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COVER LETTER

Department of Siate
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

NATASHA FAJARDO, M.D.,P.A,

SUBJLECT:
(PROPOSED CORPORATE NAME - MJUST INCLUDE SUFFIN}

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

57000 87875  $78.75 7 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of $taws & Certified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

NATASHA A. FAJARDO, MD
FROM:

Name (Printed or yped)

6141 SUNSET DRIVE, SUITE 102A
Address

SCUTH MIAMI, FL 33143
Clty, Stz & Zip

305-894-7400

Daytime Talephone number
a.fajardo@phpmds.com L

E-mail address: {to be used for future annual report notiticalion)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F 5. (Profit)

Mailing address, if different is:

ARTICLEL NAME NATASHA FAJARDO,M.D, P.a.
The name of the corporation shalt be:
R LE 1 L OFFICE
Princlpal steget address

6141 SUNSET DRIVE, SUITE 1024

SOUTH MiaML, FL 33143

ARTICLE III PURFPOSE Medical Practice

The purpose for which the corporation is organized is.
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ARTICLE TV SHARES 100

The number of shares of stock is:
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ARTICLE V' [NITIAL OF FICERS AND/OR DIRECTORS

N .
Name and Title: © atasha A. Fajardo, MD, Dircctor

6141 SUNSET DRIVE, SUITE 1024
Address

SOUTH MIAMI, FL 13143

Name and Title:

Address

Name aud Title:

Address
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Name and Title:

Address:

Name and Tisle:

Address:

Name end Title:

Address:
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Nams wnd Title: Name and Tile

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street addresg (P.O. Box NOT acceptable) ofthe registered agent is.

NATASHA A FAJARDO, MD L4
MName: .

6141 SUNSET DRIVE, SUI'E 1024

Address:

SOUTH MIAMI, FL 33143

ARTICLE VI INCORPORATOR

The name angd address of the Incorporator is:
NATASHA A.FAJARDO, MD

Name:

6141 SUNSET DRIVE, SUITE 102A
Address:

SOUTH MlaM|, FL 33143

ARTICLE VIII EFFECTIVE DATE:

Effective date. if other than the date of filing: -{OPTIONAL)

(If an offective dare is ltsted, the date must be specific and cannat be more than flve days prior or 90 dayy after the
flling.)

Note: il the date inserted in this block does not mee: the applivable siatuiory ftling requirsments, this dese will 7ot be fisted as
the dovument’s effective date on the Departiment of S:ate's records.

.
PR

Having been named as registered agent to accept service of process for the above srated corporation at the place designoted in
this certificate, I am famitlar with and accept {ifent as registered agenr and agree to act in this capacity

N-R

Required Shwmacure/Re gistcmﬁg:nt Date

{ submlt this document and affirm that the facts stared keretn are true. I am aware that the Jalse informarion submired in q
document to the Department of State constiy dﬁree Jelory as provided for in 5.8(7.155, F.5.

Required SignatursfincorMentor ) ¥ Date




