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July 25, 2012 :
FLORIDA DEPARTMENT OF STATE

EMPLRE Division of Corporations

’

SUBJECT: LUIS E. GARCIA-CHACOM, P.A.
REF: W12000039182

We reteived your eleatronically transmitted deoument. However, the
documsnt has not been filed. Please make the following corrections and
refax the complete dosument, including the electronic filing cover sheet.

The perscn designated as incorporator in the dooument and the person
signing as incorporatar must be the zame.

If you have any further questions concerning your document, please call
{850) 245-6052.

Valerie Herring FAX Aud. §: H120001898575

Regulatory $Specialist II Letter Nuxber: 112a00019579
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ARTICLES OF INCORPORATION

OF

Luts E. Garcia-Chacon, P.A,

The undersigned harepy adopt the fallowing Articles of Incorporation for the pumpose of forming 3
corporation under the Flodda Business Corporation Act:

L
Name

The name of this corporation is Luis E. Garcia-Chacan, PLA, (the "Corgoration”), The principal
place of business and mailing address of the Corporation is 6820 Nervia Street, Coral Gables, FL 33146,

HR
EFFECTIVE DATE aND DURATION

The effective date of this Carparation shall be July 24, 2012, and shall exist perpetually thereaftor
unless sooner dissolved accarding 1o law.

.
Pyrpose

This president and sharsholder of this comoration, a llcensed doctor, shall ba engaged in the practice
of medicina in the State of Flarida.

v.
CAPITALIZATION —_
n
The maximum ntumber of shares which this Corporation is authortzad to have cutstanding atany ume-m
is 1,000 shares of commen stock having a par valus of $1.00 per stre, =
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Fla. Bar No.: 0858581
Suite 320
2950 8w 27" Avenua

Miam, Florida 33133
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V.
© INMIAL, REGISTERED OFFICE ANID AGENT

The initial registerad office of this Corgération shall be 6920 Nervia Strest, Goral Gabies, FL 33148
&nd the Initial rogistared agent of this Corporation 8t such affice shall be Luls E. Gartia-Chacon, who upon
accepting this dasignatian agrees ta camply with the provisions of Section 48,091, Florida Stawies, as
amended from time o time, with respect to keaping an office apen for gervice of process.

Vi
INMMAL IRECTORS

The number of directors constituting the basrd of direstors of the corporation shali ba determined in
accordanee with the bylaws, but shall not be lesa than ona {1). The names and addresses ef the parsons whs
are to serva as members of the inltlal beard of directors are:

Name Position
Luis E. Gareia-Chacon Presicant/Treasuren\Vice-Prasident/Secretary
v,
INGORPORATOR

The incorparator Is Altredo D. Xiques and his address T Avenue, Sulte 300, Miami,

In witness whereof, tha undersigned has £xecujed these of lt\corporation on July 24, 2012

Incorporater
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CERTIFICATE OF DESIGNATION OF
REGIBTERED AGENT AND REGISTERED OFFCE
AND AGCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

1. The name of the Corporation ig: Luls E. Garcia-Chacon, P.A,

z The namie and addrass of the reqistered agent and the registarad office is: Luls €, Gartia-
Chaeon, 6920 Narvia Street, Coral Gables, FL 33148

Pursuant 1o Sections 48.091 and 607.0501, ot seq., Florida Statutes, me undersigned Nas
been named to act as the registered agent of the Carporation at the place designated In this cartificate and the
undersigned agrees to accept such appoiniment and to act in that capacily. Tha yndersigned further agreas
that the undersighed will comply with all provisions of afl smtutes relating to the proper and gomplste
performange of the duties of the registared agent of the Comporation and that the undersignad is familiar with
and accepts the obiigations of the position of reglsterad agent for the Comeratian.

Dale: July 90 gmz

Luis E. Garda-Cha%, Retfistered Agent
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