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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2017

ACCOUINTING MANAGEMENT SERVICES
MINERVA F. RAMOS

2344 CRETOVER LN.

WESLEY CHAPEL, FL 33544

SUBJECT: MICHELLE A GONZALEZ, M.D., P.A.
Ref. Number: W17000088634

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

The P.A. Should list only one purpose.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

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

Tyrone Scott
Regulatory Specialist Il Letter Number: 617A00024433
New Filings Section

www.sunbiz.org
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ARTICLE INCORPORATIO
OF
MICHELLE A. GONZALEZ M.D. P.A,
~ APROFESSIONAL CORPORATION

The undersigned, whom is duly licensed to engage in the practice of Physician, within the 'tate
of Florida, desiring to form a professional corporation in accordance with Chapter 607 of the
Florida Statutes and the Florida Professional Service Corporation Act, adopts the following
Articles of Incorporation.

ARTICLE I - CORPORATE NAME

The name of the corporation is:

MICHELLE A. GONZALEZ MD.. P.A, o “;

ERes

ARTICLE II - DURATION g3 -1

. _A . ::_D‘.':‘

This corporation shall exist perpetually unless dissolved according to Florida Law. (:; f:’: w

ARTICLE I - PURPOSE

The purpose for which the corporation is organized shall be to engage in the practice of Physician
Services within the State of Florida, and to take all actions that are necessary or proper in
connection with that practice.

The professional services of the Corporation shall be rendered only though officers, employees,
and agents who are duly licensed or otherwise legally authorized to practice Physician services,
within the State of Florida Professional services shall be rendered in each case by the officer,

_ﬁmayMJML%Sl@leon acting though its duly elected
officers. This provision shall not be applicable to the extent it is inconflict with the law

or the professional rule of the profession.

ARTICLE IV - CAPITAL STOCK

The cotporation is authorized to issue 1,000 Shares (Common) of ONE Dollar(s) ($1.00) par
value Common Stock, which shall be designated “Common Shares.”
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ARTICLE V - INITIAL PRINCIPAL OFFICE AND AGENT

The principal otfice, if known, or the mailing address of the corporation is:

NAME: MICHELLE A. GONZALEZ M.D.., P.A.
ADDRESS: 4204 W. Bay Vista Ave.

CITY: Tampa, FL 33611
The name and address of the Initial Registered Agent of this Corporation is:

NAME: Jose S. Ramos
ADDRESS: 2344 Crestover Lp
CITY: Wesley Chapel, FL. 33544

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have ONE (1) director initially. The number of directors may be either
increased or diminished from time to time by the By-Laws, but shall never be less than one (1).
The names and addresses of the initial director of the corporation are as follows:

NAME: Michelle A. Gonzalez - President & Director
ADDRESS: 4204 W. Bay Vista Ave.
CITY: Tampa, FL 33611

NAME:

ADDRESS:
CITY:

ARTICLE VII - INCORPORATORS

— . The names and addresses of the incorparatars signing these Articles of Incorporation arg as
follows:

NAME: Michelle A, Gonzalez
ADDRESS: 4204 W. Bay Vista Ave.
CITY: Tampa, FL 33611

IN WITNESS WHEREOF, the undersigned subscriber has execpted these Articles of
Incorpuration this 30th day of OCTOBER, 2017 / : SRR

z
Miché] 1@1@:1@1&
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STATE OF FLORIDA
COUNTY OF PASCO

Before me, a Notary Public authorized to take acknowiedgments in the State and County set forth
above, personally appeared MICHELLE A. GONZALEZ known to me and known to be the

person(s) who executed the foregoing Articles of Incorporation, and who acknowledged before
me that he executed these Articles of Incorporation.

IN WITNESS WHEREOF, | have hereunto affixed my hand and seal, in the State and County

aforesaid, this  30™ Day of OCTOBER 2017. ; ; E

(Notary Pub]i?;, State of Florida at Large)

Py MINERVA F. RAMOS
% Nataey Public - Ste of Florida
Comeission# GG 131 546 |
My Comen, Expires hug 6,202
il ""; orgad hfcugr ool Aoty Ass




CERTIFICATE AND ACKNOWLEDGMENT

OF REGISTERED AGENT

OF

MICHELLE A. GONZALEZ. M.D,, P.A.

Pursuant to Florida Statutes Section 48.091, the following is submitted: The above corporation,
desiring to organize under the Laws of the State of Florida with its registered office as indicated
in the Articles of Incorporation at 2344 Crestover Ln, Wesley Chapel, F1. 33544  has named
JOSE S. RAMOS, located at the aforesaid address, as its Registered Agent 10 accept service of
process within this state.

ACKNOWLEDGMENT

Having been named as Register Agent to accept service of process for the above stated
corporation at the place designated in this certificate, and being familiar with the obligations of
that position, | hereby accept to act in this capacity, and agree to comply with the provisions of
Florida Law in keeping open said office.




