
357C Jenetliy ay af#/&?
Miathis Bosed) FI_lzadzg

The undersigned has (have) executed these Articles of Incorporation this day of
: ,20




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERD OFFICE

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, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
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.,




