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SUBJECT: AURELIO A. ORTIIZ, M.D., P.A. o
REF: W12000058184 .

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The nape designated in your document is unavailable because it is the same
ag or pot distinguishable from an existing entity. If the principals are
the sa in both entities, please send m letter or affidavit advieirng us

of thilg association, along with your articles so that we may complete the
£iling process.

The dotument number of the name confllet is LO90000565967 (AURELIO A.
ORTIZ,|MNMD, LLC).

If your busineas entity does not intend to transact business until January
18t of| the upcoming calendar year, you may wish to revise your document to
inel an effective date of January 1st. If you do not list an effective
daote of January lst, your business entity will become effective this

calendhr year and it will be required to file an annual report and pay the

requ annual report fee for the upcoming calendar year this coming
Jan , which is merely weeks away. By liating an effective date of
Jan

1st, the entity's exiegtence will not begin until January 1st of
the upboming year and will, therefore, postpone the entity'’'s requirement

to filp an annmal report and pay the required apnual report filing fee
until the fellowing calendar year.

If youl have any further questions concerning your document, please call
(850) P45-6032. '

Thomasg| Chang FAX Aud. #: B12000273385
Regul

akory S8pecialist II Letter Number: $912A00027792
New Filling S8ection
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ARTICLES OF INCORPORATION 120EC -3 AM 9 29
OF -

The undersigned mcorpora:or(s}. for the purpose of forming a Professional Servme
Corporation nnder Chapter 621 of the Florida Statutes, hereby adopt(s) the followmg
Articles of Incorporation

AR'I‘ICLE INAME

The name of the corporation shall be;

AWRELIO Ayronio ORTFZ MD./ PA,

ARTICLE I PRINCIPAL OFFICE
hcprmpbccofhmmandmadmgaddrmofthmcommshaﬂbc '

HYad Nw. T 5T
Moumi £ 23124

ARTICLE II PURPOSE

=

'l}he purposc of this corporation shall be:

MEDICAL Pracrics

ARTICLE v CAP_ITAL STOCK
“Ehe nnmbe&_of shares of stock that this corporation is suthorize to have outstanding is:

100

ARTICLE V INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the mmal

'—\834 ‘Nw T 7.
Miami i 33120
H120002777 00
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ARTICLE VI BOARD OF DIRECTOR (S)

' 'mu: name and address of the initial board of direcior(s) shall be:

Aueelip A. Ormiz M. D.
N4y wNw T ST,
Miom L 2326

ARTICLE VII OFFICER ($)

‘I{h:nnmr,htleandaddrcssoftheofﬁcu'(s)ofthnscorpormonshaﬂbe.
. Awrelio A. Oz MD C_P)

HEa MW T s
Miamt }ﬁ_ 23126

ARTICLE VI INCORPORATOR (S)

The name n.nd address of the incorporator(s) to these Articles of Incorporation ahall be;

Auwrelio M. Opriz M D.
d¥q4 NwW T 6T
Mi ﬁ{ml ‘ﬁ.- 23(20

The un.d igned has (haw: executed these Articles of Incorporation this T& day of
N ZT L 8
Incorporator Signature
VBRI ENEE R
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERD OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
ROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
ESIGNATED IN THE ARTICLES OF INCORPORATION, | HEREBY ACCEPT THE
POINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY.}
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
ATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION

REGISTRERED AGENT.
REGISTERED AGENT SIGNATURE'
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