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FLORIDA DEPARTMENT OF STATE =~ " - e ee
Division of Corporations L - -

October 8, 2013

RAMON CASTILLO, M.D.
9866 COSTA DEL SOL BLVD
DORAL, FL 33178

SUBJECT: RAMON CASTILLO, M.D., P.A.
Ref. Number: W13000055921

We have received your document for RAMON CASTILLO, M.D., P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title "MGR" is used for limited liability companies not corporations. Please
correct accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. .

Pamela Smith '
Regulatory Specialist Il Letter Number: 213A00023611

www.sunbiz.org

b o VLAY L) & I, atimme DO ROV 293097 Mallahacocaes Flavida 2921 A4



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Pﬂm&ﬂ &’57’/// 7770 - ;)ﬂ

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Qs7000 Q87875 L $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %7”7&/3/ @.s //// /773

Name (Printed or typed)
IRé6. (’ﬂ.Sz‘gr’ess«Dﬁl Sok LBLVD.
Daget Flgips B3/

@5’) §/S - 2007

Daytime Telephone number

R/a/' 5122 D(L Y3500 Cyrr

E-mail address: (to be used Tor Tuturt annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
, In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

" ARTICLEI __NAME JIVIEiWORPURM&ON‘
The name of the corporation shall be: %/770/% ﬂ S77 // ﬂ7 /

130CT 18 AM11: 30

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address ' Mailing address, if different is:
b6 Los7iz Dt Gl BID _ DE45 Cos7e DALED
vhpL e D B2/70  _Dokel Fwds 33/7F

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: / A& / E 64_[ &é'//\/é’ SS
AEBTED T2 _ZHE 2RACTICE LF 52220 (IHE,

ARTICLEIV _ SHARES
The number of shares of stock is: / 00

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ;‘%mm/éﬁéﬁ//), /?’éjs Name and Title:
Address WW Q&ng/ Filddaress
Dokt Fizg 33778

‘Name and Title: /)74/&4 @&/ // V I %nzndatrl}g l dG'NT

ine 2Ll (o578 DT Bl
Doesl  Flow /D 337, _

Name and Title: Name and Title:

Address Address:




(conti.)

. | | “ FILED
| . CRETARY OF STATE
SIVIEKON OF CORPORATIONS
Name and Title: e g IV

13007 18 T30

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Lecese  Dckion 59

s OB BISOBYNE LD H 208
)/ ZZ 33/4/

ARTICLE VII__INCORPORATOR

The name and address of the Incorporator is:

Name: Dreve (S5 /B 1722

sz -5 BIVD
AL 337

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am fgmiliar with and accept the apppintment as registered agent and agree to act in thi7c‘ity
Date

Required Signature/Registered Agent .

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

K onrnse @;Mﬁ
M Required SignaterefIncorporator at




