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ARTICLES OF INCORPORATION
OF
DANIEL CALVA-CERQUEIRA, M.D., P.A.

The mmdersigned incorporator(s), for the parpose of forming a Professional Sarvice Cosporation
under Chapier 621 of the Florida Stututes, hereby adopt{(s) the foliowing Articies of Incorporstion

ARTICLE | NAME £ ‘:
The name of the corporation shal) be: .. I“
DANIEL CALVA-CERQUEIRA, M.D., P.A. L f;
HELICT
| ARTICLE Tl PRINCIPAL OFFICE | c_f
The priocipal place of business physical address of this corperation shall be: cf:
10051 S.W. 68" St,
Miami, FL 33173

‘The principal place of business mailing address of this corporation shall be:
10051 8.W. 687 St.
Mismi, FL 33173
ARTICLE 111 PURPOSE
The purpose of this corporation shall be:

This corparation is organized for the purpose of providing plastic surgery services.

ARTICLE IV CAPITAL STOCK

The number of shares of stock that this corporation is authorized 10 have outstanding is:
100 shares at $1.00 par value

ARTICLE V INTTIAL REGISTERED AGENT AND ADDRESS
The name and sddress of the initiel registercd agent is:
Daniei Calvs-Cerqueira, M.D.

10051 5.W. 68" St
Miamj, FL 33173
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ARTICLE Vi BOARD OF DIRECTOR (S)
The name and address of the initjal board of director(s) shall be:
Danief Calva-Cerqueira, MD.

10051 S.W. 63" st.
Miami, FL 33173

ARTICLE VII OFFICER (S)
The name, title and address of the officer(s) of this corporation shali be
Danie] Calva-Cerquetra, M.D.
President/Secretary/Treasurer
10051 S.W. 68" St.
Miami, FL 33173

ARTICLE Vi1 INCORPORATOR (S)

#8401 P. 0037004

The name and address of the iacorporator(s) to these Articles of Incorporation shail be:

Danie} Calva-Cerqueira, M.D.
10051 S.W. 68% St.
Miami, FL. 33173

The mdersigned has (have) executed these Articles of Incorporation this_13 _ day of
JANUARY  ,2015 .

@}z—

Incorporator Signatare
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CERTIFICATE OF DESIGNATION
REGISTERED AGENTREGISTERD OFFICE
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BAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATEP IN THE ARTICLES OF INCORPORATION, I HEREBY ACCEPT THE
AFPOINTMENT A8 REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE 1O COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERRD AGENT.

{

REGISTERED AGENT SIGNATURE
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