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29) COVER LETTER

Decpartment of Statc
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

NTOS CAPOTE, M, PA

SUBJECT: YLADIMIR SA
_ CT: (PROFUSED CORPORATE NAME

- MUSTIRCLUDE SUFEIX)

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

Q37000 CAS78.75 C $78.78 & %87.50
Filing Fes Filing Fee Filing Fee Filing Fos,
& Certificate of Status & Certified Copy Certified Copy
. & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: RONALD §. LOWY, ESQ).

‘Name (Printed or typed)
501 NLE. 1ET AVENUE, SUITE 200
Address
MIAMI, FLORIDA 33132
Clty, State & &fp

(306) 371-6585

— Daytime Telephane number

riowyest@bellsouth.nat

E-mail adarcas: {10 b uscd TOf FUture annual repaﬁ noitflca:!onj

NQOTE: Pleags provide the original and one copy of the articles.
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AR'I‘IC'LES QF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
. ARTICLE L

The name of the corporation shall be:

Viadimir Santos Capote, MD, PA
TICLE AL O,
The principal stregt address and mailing address, if different is
6831 8.W. 22nd Strest, Miami, Florida 33155-1749
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ARTICLE E P
The purpose for which the corporation is organized is wie m
Practice of Medigine : 2 0 G
rh
e
The number of shares of stock is =
100 Shares
TICLE OFF,

4
List name(s), address(es) and specific title(s)
Viadimir Santos Capote, Dirsctor

6831 S.W. 22nd Street, Miami, Florida 33135-1748

TICLE VI REGISTERED A
The name and Fiorida street addregs (P.0. Box NOT acceptable) of the registered agent is:
Rongld S. Lowy, Esg
501 N.E. 1t Avanua, Sufte 200, Mlam:, Flarida 33132
ARTICLE VII __INCORPORATOR

The name and address of the Mncorporator is
Ranald 5. Lawy, Esq.

501 N.E. 1t Avenua, Suike 200, Miami, Florida 33132
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