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The undersigned incorporator, for the purpose of forming a Professional v
Cotporation under Chapter 621 of the Florida Statutes, hereby adopts the followiny

Articles of Incorporation.
ARTICLE 1. NAME

The pame of the corporation shall be: MANUEL J. CASTELLANGS, MD,

PA.
ARTICLE H. DURATION

This corporation should have perpetual existence.

ARTICLE HI. PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
13005 SW 107 Terrace, Miami, Florida 33186.
ARTICLE 1V. PURPOSE

The purpose of this corporation shall be: 1o provide medical services as a
professional service corporation. The corporation shall be entitled to perform any and all
functions conceming the medical service and its related Selds.

ARTICLE V. CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is 100 shares having an individual par valve of $1.00.

ARTICLE V1. INITIAL REGISTERED ACENT AND ADDRESS

The name and address of the initial registered agent is Manuel J. Castellanos, MD
located at 13005 SW 107 Terrace, Miami, Florida 33186,

ARTICLE VII. RBROARD OF DIRECTORS
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The name and address of the initial board of directors shal} be: Manuel I.
Castellanos, MD located at 13005 SW 107 Terrace, Miami, Florida 33186.

ARTICLE VIIL OFFICERS

The names and post office addresses of the initial officers who shall hold office
until their successors are elected or appointed or have qualified are:

MANUEL J. CASTELLANOS, MD PRESIDENT, VICE PRESIDENT,
13005 SW 107 TERRACE SECRETARY, TREASURER
MIAMI, FLORIDA 33186

ARTICLE IX, INCORPORATORS

"The names and address of the incorporator to these Articles of Incorporation shall
be Manuel J. Castellanos, MD located at 13005 SW 107 Terrace, Miami, Florida 33186.

The undersigned has executed these Articles orporation this ﬁ day of
February, 2010.

UEL J. CASTELLANGS, MD
RPORATOR

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )

I HEREBY CERTIFY that on this ﬁ day ol February, 2010, before me, a
Notary Public, authorized in the State and County named above to igke
acknowledgments, personally appeared MANLJﬁL J. CASTELLANOS, MD, t0 me well
known to be the person described as [ncorporator, in and who exectted the foregoing
Articles of Incorporation, acknowledged before me that he subscribed to these Articles of
Incorporation, and the facts therein are truly set forth,

WITNESS my hand and official seal at Miami, Miami-Dade County, Florida, the

year and day aforesaid.

My Commission expires: P:%L S730L3
SN, JOSE A CABTELLANGS
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OF DOMICILE FOR THE SERVICE OF PROCESS
WITHIN FLOREIDA, NAMING AGENT UPON WHOM

PROCESS MAY BE SERVED

in compliance with Section 48,091, Florida Statutes, the following is submitied:

FIRST: That MANUEL J. CASTELLANQS, MD, P.A. desiring to
organize or qualify under the laws of the State of Florida with its principal place of
business being 13003 SW 107 Terrace, Miami, Florida 33186, has named MANUEL J,
CASTELLANOS. MD, of 13005 SW 107 Tervace, Miami/f Florida 33186, as its agent to

accept service of process within Flonda,

MANUEL 1. CASTELLLANGS, MD

Having been named to accept service of pracess for the above-stated corporation, at the
place designaled in this certificate, 1 hereby agree to act in this capacity, and 1 further
agree ta comply with the provisions of all statutes relatjrg to the proper and complete

performance of my dutics.
MANPEL J. CASTELLANOS, MD
Regigtered Agent
;U\ e\
-
o
oS =
=
! -
Fx oo I
Loz M
o3 -
=
A

H10 000D S1us]

96I6EE9SRE  2G:GT @A18Z/GB/ED

pa/p@ 3owd 1ITA 00 FHIdW3




