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Articles of Incorporation of

MARGARIDA SOARES, M.D. P.A.,
. a Florida Professional Association
The undersigned subscriber, being competent to contract, hereby forms a
Professional Association under the laws of the State of Florida,

ARTICLEI:
Name

The name of the professional association (“Association”) is MARGARIDA
SOARES, MLD, P.A..

ARTICLE II:
Street Address and Mailing Address

The street address of the Association’s principal office is 1749 Lincoln Park
Circle, Sarasota, Florida. The mailing address of the Association’s principal office is
1749 Lincoln Perk Circle, Sarasota, FL 34236.

ARTICLE Il1:
Registered Agent and Office

The name of the Association’s initial registered agent for service of process in the
State of Florida is MARGARIDA SOARES, M.D., whose street/mailing address is 1749
Lincoln Park Circle, Sarasota, FL 34236.

ARTICLE IV:
Purpose

The purpose of this Association is to engage in any and all business not prohibited
by the laws of the State of Florida. The Association shall have all powers given
professional associations and corporations under the laws of the State of Florida. The
specific nature of the professional services rendered by the Agsociation is the provisien of
medicel services. :
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ARTICLE V:
Maximum Number of Shares

The maximumn number of shares of stock that this Association is authorized to
have outstanding at any one time shall be Ope Thousand (1,000) shares of common stock.

ARTICLE VI:
Perpetual Existence

This Association is to exist perpetually.

ARTICLE VII:
Incorporator

The Incorporator of this Association is MARGARIDA SOARES, M.D,, whose
street/mailing address is 1749 Lincoln Park Circle, Sarsota, FL 34236,

ARTICLE VIH:
Amendment of Articles of Incorporation

~ These Articles of Incorporation may be amended in the manner provided by law.

ARTICLE IX:
Beginning of Existence

Pursuant to the provisions of Chapter 607, Florida Statutes, this Association shall
begin its existence upon the filing of these Articles of Incorporation with the Florida
Secretary of State.

' Baving been named as registered agent and to accept service of process for the
above stated professional association at the place dasignated in these Articles of
Incorporation, the vwndersigned bereby accepts the appointment as registered agent and
agrees to act in this capacity. The undersigned further agrees to comply with the provisions
of all statutes relating to the proper and complete performance of her duties, and ig farpiliar
with and accepts the obligations of her position as registered agent,

ot (SEAL)
MARGARIDA SOARES, M.D,
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The forsgoing Instrument was acknowledged before me this _ 1 day of January,
2009, by MARGARIDA SOARES, M.D., She

is personally known to me;

[ 1 produced a drivex’s license issued by State of
[ 1 produced the following identification

______ asidentification; or
and did not take an oath.
&LMNM%M’__
Notary Public
Print Name:
My Commission Expires: 2 .\85. 2DV
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