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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerctary of State

January 5, 1995

CORPORATION INFORMATION SERVICES, INC,
1201 HAYS ST,

TALLAHASSEE, FL 32301

SUBJECT: MARIA C. IPARRAGUIRRE, M.D., P.A,
Ref. Number: W95000000257

We have received your document for MARIA C. IPARRAGUIRRE, M.D., P.A.
and the authorization to debit your account in the amount of $131.25. However,
the document has not been filed and is being returned for the following:

According to section 607.0202(1)‘b) Or 617.0202(1)(b), Florida Statutes, you
must list the corporation's principal office, and if different, a mailing address in
the document. If the principal address and the registered office address are the
same, please indicate so in your document,

The specific nature of business of the professional association must be stated in
the document.

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

I gou have any questions concerning the filing of your document, please call

(904) 487-6929,

Brendolyn Bruton
Corporate Specialist Letter Number: 095A00000428

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The name of the Corporation is: MARIA C. IPARRAGUIRRE, M.D., P.A.

ARTICLE I

The maximum number of shares of capital stock that the
Cofporation is authorized to issue is ONE HUNDRED (100) shares, at

”-,Si.OO par value each share.

TICLE TI

The Corporation shall have perpetual existence unless sooner
dissolved according to law.
ARTICLE IIY
The name and street address of the Incorporator(s} signing these
Articles of Incorporation is (are):

NAME ADDRESS

' MARIA C. IPARRAGUIRRE 5704 Riviera Drive
o Coral Gables, Florida 33146

ARTICLE IV
The principal office of the Corporation is: 5704 Riviera Drive,
Coral Gables, Florida 33146. ARTICLE Vv
The purpose shall be as a professional medical association.
ARTICLE VI
The street address of the initial registered agent of the
Corporation is: 5704 Riviera Drive, cCoral Gables, Florida 33146 and
the name of the initial registered agent of the Corporation is: MARIA
C. IPARRAGUIRRE,
IN WITNESS WHEREOF, these Articles of Incorporation have been
executed this 3rd day of January, 1?9%% i .
PRI R REALS

MARIA' C. IPARRAGUIRRE

STATE OF FLORIDA )
)} SS8:
COUNTY OF DADE )

The forpgoing Articles of Incorporation was acknowledged before

me this Zid day of January, 1995 by MARIA C. IPARRAGUIRRE, has
produced a Florida Driver’s License as identificatiun and who did take

an oath. oo
T S o
x4 // ;@»JE R Y

NOTARY PUBLIC i

My Commission Expires:

e, MARLENE BARGUEIRAS
AR Y CONMISSION # CC 231811
£ B8 B DXpiREs: Septamber 27, 1998

Y sartod T by e trcaneron




CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS
WITHIN FLORIDA, NAMING AGENT UPON WHOM

c

-SERVED

IN COMPLIANCE with Section 48.091, Florida Statutes, the following is
Submitted:

FIRST: That MARIA C. IPARRAGUIRRE, M.D., P.A. desiring to
organize or qualify under the laws of the State of Florida, has named
- MARIA c. IPARRAGUIRRE, With its registered agent’s office located at
5704 Riviera Drive, Coral Gables, Florida 33146, County of Dade, State
©f Florida to accept service of pr gdss within the'State of Florida.

HL{ u/ A ez LU

RIA’CT'IPARRAGUIRRE )

January 3rd, 1998

HAVING BEEN named to accept service of process for the above
Stated corporation, at the place designated in this Certificate, the
Undersigned HEREBY AGREES to act in sajig capacity, and FURTHER AGREES

to comply with the provisions of all statutes relative to the proper

and complete performance of its dutj %fl%
' | ¥
m»ﬁm fog LS

MARTA St IPARRAGIEJIRRE )

January 3rd, 1995




i
/ . \
F

TR

oRM.

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F

APPLICATION é.j“"'l“:u‘r . FLORIDA DEPARTMENT OF STATE '

ched 1% Sandra B. Mortham
FOR ¥ j—;f Secielary of State : F“"ED
REIN_%TATEMENT Rt o8 DIVISION OF COAPORATIONS 85.0CT 10 AM10: 53
DOCUMENT #  Pg5000001367
1 Corporntion Nama SEGRET .-OF %%EA
MARIA C. IPARRAGUIRRE, M.D., P.A. TALLAHASSEE, FU
Prncipa! Place of Businoss Maiting Addross

s ey LT
CORAL GABLES FL 7314¢ COMAL GABLES FL 33108 L 1 :
It sbove addresses arg incorrect in uny way, line through Incomnoct informatior: and ener corraction bolow. RE'NSTATEMENTL

2. New Prncipal Ofiica Address, 1f Apphcable 3 New Mailing Office Addross, Il Applicable 4. Date Incorporaled -r Qualifiee
To Do Business in Florida 01705/ 1908
Suite, Ap », gig Sutte, Apl. ¥, olc. —
5. FEI Numbaor Applied For
Ty & Siam Ty & Stnta - ogd9¢é0 Nal Applicabla
8,
2Zip Country Zp Couniry CERTIFICATE OF STATUS DESIRED ]

7. Wames and Siroot Addrosses of Each Ofhcar and/or Disecior {Flonda nonprolit comorations must list ! least 3 dircstors)
Name ol Olficors Stroot Addross of Ench

Tittef j
. ie(s) a and/ar Diroctors . Do NOT?J"sIgei; o"éi"é‘;’;'@'%’gﬁ"?« umbers) . City f State / Zip
Yietd Svivg P
Y - . e L Gobloe, 1L, 13,0
7 MALIA £, TPAEAGU KAE Corm/ ‘

Beni nninlﬂ _..9
-10/21/96--01028--003
SARR375, 00 wewe375, 0

-9

8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent ' .

Name E‘

PARRAGUIRRE, MARMA .=
Street Address (P.O. Box Number » ¢ «{ Accopiable :
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City State | Ztp Code
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