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Decenber 9, 2014 Ko W
FLORIDA DEPARTMENT OF STATE
LAZATTS Dhvision of Corporations

,

SUBJECT: DR. JOSE DE LOS SANTOS, M.D.,P.A.
REF: W14000073228

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and |
refax the complete document, inoluding the electronic filing cover 5heet1

The document submitted does not meet legibility requirements for :
electronic filing. Please do not attempt to refax this document until the
quality has bean improved.

If your business entity does not intend to traasact business untlil January
lst of the upcoming calendar year, you may wish to revige your document to
include an effective date of January 1st. If yon do not list an effaactive
date of January lst, your business entity will become affeative this ’
calendar year and it will be required to file an annual report and pay the
required anmial report fee for the upcoming calendar year this coming :
January, which is merely weeks away. By listing an effective date of
January 18t, the entity's existence will not begin until Janmary 1st of
the upcoming year and will, tharefore, postpone the entity's requiremant
to fila an annual report and pay the required annual report filing fee
until the following calendar year. )

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

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

Carol Mustain ) FAX Aud. #: H14000282821
Regulatory Speaialist TII Letter Number: Z14A00025891

P.0 BOX 6327 — Tallzhassee, Flonda 32314
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Frac Heatth Pleh Fux: BO8-SE&2178 To: Or. Joza D Los Ganiv Pyt 1 {738) 2430890 Page 2 of 3 12241107 :
' ARTICLES OF [NCORPORATION HT‘OOOZ&&&?I
In complianca with Chaptsr 507 rpd/or Chapter 621, 3.8, (Profit) :
ARTICLEY  NAME \
The name of (s corporation shall be: D¥. Jose De Los Santes, N.D.. P.A.
: Principal steesf acldrers Mailing address, if different is:
120 NW, 12 Sirest '
Homestesd, FL 33030
' ARTICLEI7 . PURPOSE. . - £
The putpose for wbinh the corporetion is orgamz:d is: =
PRSI T
The corporation will fundtion and & Physician Practice. fia : 8
D fEE
= il
W
=
R
ARTICLE
The mumber of whares of stock is; 100
ARTICLE ¥V INITIAL OFPICRRSG ANDAIR DIRECTORS
" Name aud Title; Dr. Jose De Los Santos, MO President Name ang Title:
Addross 120 NW 12 Straat Addresy:
. Hornastead, Fi. 33030 m
Nrms md Titls: Name aad Title:
Address Address:
Nams md Title: Name and Title:
Address Addresy:
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metinkh 3.1 Fax; 888-358-2128 To: Db, Jote Delca Sentoy Fox; +1 (7D0) 2430590 Page 3 0f 3 'IZIDSIZD’M

Nama and Title: Name md Tite:

Address ' Addregs:

ARTICILR VT EEGISTERKD AGRENT
‘I'hag apd Floxida sireet address (P.0. Box NOT mepublu) of the registered sgent is:

Name: - ‘Dr. Joss Da Los Bantog, MD
Address: ©o12aNw 12 Street
Homeatead, FL 33030

ARTICLE VO INCORFORATOR
Tha and addreyy of the Iosorporater is:
Neme: Dr. Joss De bos Santos, MD

Add;'m: T 420 NW 12 Sirest

Homestead FL 33030

Having been named as registered agent to accept service of process for the abave satad corporation ot the place designated.in
tirls centificute, I am fomiliey with and gecspt yegigterad ngent mud agrex io act in ihix capacily

December B, 2014

Required SigratweRegistered Agant _ Dets

December 5, 2014
R atn
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